FILED VS AUG

Registration District

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
&0 195i’/¥7?____l’nmary Registration District No, ____!__--__2-_-: Registrar’s No. _____8_

59-025166

S8'7

STATE FILE NUMBER

,

+

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL IlESIDéNCE {Where deceased lived. If institution: Re:IZM':e before
a. COUNTY 8. STATE b. COUNTY ission)
JaCkSOn o HPT]_I'V '{ mission
. b. Cé';\" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY - Inside Limits
TOWN a i r WN
Kansas City 15.davsll ¥ ™™ a1hoim Ne D
. €. II%;PTTAME OF (1f NOT in hospital, give location) Mside Lim d. :gRDEREETSS {If cutside, give location) Reside on Farm
. ismution 8t Joseph Hospital ver g No O - Yes O No @
3. ("‘I’AME OF _DE)CEASED First Middle Last 4. DSI;:IE Month Day Year
ype or print’ -
William Lincaln Hardin DEATH July 20 1959
5. SEX 0 {6 COLOR OR RACE 7. Married [ Neyar Married @=Tb. DATE OF BIRTH { ¥ AGE {last birthday) IF UHLDER ‘DYEAR ::UNDER 'ﬁ‘ HR
3 Widowed (] Divorced [ Manths ays ours in,
Male White Sept,25 §867, 91 I

10a. USUAL OCCUPATION (Give kind of work dane
during me! of working Jife, aven if retired)
arpentry

10b. KIND OF BUSINESS OR INDUSTRY

Constructi

.

7l

BIRTHPLACE (City and state ar :oumry)ﬂ

Shelby

co, Mo

12. CITIZEN OF WHAT COUNTRY

ISA

13a. FATHER'S NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)

13b. MOTHER'S MA|DEN NAME

16. SOCIAL SECURITY NO. I; ISL%NT %adreu

mes

A Hallowa

14. NAME OF HUSBAND OR WIFE

2. C,

M

dOTHER SIGNIFICANT CONDI&"I[OII*{S) CONTRIBUTING TO DEATH but not ralated to th

(o] T]OH ?
18. CAUSE OF DEATH [Emer only ane cause per line for (a), (b), and (¢ —7' _/ e NTERVAL BETWEEN
PART |. DEATH WAS CAUS SED BY: Cakd ~ l ey VW, /4 ET AND DEATH
IMMEDIATE CAUSE () ) — " Z". - — /_)-L’!
‘t
/A ' F /. ot} '
Conditions, if sny,]  DUE 70 (b) {2/ QPR BN Iy W 4‘...4 ra—didl oy .
which gave rise to
above cause (a), . / 7
stating the under- / - ] /7 f
Iying cause last. DUE TO (¢} d Ao T PCAL NS A !, - .
r
PART |l. T Hl. ¥ deceased was female was

there a pregnancy in last 90 days.

IEESE

No O Unknown

EART I or PARY Il of lreE 18.)

z

o

—_

Y

o

i

E AS AUTO

& ERFORMEDY. |,

) YES O NO (b

ot

X | T20c. TIME OF  Hour __Month, Day, Year
H INJURY a.m.

g pJm. ‘

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WO

farm, §

203 PLACE

...

., in nr abdy

fh& bll‘g N el: )
”

21,

I attended the decessed fro

Death occurred st

and last saw i, slive o

@ date stated sbove, and to the best

22a. 81 Un!

gy Jennett

ree or title)

Hg

EMATION,
ify)

]
mbG’ATE .

24, FUNERAL DIRECTOR

~Housey Funeral Home Calhoun,lo

3. NAME OF CEMETEMIOR CR
Calhoun cemetery

MATORY

/%= [23d. LOCATION {City, town,

f my knowlgdge, from

Calhoun

dt ounty)

(Srate)

ADDRESS

25. DATE RECD. BY LOCAL REG.

T -2¥~5F

LY

25, REGISTRAR'S SIGNA‘IUREL

[ 22azr P vnn 414; &

(Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student : - Signed
Signature of Student Embalmer

S

‘ . ) Licensed Embalmer NO.M
| ' Bz
e P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above. .




