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-H — STANDARD CERTIFICATE OF DEATH

Registratiop. Qistelct NO, ma - ceeer _‘Z’r_}nmw Registration District No. C-?.g_}-.__.-_ilegmru‘- No.

29-036203

v

o137

STATE FILE NUMBER

2. USUAL RESIDENCE (Whers decedsed lived.

If institution: Residence bafore

DOCUMENT

1. PLACE OF DEATH
a. COUNTY Jacnson a. STATE Missou.ri b COUNTYJaCk son admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
-
TOWN TOWN \{
%q INELTS Kmlsas City «0 ND
¢. FULL NAME O T in hospitsl, give location) Jnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ge e :a] H l lg 1 Yas[] No (O TAL R Yau [l No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tyne of print) DE:TH
Infant Hardin 10'-16—59
5. SEX 4, COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BiRTH | 9- AGE {last birthday) | iIF UNDER | YEAR IF UNDER 24 HR
Female Negro Widowed [J Divorced O] t 9 Months DnE Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY| 11 |RTH;LACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

duri 1 of king life, if gftired . .
e N e e J Kansas City, Missour U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
S .
Delorea Jean Hardin e 2 -, 2O W
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. 5&?&%&% NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service) : Delores dJ Hardin 1610 E 23
0 . .
INTERVAL BETWEEN
ONSET AND DEATH

rank'E1]is mepicaL cerTiFicATION

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.
PART I. DEATH WAS CAUSED BY:

9:L5 a.m.

IMMEDIATE CAUSE (2) Prematyrity
Conditions, 1f eny, DUE TO (b}
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (<)
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to IM terminal PART M), 1¥ decessed was female was
disease condition given in PART | (a} . .- there a pregnancy in last 90 days.
- ) . N ||:]Yu|DNoIDLInknown
|9 WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter mature of infury in PART | or PART 11 of item 18,)
. PERFORMED? O a m} .
YES R NOO .
20¢. TIME OF How Month, Day, Yeyr
INJURY a.m. . .
p.m. ™ a~
20d. INJURY OCCURRED 206, PLACE OF INJURY {&.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O3 farrn, factory, sirest, office bidg., etc)
NOT WHILE AT WORK [
21. |1 attended the decoazed ftem_.._l.zlj—sg fu__lonu.lsnsg__md {ast saw :;:, alive on 1@—1!\—59

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death: M
22a. SIGNATOR title} 22h. ADDRESS 22¢. DATE SIGNED
4 aiare) 600 B, 22nd . 10-16-59
./r gm\k\cg (3R NAME OF TERY OR PREMATORY 23d. LOCATION (City, townaor Zgunty) State
] EMOVAL (5pf ﬂ : E lb
'
; &4 ..A.'&
ADDRESS 25. DAITE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIG

%) Ppl. 5P Thevat

d Embalimer’s Stat 1t on Reverss Side)

_-—_'_a—, - .




Yoou
. I &
r—‘ -- F
. .

N ‘

y .
. o f .
STATEMENT BY LICENSED EMBALMER

| hereby certify that the J& = Epi reverse side of this certificate was embalmed by r

, Student Embalmer No.

or by
working under my personal supervision,

Student

Signature of Student Embalmer

ticensed Embalmer No.

.- - __rr.__.r ﬂg
. : P. O. Address /1.,(

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). .
.. T ' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . '
- If thls body is not embalmed, fact sfiould be so stated, above. A% -~ N - K
R . ’ . N - L P o . . ";‘ S . ., ) ﬂ:., - 9\,‘-




