RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED ¥S MAY 5 1360 323

/0 ontz_'z.llugmrar s No. ____2154_

50—014534

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: Residence before
a. COUNTY c 1 ay 2 STATEE&i gsour 1 b. COUNTY C 1ay admission})
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CIIY Inside Limits
TOWN own Smithville ¥ N
Kansas Cilty 2 Yra. X 20 No O
c. ;%;Pw:h‘:\%ga v ko | K qn) Re Bt H ide Limits d. :I;RDEEETSS {If cutside, give location) Reside on Farm
INSTITUTION unge oad Yes ) No [ None Yes O Nefgd
3. l#IIINI.E OF DECEASED First Middle Last 4. Dé\gE Month Day Year
ype of print)
Eugene C. Hart DEATH Apr il 17, 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [f] [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Ma Wh Widawed [J Diverced [J 1-28—89 71 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri if X
ur mosi of vﬁrk-ﬁdufe, even if retired) Farm C lay Co. ’ Missour i. USA
12a. FATHEE'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bryan C. Hart Sara Fleming None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO, 17. INFORMANT Address
(Yehno, of unknown]l (If yes, give war or dates of service) 5 Mrs . Carr 18 DeFr ies sm 1t hV 11 1e ,M s

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and (c).
PART i. DEATH WAS CAUSED BY ﬁ ; QNSET ANDJDEATH
IMMEDIATE CAUSE () e T E ES p/RA- NR/' LVRE i d
Conditions, if any,]  DUE TO (b} CARC IO A T 0 5/ } /"V‘\
which gave rise to
above :’:u’!e d(l).
s1ating the under- B R 3/‘2-0
lying cause  last. DUE 10 (¢) CA- RCiromA f A PDE
= PART IL, OTHER SIGNlFICANT CONDITIONS GONTRIHUYING TO DEATH buws no(}lated to the terminal PART LI, If deceased was femasle was
g difdase conglizion given in PART | there a pregnancy in last 90 days.
.
3 b \ ID Yes l O Ne | [ Unknown
- )
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDEF HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a O O
(] YESO nNOQO
Z| 20c. TIME OF  Houl  Manth, Day, Year | v
S INJURY s,
; p.Mm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (&.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
D WHILE AT WORK [ farm, factory, street, office bldg., etc.)
E NOT WHILE AT WORK [ L
»} -
i8] 21. ) attended the d d from m / ‘7 w_k%nd lagt saw him alive on#- /2- é 0
s
. Death occurred a1 ,I ( m on the date stated above, and to the best »f my knowledge, from the causes stated.
[ [y
22a. SIGN E ({Dpgtea)or “title) — 22b. ADDRESS 22c. DATE SIGNED
—
RA025 S > ax/6 Mo| Y10
REMATION, | 23b. ATE TN 23c. NAME OF CERETERY OR CREMATORY 23d. LOYATION (City, town, or county) (State)
(] ify)
S CBirial |Apve 15, 60| I.0.0.F. Cemetery Smithville, Missouri

24. FUMERAL DIRECTOR

ADDRESS

[icComas Funeral Home Smithville, ¥

25. DATE RECD. BY LOCAL REG.

ArPlo

{Licensed Embalmer’s Statement on Reverse Sida)

26. REGISTRAR'S SIGNATURE

%@L




+ - .

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 Signedﬂ%&@éi 5

Signature of Student Embalmer /
Licensed Embalmer No. %25 2
<

P. O. Address

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).

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

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




