MISSOURI JIVISION OF HEALT

Vgr PUE

BLIC MEALTH AND WELFARE
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RSis’f;gEJi Diatrict No. ____-_-_____j#Pflmaw Registration District No. ___/_..-.-_asz-ﬂentmar s No. __ .......

- 4
_246 1=H03460

mre
{TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| fa) a. COUNTY a. STATE . COUNTY admisslon)
| I8 JACKSON MISSOUR? JACKSON
% b. COIIIY (H sutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
o
! TOW TOWN ' Y,
3 " KANSAS CITY 10_Yr. KANSAS CITY =g N0
& FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
2 Rt s o | :
g N
0, 15 RESEARCH HQSPITAL g Ned 3730 _MONROE AVENUE |0 "f
3. (P:AME OF DE)CEASED First Middle Last 4. DSJE Month Day Year
ype of print
THOMAS H HARDY DEATH L 13 1961
5. SEX 4. COLOR OR RACE 7. Married X} Never Married [} [8. OATE OF BiRTH | ¥ AGE (last birthday) [ IF UNDER 1 YEAR [ IF UNDER 24 HR
MALE CAUCASTAN | Wiowed D Oivered O 151 -83 77 Menths || Devs | Hours [ Min.
10a. USUAL CCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

during most of working life, even if retired)

ELECTRICYIAN KING CITY, MO. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF ﬂﬂsﬂw R WIFE
THOMAS 1., HARDY MT%Uﬂ%DE}f% LORENA HARDY
15, w:so?EiE?:E?nEVEn IN U.':m A“R’J::Ez Fo:,fe:‘inm“ 16, SOC . NT Asdyeso MONROE AVE.
(R o unknownd | (1 veqqlye war o daten of servien) | _ __ ...\ MRS. LORENA HARDY KANSAS CITY, MO.

NOT WHILE AT WORK [

18. CAUSE OF DEATH (Enter only one cause pqr line for'{a), (b) lnd [c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {2) _‘[ﬂj_gg_l_jronchial Pneumonia 24 hours
Condiions, it any,}  DUE To &) __Cerebral vascular accident 20 days
which gave tise 1o -
above :':uu {8},
o e ] bueto - Cerebral Arteriosclerosis and Hypertension
<Z) PART II. gTHER SIGNIFICANT COh;lil;lONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. I:‘ decezsed was ’{emnll W2l
= isgage condition giyen there a pregnancy in last 90 days.
2| Arterioscle ro’c1c eart ﬁ':l.sease in congestive failure-two years
o [ =] Y!I_L O Ne l O Unknown
E 19. WAS AUTUPSY 20a. ACCIDENT  SUICIDE HOMICI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART ¢l of item 18.)
] PERFORMED? [m] ]
[v] YES§§ NOOJ
-
5 20c. TIME OF Hour Month, Day, Year
o LNJURY a.m.
g p.tm.
20d. INJURY OCCURRED 70¢, PLACE OF INJURY (0.9, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)

21, | attended ﬁm dauas frol

to_llanl__la_'_ls_e.l_and {ast sow hlm alive un__Jan. 13| 1961

H 35 P_. 9 35 m m on the date astated sbove, and to the best of my knowledge, from the causes stated.

n or title

Ny 729,

| 22b. ADDRESS

22c. DATE SIGNED

23c. NAME OF LE

L, CR o
- &EMOVAL (Spocufy)

L1
METERY OF gR

eREMOVAL JAN *’16 19611 WINSL.OW CEMETERY

4800 East 24th, Kansas City,Mo. Jall.lll,
W

23d. LOCATION (City, town, or county) {

B M
25, DATERELD. BY LOCAL REG. |25,

D.w N?En:gg;nmt s soh§’ E:EE%HC%QE& NSO bf

RS SIGNATURE
U;ﬁ’ P

{Licersed Embalmer's Statement on Reverss Side) hd d‘\




STATEMENT BY LICENSED EMBALMER

. - .
+ T

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

4 . R - .

; : .

or by - " : ﬂ Student Embalmer No.

working under my personal supervision. . :

Student Signed___-

Signature of Student Embalmer /
] 7
’ < Licensed Embalmer N
4 . T L] t .
: - ' P. O. Address

e LI ‘ MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

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. * .

-






