MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

C T ’ o
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DO NOT WRITE Registration District No. —_________/Z_ - ——_Primary Registration District Nog___=7_& _#=== _ Registrar’s No. ._.___ P

AMENDED £y ey
» - ON THIS STUB |=l L ED APR O n grn

above cause (a},

o

- < 1. PLACE OF DEATH ~ Y UL 2. USUAL RESIDENCE {Where deceased lived. If institutiom: Residence before
. COUNTY . STAT b. COUNTY admissi
vs300 | g . JACKSON ~ TAMISSOURI JACKSON sen)
Rev. 4/59 % b CéTRY (If autside corporate Timits, give TOWNSHIP only) Length of stay in 1b <. CcI)'I"tY Inside Limits
= o rown  KANSAS CITY 35 YEARS Town KANSAS CITY Yas [ No DI
1 E N c Z%EP'IJT'?ATEQOF (1f NOT in hospital, give location) Inside Limits dﬁ‘?!;EEEETSS {If cutside, give location) Reside on Farm
w22 (3 4le g Y iNstiruTionl 311 BRUSH CREEK BLVD |ve:){ noin 1311 BRUSH CREEK BLVD . YO No g
W3 . 3- !:AME ©OF DECEASED First Middle Last 4. DOAFTE Month Day Year
A (T¥pe or print) LESLIE L. HARDY DEATH APRTI, 3rd 1962
40 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last binthday) |iF UNDER | YEAR | IF UNDER 24 HR
5 / - MALE CAUCASIAN Widowed Divorced [J 1 ,5_9_5,” 67 7.1' Months l Days | Hours l Min.
- “ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
- & duting most of working |ife, even if retired)
; X MedTEal Hodtor FORD _MOTOR CO [ FORT SCOTT KANSAS
7 , \ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF %’ R WlFE
PSS FRANK HARDY MARY ALICE THURMAN MARTHA JANE HARDY
8 ; lq 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT] 5] T .
|§, [ch or unknown) l (Ifmﬂiﬁ war or dates of service) NONE MARTHA JAN E I‘IARDY KANSAS CI TY MO
- - ’
- < s;_ [y 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b}), and {c). INTERVAL BETWEEN
10 v E PART |. DEATH WAS CAUSED BY: ONSET;}QD DEATH
= % 1| | g e o, . IMMEDIATE CAUSE (8). i~ 5
b3
2 o) O rrten.
12 w |\ Q Conditions, if any, DUE TO (b)
0 -0 ™~ which gave rise to
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stating the under- - /

- - lying csuse last. ) DUETO (o)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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z PART I1. QTHER SIGNIFICANT« CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal "PART IlI. If deceased was fermale was
s g disease condition given in PART | (a) + ' there a pregnancy in last 90 days.
. L= §‘ ocm ¢:&¢— 6 e ' O Yes I O Ne I O Unknown |
q . E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE /OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART }l of item 18.)
™ E PERFORMED? ] | O
- L 9 - YES[J: NO
i o Ll
& | T20c.TIME OF  Hour  Month, Day, Year
Z \ g INJURY  am.
s 9 - |
Z 2] Q 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E L g’ WHILE AT WORK [J farm, factory, street, office bidg., stc.} i
b4 1 NOT WHILE AT WCRK (OJ .
Uy [ ] P ) W » .
ﬁ o E é \: ~ é‘; 21, | attended the_decessed from "#‘“-] I'—’l “-rn_%ﬂ‘_ihﬁd last saw ihi!ml alive o,..m‘ e _5, 6 B
. ; a lﬂ ° Death occurred af ' /J" P m¥on the date stated above, and to the best of my knewledgq;'f;om the causes stated.
L = - o £ .
|.=n =.-.| 8 \ 6 o . TURE e or fitle} %_ 22b. ADDRESS . Y 22c, DATE SIGNED
=By =S : : M - .5 62
z Ja. BURIAL, CREMAIIdﬁ, 23b. DATE 23c. NAME OF CEMETERY O "23d. LOCATION (Ciry, town, or county}. (State)
3 [ y Sgacify) o y .
) 2|l Biiar Apr.5,1962 | MT MORIAH -~ CEMETERY | KANSAS CITY MISSOURI
=Dy < | T4 Fineral DIRECTOR] 311 Brush*®™eek Bl wvd R 25, DATE RECD. BY LOCAL REG. [26. R RAR’'S SIGNATURE
"Nl | ®lD.W.Newcomer's Sons Kansas City,Mo| Y= b v a
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STATEMENT BY LICENSED EMBALMER . R
. i i,
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .. ,“:"
- S . PP
or by ! Student Embalmer No._______ - ta
- N ey
working under my personal supervision. i "3':’
. %
. T T
Student Signed Oh hd . ’
Signasture of Student Embalmer .-
Licensed Embalmer No. _ﬂi ——
‘-.' A 1
P. O. Addre RPN
7 v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to comply - »
with the above constitutes grounds for revocation of license). ) T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : * en -
If this body is not embalmed, fact should be so stated above. - . - ' |
o



