MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-034 028
DEPARTMENT OF PUBLIC HEALTH AND ﬁELPARI/g?‘ STATE FILE h;!;ﬁ(ﬂl
DO NOT WRITE AMENDED  Registration Dinncrilga LS anary Registratian Dmﬂcr No. [_a,-.o_z-uz__---hgmur ‘s No. ___----ﬁ_(_}ﬂ_"?
ON THIS $TUB | 20l | hl——l—’ HUI.'.I d ﬁ 'lgh"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. C TY . STAT - b. COUN i
VS 300 S > COUN Jackson 2. STATE Mo, "CS.SS admisslon)
Rev. 4/59 g b CUIY {1 outside corporata limits, give TOWNSHIP oniy) Length of stay in 16 < Cny B Inside Limits
w -
s TOWN Kansas City 9 Days . _TOWNBaiton Yo Gp No D
1 < <. FULL NAME OF {If NOT in hospltal, give location) Inside Lirmits d. STREET (If cutside, give locatian) Reside on Farm
Ty Rt e o n
07| 5 St, Lukes Hospital i 117 West North &ve =0 Nyl
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
William Henry Hargis DEATH  Ayg, 6=1962
4 -
o 5. SEX 6. COLOR OR RACE 7. Married ] Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthdsy) [ IF UNDER | YEAR IF UNDER 24 HR
, . H i Months Days Hours Min.
5 / Male w-hite Widowed [J Divarced [J ov 12-1885 76
10a. USUAL QCCUPATION {(Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
b e} uriny st of working life, aven if refired) . ) .
2 LVESEOSK ) Farming Belton Mo, USA
7 0 9 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—e——10 B enjamin F,Hargis Patricia Lillard Myrike J. Hargis
B :!: &, :\f WAS DECEkASED )E\d;ffﬂ.lN U..S.GARMrE::’ ;?;:EE::..MM) 16, SOCIAL SECURITY NO. 17. INFORMANT Address Belton Mo.
3 a3, po, ar unknown yes, give wa . _
96,22 X |u NIO‘ e —— Myrtle J, Hargis 117 W, N, Ave
o = 18. CAUSE OF DEATH (Enter only une ceuse per line f b {b), and (c). - INTERVAL BETWEEN
10 < g PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
' 3 s IMMEDIATE CAUSE (a) F{e)
1 GO 3 :
U ia O
S
12 & ui a Conditions, if any, DUE TO (b)
-Q vl which geve rise to
. =2 sbove cause [a),
13 ,:E = stating the under-
lying cause last. DUE TO {c)
CZ) z PART II. OTHER 5|GN1F[CANT CONDITIONS CONTRIBUTING TO DEATH bu? not relsted to the terminal PART UIl. I deceased was female was
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
g §| 7 FD Yes [ {3 No l O Unknown
g E 19. WAS AUTOPSY 204. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
5 = PERFORMED? O w| 0 )
> v YES [ NO
= & | T20<.TIME OF Fioul Month, Day, Year ]
Z E 2 INJURY  am.
0 w p.m.
k4 & ¥ ) .
r4 oo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9-, in or about home, | 20f, CITY, TOWN, OR LOGATION COUNTY STATE
o WHILE AT WORK O farm, factory, streetr, office bidg., erc.) )
5 NOT WHILE AT WORK [J i
[ 4 O n 'y - ~d t——
S O E é Sal 21 1 anended the ?ja“d from /Z 40 1 u—-’—and last saw :i!::;’ on_mL
@ ; [ E Death occumrd 7__- m }1 oy the da1 tated sbove, and to Ihe best of my knowledge, from the causes nated
m —
v W 3 ot ° us {Degree Wé‘!‘ iz'éb ADDRESS Z—Z‘O 72 DATE S |
@ 7/ A X awkad /
2| B || Bl g oy mo. a5 &4 6]
E (_‘ﬂi!u BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {51afh)
o a REMO!aiSpocufﬁ - . .
9 T 8-5-62 | Belton Cemetery Belton Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. d?snma S SIGNATURE
e >
= ol E, K. George & Sons inc, Belton Missduri (f -'/f *é}—-

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licenseql Embalmer N(;. %? Z—

P.C. A'ddresm_f&a r

Note: 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 8 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ) N




