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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
tration Distriet No. [__Q__G_?_-_':.__Regil'ur's Ne. ::__---.6_2.45

DEPARTMENT OF PUBLIC MEALTH AND WELFARE
Regiastration District No.

LYF - riras e

~62-045927

STATE FILE NUMBER

DO NOT WRITE n o
ON THIS STUB AMENDED —r i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vv$ 300 8 a. COUNTY .Ija ck s0N a. STATﬁissouri b. COUNTY ‘na 0k son admission)
Rev. 4/59 g b CITY I ourside corporste Timits, giva TOWNSHIP anly) Length of say in Ib <y Inside Limits
R
w '
s rown Kansas Gy ty 2 days own Kansgas: Ci ty Yes (X No [T
1 : <. };‘ULL NAMEOOF {If NOT in hospital, give locatian) Inside Limits d:l‘g'[z)EREEES {If cutside, give location) Reside on Farm
OSPITAL OR - N g
23 UW by INsTiTUTION. St Iyke's Hospital‘, Yes g No[] I-|J-|—36 Wananl]_ Ry Ye: 0 No [f
i =]
3 - a (';AME OF DE)CEASED First Middle Last 4. DOAI;’E Month Day Year
ype or print ] _
P Stephen Lee Hardecastle DEATH Dec,. 4 1962
Fa) 5. SEX 6. COLOR OR RACE 7. Married 01 Never Married 8 (8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Male whi'te Widowed [} Divorced [ 12-2—196? Months [:é“ I Heurs Min.
————-———L—— 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR LNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 wr durjng most of working life, even if retired) T
o N N/A Kansas City, Mo USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— N - T .
2 Lawrence Hardcastle Camilla- Shrout Ny/A o
8 l 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 1\. L7 » 1‘10.
< {Yagr no, or unknown) | (I yes, give war or dates of service) r
2942.5 w u None Lawrence Hardcmstle, 4436 Wornall
o = 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: A ONSET AND DEATH
a2 o g IMMEDIATE CAUSE (a) / (21 &)‘)’L&"H b) W ‘/7 /%u/lg
11 Q o
23 8 b
o]
12 & |5 a Conditions, if any, DUE TO (b) 7)2 Em M
éé‘-’ (2P I wbl:)ich gave rim(i)o
= above cause (a),
13 ;:E Z stating the under-
lying c<ouse last. DUE TO (¢}
(zj z PART II. OTHER SIGNIFICANE CONDITIONS CONTRIBUTING TO DEATH but nat related ta the terminal PART LIl If deceased was female was
.9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
g § ID Yes ] 1 Neo I O Unknown
g = | 19. WAS AUTOPSY 20s. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
2 TR o e
r - '
w <
20¢. TIME OF Hou Month, Day, Year
Z g 2 INJURY am. .
N g g pP.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION J— COUNTY STATE
or WHILE AT WORK %]RK o farm, factory, street, office bidg., etc.} . P -
X NOT WHILE AT W -
I8E | R Wit %
- _ her
3 o E é 5 21. | attended the deceased from. ’DI‘JM’IWJ 2- to - B est haw h'enr_i alive on ézJ
o ; fa) '_'S Death octurred at / : 4_‘\" M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(17 ) -
g E 8 B oc—u"l IGNATU] {Degree ar fifle) 22b. ADDRESS 2. DATE SIGNED
LS . R
= I = 'Cﬁf artes) | o, ieor Cly, /2 Jusspuy | L2-Fra2]
z "‘-"-1»3. BURTAL, CI:EMAT*IVC)JN S5 DATE " 23c_NAME OF CEMETERY OR CREMATORY 23d. LOGATION [City, town, or ﬁunfy) (State}
y a R i peci - ;
g £ |oBurial 12-5-1962 loral Hillg Kensas City, Missouri
= - 8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGIFTRAR’'S SIGNATURE
i > .
= o |Floral Hills Funeral lome JL = /0 -l d ﬁ%

BIue Kidge & Gregory

{Licensed Embalmer’s Statement on Reverse Side)




STA'i'EME_NT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer N&Q%&i
' . . .l . ' . ' P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also.é_hall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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