THE DAVISION OF HEALTH OF MISSOUR|

'd

208-044404

Heatlth,
L, Welfare STA"DARD Cﬂnlfl(ﬂ“ OF DEATH STATE FILE NUM -
Public m_
Service bLED JAN 1 4 1gsggismnion District No. e yﬁ ________ Primory Regl:lrulaon Dn:m:i No. .___/_..QMQ&.‘.‘ ...... - Registror* s No. No, 075 ':3_ __9__ _____
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. Il institution: Ruldancubﬂon
. N N
- 300 o COUNTY  Jackson o STATE pmiggouri > SONTY jacksod '“'?'”’
E-57 1 b. CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits 3 ClTY Inside Limits
TOuN 1ty vesld M0 11292, 10w Kansas City Yesfg] Ne[]
| . Egls.;_l#lACM(E)gF {if NOT in hospnul give location) | Lengthof stay in 1b [#  d. STREET {1f outside, give location) Reside on Form
' A ADDRES
! | INSTITUTION T429 Ward Perkway 23 years 429 Werd Parkway Yea (] No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Hartsell W. Soard DEATH December 2%, 1958
5. SEX ) 6. COLOR OR RACE| 7. wARRIEDK ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AiGE' E.n';;,,; z:‘t::ER;YEAR E: UNDER 2;.HRS.
HF ay E ] oys ouUrs in.
e Whith wDoweD (] oiverceol JjAugu 27, 1901 ) I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) M 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retirsd) |NDU.’§RY
ec.-Treas. R,C. % Bolt & Screw Co. Ft. Smith, Arkensas USA

All diseases in Port | must be cousclly related.

130. FATHER'S NAME

Jobhn F, Scard

13b, MOTHER'S MAIDEN NAME

Unknown

l 14. NAME OF HUSBAND OR WIFE

| Doris Scard

[+7)
é 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
F f (Yeu, n k ry wr (1] , give w da f service)
g o R | e e eoou et | 275-05-6391 | Mrs. Doris Soard - Th29 Ward Parkway
a 18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), and (c).) — INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: M ONSET AND DEATH
w IMMEDIATE CAUSE {a) )\ WMV\ AR WA,
o
g c N
a" Candirions, if ony, DUE TO (b) \g M
o= which gove riss o
Lol above cause (a), } \
z stating the under-
8 g lylng cauves last. DUE TO (<)
=y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted te the terminaol dissase condition given in PART | (a) 19. WAS AUTOPSY
o« PERFORMED?
x 2 el 2
=] L‘I > YES[C] NORR]
% =1 200. ACCIDENT SINCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in PART | or PART Il of item 1B.)
- wr
ZHE 0c. TIMEOF How  Honth, Doy, Year
1 B INJURY  a.m.
: k3 p.m. .
% 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorgbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WI“IILE ATD NOT WHILE D farm, .ctory, street, office bidg., e1¢.) .
@ AT WORK
21. | ottended the deceased from \“ S D ., to ‘3-" L‘ \ "5 & and last “w'::i'l:\ alive on \\"‘ \Y;° 52
Death occurred a1 "€ monthe dare sIul,d cbove; and 1o the best of my knowledge, from the causes stated.
220. SlGNMB (Degrea or 1n|e) b 22b. ADDRESS 22¢. QATE SIGNED
) NG -
o, LS ch WL DS W RN 135 - 5%
'8 230. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. Lok\ﬂou (City, town, or county} {Stare)
[ REMOV AL (iocily) 6 43
Burie Dec. 2 195 Forest Hill Cemetery Kansas Clity, Missouri
"E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o .
= 1 Missouri /2 26, SN2y

on Reverse Side)




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, OF BY i e , Student Embalmer No. ..... eeereerana

working under my personal supervision.

Licensed Embalmer NOS:O/O .

] ETTs -7 1 SO PP
Signature of Student Embalmer

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 a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




