EXACTLY. PHYSICIANS should state

RMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Connty... JB. ckson

Township Eaw
owy.. Kansas Cit

2. FULL NAME Tuln M, Harvey

Reglatration District No.

Primary Reglstration District leggz Registered No
(No-....... D0k b Flora '

Do not ase this space.

24585
3 9 9 File No., Q,I.Dgﬁ

.

3t. Ward)

(n) Residence. No. 3
{Upual place of abode)

Length of residence In city or town where death oceurred yTS8.

i No /::,{.wm.

(If nonresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writs the word

Fi
16. DATE OF DEATH (MONTH, DAY AND YEAR) ’_é" 7 / 7 0 7 f
7

!

17. W
1 HEREBY le sttended d from

that I last gaw b alive on 19....... ,and that
death occurred, on the daie stated above, nt m

Exact statement of OCCUPATION is very important.

T
£ 7

HE zUSE OF DETH* WAS M?W H

[P

&

FADING INK---THIS IS A P

o

Female White Harried
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(oR) WIFE OF Fred H. Harvey
6. DATE OF BIRTH (MoNTH,0AY D vEAR) May 5, 1881
7. AGE YEARS MONTHS DAYS If LESS than 1

48 2 - 2

8. OCCUPATION OF DECEASED

(a) Trode, profeasion, or At home

particular kind of work

(b} Gencral nature of Indostry,

bas! or establishment in

CONTRIBUTORY

[N

=
-~
S

(SECONDARY)

which employed (or employer)
(c) Name of employer

RN = K

<3

N. B.—Every item of information should be carefully supplied. AGE should be state
o

CAUSE OF DEATH in plain terms, #o that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNTRY) Kansas

10. NAME OF FATHER  pranle Mitohell

11, BIRTHPLACE QF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) England

1Z MAIDEN NAME OF MOTHER Egma A.Viebb

11. BIRTHPLACE OF MOTHER (CITY OR TOWN)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

“
s DiD AN OPERATION PRECEDE DEATHY............ DATE OF

WAS THERE AN AUTOPSYT k
WHAT TEST CONFIRMED plRENOSIST W

| (Sigaed)....... L

1 7 L9 U (Address) M,{dﬁ W

(STATE OR COUNTRY) Indisne

(1) Mean3 AND NATURE oF INsURY, and (2} Whether ACGIDENTAL, SUICIDAL, or
HoMICIDAL.

*State the DisrAzE CAUSING Déml. n deaths y‘om VIoLENT CAUSES, state

" mroaum........%ﬁ.‘.ij f*zc'afupejr
oty 3 B [ G Ly

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Eiphland Park Cemetery 7-9-29

15, Fu_gu,__%f 19-.2_%_ 777 } 777 . mp-—c__,

oy o f.  REGISTRAR

20. UNDERTAKER ADDRESS
R. V., LINDSEY' & SCOKS Inc |Kansag City
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