PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this epace.

?J624

Fie No. o md"h

comty. JECKSON Registration District No.
Township... KW Primary Registration District No. Regisiered No.
aw.. .Xangae City M. .Research Hosnital st. Ward)

2. ruL name. Mermaduke Harwood

Sweet Springs, Mo.

Exact statement of OCCUPATION is very important.

y eupplied. AGE should be stated EXACTLY.

(8) Restd No, 8., ... Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of resldence In city or town where death occerred ¥r8. 2 mos, da. How long In U. 8., 1f of foreign birth? ¥rs. mos. das,
PERSONAL AND STATISTICAL PARTICULARS ’/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO O RACE | & e e oy °° || 16. DATEOF DEATH (Monmw.oavanoveamy DeC. 26th. 1 30
male white married 1. J1=70- %
1 HEREBY CERTIFY, That1attended d d fram
54. IF MARRIED, WIDOWED, OR DIVORCED 9. to. /- 630 19
(o) WIFE oF thllllastuwhm. at. 2 Ao & 19,...., and that
: - 80Nt L s 10 » AN n
) Mr.s * LucrEt ia HQI‘WO Od denth occurred, on the dato stated above, at.._.. J-Q OSAAM -
6. DATE OF BIRTH {(MQNTH, DAY AND YEAH)Ja‘n - l St . 1852 THE CAUSE OF DEATH': WAS AS Fi ws:
7. AGE YEARS MoONTHS Days If LESS than 1 M
A dll,. ........... hr'. f --------------------- l
78 11 235 | e || 2 3L7. g
i g
8, OCCUPATION OF DECEASED Re tir ed ? 7 =
Trade, profession, B S Y . 2 Y. SR
B e oo Accountant Gy { (mon) - e Lo Ok
" ) Somest b of s, = "
ess, or men
which eamployed {or employen)..... NOL, Department

(¢) Name of employer

9. BIRTHPLACE (ciTy or Town). ATTQW. Rock, .. Cco ..

Missouri

.+ {STATE OR COUNTRY)

8o that it may be properly classified.

10. NAMEOFFATHER J,eaven Harwood

11.. BIRTHPLACE OF FATHER (CITY OR TOWN) AI‘IOW Rock

suteorcountry Miggouri

12 MAIDEN NAME OF MOTHER J 8ne Marmaduke

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

-, 1930/(Addrm) 71..{ fﬂ/rﬂ—-—_—u/m

. (smateorconntRY) © dont know

1" . ¥rs. C.L. Sheperd

*State tha Diseass CAUSING Dm-m, orin deéhs from VIOLENT CAUSES, ntate
(1) MEANS AxD NaTURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HOMICIDAL.

- INFORMANT.
200 wést Armour Blvd.

N. B.—Every itom of information should be carefull

CAUSE OF DEATH in plain terms,

.| DATE OF BURIAL

12/29/3@

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Elmwood

(Address)
FiLED.., 2:)‘?1939 DA 7AN O/\MA’Q
1" Mammn

20. UNDERTAKER ADDRESS

Freeman Mortuary,Kansas Qity,Mo.







