BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

APR 23 19364‘ ' MISSOURI STATE BOARD OF HEALTH Do not use this space.

1. PLACE OF DEATH 2 99 ! U ? )

County... 3. 2CKSON Reginiration District No.., File No....
Township........... Kaw. I’w‘iﬁsgngon% S I— ]1 @@2 Registered NoJ...........7
ay.....5ansas Cl LY. MO o, e ; v o st. Mihelod. . ware)

2 FuLL name, Mrs. Frank H. Harnsberger

(3) Residence, No....... 4404 st. dobn S, ............. WaArd. e s e eesnrnes
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ra. mod. ds, How long in U. 3., #f of forelgn birth? yra. tnos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 ‘f‘-"f‘ R A | 5 B D WOWED-O® || 21. DATE OF DEATH (MoNTH. DAY. AND YEAR) Mgr. 16, 1356
; ]
Female White Married 2 1 HEREBY ERTIFY, That I sttended d trom
R sk ) Atbncgerng Lodn 1980, 10 Baeoll, P ST T
(oR) WIFE OF Wi lam A. ariunsperger last saw h*... alive on.. == SR A4 S 1936. Death issaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  SEDL. 26, 1853 || te have occurred on the date stated above, atll ..... 5@. At
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and rela um of importanci were_as follows:
day, ........... hra. Date of onset
82 5 20 lore min || /TG mw:u—o«.. Tl 2-3¢
8. Tr::ﬁeé p;ofesfcgi, or pnrn;nﬂ;lar t 4 N
z 'n of wor nnn, as !p er' ------------------------ M
0 sawyer, bookkeeper, ete... At‘ HOIne ------ . . . wi
E| 9 Industry or busimess in which |77 ‘5 / e
Py work was done, as silk miil, (1
5 saw mill, bank, ete " e
8 10. Date deceased last worked -at 11. Total time (years) [ 77777
0 this occupatinn (month and spent in this Other butory cauges of
0D D, LTT 1T 1 T P G‘Z Wd; 4; s 1= /-.2@’
12, BIRTHPLACE (CITY QR TOWN) reaigeet)
{STATE OR COUNTRY) TTI1rets
Gl name Howard Harlan PRI W 2
lI_ Name of operation
< | 14, BIRTHPLACE (CITY ORTOWN) iy £ ] ‘What test confirmed diagnosis?
"- (STATE OR COUNTRY) RETITUCKY . £
r By ers 23, I death was dus to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME , Accident, suicide, or homicide?.... " ¥ "2 Datoof injury... T, 195
|. . . . e .
Q | 16. BIRTHPLACE (cITY OR ToWN). o Where did fnjury occur? {Specify eity oF town, county, and State)
(STATEOR COU"TR” - - Specify whether injury occurred in Industry, in home, or in public place.
. nFormant. William A, Hzrnsberger —
(ADDRESS) Gail)a ol . JOIN Manner of injury....... =,
18. BURIAL, GREMATMON: OR REMSYNL Nature of injury..... =7 . =

e dnion Cemetery .. Mar. 19 34

1. "ng&ﬁmRSSfinggggaéiaymm I

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

H

Registrar,
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