USBJUN 8 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 AN G2
1. PLACE OF DEATH 2 ))j‘f' Do not use 'gllﬂ spac
(3) Comnty.JACKSON - Registration District No.
(b) Township.. KAW Primary Regisiration District No....

00 Registered No......... gy gl e
© Go.Kansas. L1ty ] w seanBeaz of 1218 Camphell. 2164 .

th occurred in Hoapital or Institution, write [ta nnme instead of street nnd number)
(e) Length of residéncein city or town where denth occurred yrl. mos. ds. (f) Howlong In 1. S.,If of foreign birth? yra. mes. da,
pltheiel

2. PRINT FULL Nnmzérg,f) Fred. H..Harrison

(a) Residence, Nou.oororo. 315 FEast. 9th Streef... st D e

(Usual place of abode if mo strest address, write county or eity} (L nonresident, give city or town and State)

PHYSICIANS ghould state

Ezxact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF’DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR 6‘ " .
. DIVORCED wrﬂathe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,19
Male White Marr »

5A. 'F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF . g . A S 1
(OR) WIFE oF Buth Harrison ' Donth fssxid
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) T1ihie 1A /? 7
1. AGE YEARS MONTHS Davs If LESS than 1

29 ? ol o?/ ................
8. Trade, profesaion, or pnrticulér kind of
work done, assawyer, bookkeeper, ete.........oldld

9. Industry or business in which work
was done, as saw mlill, bank, ete

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

OCCUPATION

g county, and State)

10. Date decesased lnst worked at 11. Total time (years)
this occupntiun {month and spentin this
year)... 0ecuPatiot. ..ocreerrecreenarnrnes :
12. BIRTHPLACE (CITY OR TOWN) : : \
(STATE OR COUNTRY) Nebhraska e
gllmme No Record i
=
14. BIRTHPLACE (CITY ORTOWN)
5 { STATE OR COUNTRY) NG HEecord P Name of operation
L What test confirmed diaznoaujlf w¥eurr.. Was thera an aty
g 1s. MAIBEN NAME - No Record / 23, Tf death was due to uses (violerghyy fill n also tha fol
F . 3 s i e
© | 16. BIRTHPLACE {CiTY OR TOWN), . o Accident, suicide, or b ta of injury
= {STATE OR COUNTRY} No I ecord ",’,'] Where did injury occur?.........f. M
ome, of in pnl'ulc place.

-
‘-J

_iNFoRMANT._ 7P/ fp.u:?'A PAAA a2z’
ft ¢ Focorgdiss

{ ADDRESS) V-, ov

18, BURIAL, CREMATION. OR REMOVAL ’ 7
rucs_w_ mr:_.m._.mif

IRECTgH ouney L QUIRK & TOBIN CO.

19. FUNERA
(Aom sag City, Mo.
20. FILED! Sjj . : .
y4 Local Repistrar.

U {Livensed Emubalmer’s Biatement oo Beverso Side)




. | - . STATEMENT BY LICENSED EMBALMER

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

y . Registered Apprentice NO.. o oececereeccecrcseannnand]

working under my personal supervision.

4

Licensed Embalmer No

) P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

.with the above constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank. '
. .




