N. B.—Every 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.

T £ ARSI

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

swso i 22304

ponssormmeEes %y, STANDARD CERTIFICATE OF DEATH
Registration District No. S 92 },fé __ Primary Registration Distriet No. 1002 Ragisirar’s No 4763
1. PLACE OF DEATH: q\y@ 2. USUAL RESIDENCE OF DECEASED:

(a) County. Tackson

(b) Cityortown ... ¥ansas Clty

{1f outaids city or town lidits,
(¢} Name of hospltal or institution:

K. G Go :

{If rot io hoepital or institution, vriE sreat namberor b tion)

(d) Length of stay: In hoapital or institutio

In this community.

45 Yoenrs.,

write "RURAL"™ and nama of township)

{8pecily whether

(@) s:ate»___._h_di_ﬂ_@_QQi_.L (%) County__JAckson
Kansas City

{[f cutaldw city or tawn limits, write "RURAL")

(d) Street No_—_l.OJ.B_lIazr.iso%__—_-—_.—_—__“wm
{If rura}, give location)

(¢) City or town

years, months or dnys) (&) 1t foreign born, how lang {n U. 8. AT s messse s YOI
8. (a) PRINT Hattfe ilarrison b MEDICAL CERTIFICATION
FULL NAME Py g Dec, 14th

3. (b} I veteran,

8. (¢} Social Security

nama War. None No None
5. Color o . 8. {a) Single, widgwed, married,
4, Sex Female race. ‘Whlte djvarced..iﬁ_}.,}_%?i_...

6. (b} Name of husband or wifa
Juno. M. Harrison

6. () Age of husband or wile if
el

svdiod 1917

20. DATE OF DEATH: Month

yea hour. 8 mlnutéb__.z P . M
21. I hereby cortlfy that I attended the deceated from 100G, 4th
1939, to_Dac. 14th 10.99,
that T lastsaw hBX..... alive onmm«l)e.cembar_..ld.th,.ﬂm_.g... 19 .3

and that death occurred on the date and hour stated above,
Duration

day.

Immediate cause of death

7. Birth date of deceasea March 29t , 1864 , Ruptured right ventricle of heart
{Month) . {Day) {Year)
8. AGE: Years Months | Dayn It Ioea than one day Due to._8FYeriosclerotic heart disease |
T5=- B 15 b - L3 >
r. m
) U Due to &“ ts ”O’
9. Birthplace. Sturgeon, MO . : . T -
City, town, or county) (Stste or foreign conutry]
10. Umal oceupation ousewifle . ‘? Other conditiomPass ive congestion of lunges
i bl {Inclnde pregnancy within 3 mooths of death) —
11, Industry or business ;) PHYSICIAN
x| Major findings: —
{g 12. Name Unlmm [ a]&\[r u;er!;fisum o
nderllne
> Unknovwn tha cauna to
me \ 13, Birthplace i w - 5 o 5 3 which death
wh, te or fo
g 14. Malden name...__ UBKHOWI o — Of sutopey_ 26 above.' harged sta
3{15_ Bicthot Unknovm totlealy
= ¥ (City, town, or coanty} {B1ata or forsign country) 22. If death was due to external eauses, fill in the following:

16. (o) Iaformant's own dgutmeﬁéﬁzgf ZZQW«_“_MW/@M_ :
(8) Address 1310 West 2 N St. Terr. KJ/C.Moq

17. (@) J_Buriga.l

{Burial, cremation, or removal)

{¢) Place: burial or cremation

(b) Da

Ship tO'Sla:l:ex‘,

Dec. 18th, 39
{Month) (Day) (Yeusr)
10 -

te thereof.

Mrs

18. {a) Sigoature of funeral director.

. C. L. Forster,

(5) Address. 218 Brooklyn Avenue, K.C.lto.

£

/7.

. (@ . D8Cs 16, 1938 /)2,

{Data recaivad loca! registrar)

(Registrer's slgnature)

(a) Accldent, suicide, or homleide (kpeci!y)

(b) Data of occurrence.

(¢) Where did injury occur?

- {City or wvn‘) (Caunty) {State}
(d) Did injury occur fn or about home, on farm, in industrial place, in public place?

!

N {Bpecify Lype of place}

¥ Whila at work? (¢) Meansofinjury_
- "

23, smwww& rother)
upteh,V,ben gogpital ~~"-2=

Address Date signed ______

(Licensod Embatmear’s Sto

tement on Reverse Side)



€
.

-

- * %+ ' STATEMENT BY LICENSED EMBALMER

I .hereby ;:ertify that the bot_ly whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ﬂdﬁ\ge.--.*

- Registered Apprentice No

working under my personal supex"vision.
Si@edg%m_.%/m

" Licensed Embalmer No 52 7.7 7

P.O. Adm,,m,ﬁ{gm“ ......

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply w
the above constitutes grounds for revocalion of license.)

If this body is not embalmed, above space should be left blank.

- - - L




