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DEPARTMENT OF OMML ﬂ%

BUREAU OF THE CENSUS

MISSOUR!

STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

31015

State File No.

L) J =]
Registration District No.__§g?__________________ Primary Registration District No.__. ]Z. 09? .......... Regisirar's No. ‘}J ?8
1. PLACE OF DE&TH- 2. USUAL RESIDENCE OF _DECEASED:
ackson ) . .
(@ County..... S S A S ety Mi ssouri Jackson

(k) City or town
{If outside city or town limits, write “IILAL" end name of mwns!up)
{c) Name of hospital or institution:

1025 Jefferson
{Bpecily whether

{if put in bospitel or institation, writs street number or location)
(d) Length of stay: In hospital or institution
bout 17 years

In this community.

() County.
Kansas City
{If outside city or town limita, write "RURAL™)

1085 Jefferson

(£ rurat, give bocation)

{2) State

{¢} City or town

(d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. yoars, montbs of days) (¢) If foreign born, how long in U. 5. A.7, years.
INT vy . R MEMCAL CERTIFICATION
% UL NAME William Frank Harmon Sept. 1%
TR 3. ) Social Securl 20, DATE OF DEATH;: Month 12 day 50 A
. veteran, . () urity . =Y .
pame war - Yo 486_03_58?8 hour, minute. AL
hereby certify that I attended the dec
. x . 6. le, widowed, d,
Male 5. Color orany & 4 & (7) Single, o[;v{a m;r:lee ] 19588 1. . 19_)(’(5‘9
4. Sex race. divorced... L s
6. (b) Name of husband et L 6. [c} Ageof husb;md or wife if
Mrs. Saran Harmon dtive FO vears
0
7. Birth date of deceased M'ar hd 11 lq 6
{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to.. Gt
a4a. e
4 6 < hr., min, || T / S breae=y
.tz . Due to
9. Birthplace issourih 14
(City, town, of county)} (State or foreign muul.r:{?
: 1 b Other conditions... &£~
10, Usual occupation Pa 1 nt FaC tOI‘;\f (Enclude ney 'ﬂ.lnna mo‘n‘l.hl of del“l)

L. Industry or business.. . ......30W@ll_Paint_Co. ’I S PRYSICIAN
g} 12. Name Albert Harmon - a’(gr o%e;%?r;ne Underti
. - nderline
AR - Kansas the cause to
&= \ 13. Birthplace n 7 ) which death
n, £T COU Sinte or foreign country) £ hould b
E 14. Maiden name. ... fﬂé ‘t nch]:tt.l Of autapsy. :h%:cdl est,aE
£ . Nebraska tistlcaly:
E 15. Birthplace P (Gimin o foasign conntryy || 22 Tf death was due to external causes, fill in the following:
_MI‘ 5{' . I‘é,.,?l ’Harmon (@) Accident, suicide, or homicide (specify) ¢

16, (2) Informant

_1025 Jefferson
(#) Date thereof. 42?21 }.f'/_' "/ ?_iéo

(Moath} (Day) (Year)

(b} Address

() .. 4%&@9&41___“
(Bun , cremntion, or remmll)

{¢) Place: burial or cremation

7.

Y =
(a) Signature of funeral director R L V ’ Llndsev -5: bO
(&) Address 3311 Broadway

@ .. Sept. 13, 1949 2. 2.

18,

.

19,

{Date received local regutmr) (Registrar's signature}

(3) Date of occurrence.
{e)

(d)

Where did injury occur?

(City or town) {County)_ (Seate
Did injury occur in or about home, on farm, in industrial place, in public place?

niury......g ............ —
2 822
M. D. or other). . 5%

ALY

.. Date sigmn

{Specify type of place

wor@m.f

e L2 £2

While at

(Licensed Embalmer’s Sta

Side)

ton R
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. STATEMENT BY LICENSED El\IB'ALMER

T
P ' . .‘.-

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

. Registered Apprentice No

working under my personal supervision,

Signe

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the above const:tutee grounds for revocation of license,)

)iy thu body ls not embalmed, above space ahould be left blank.




