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

DEPARTMENT OF COMMERCE

Registration District No...._.= £ _J

BUREAU oF THE CENSUS

DEC 22 1945,

Primary Registration District No..........._...{..g._....

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.2

;-1 ot 8 {
3 Y
State File No.

Repisirar's Mo & 4&84

1. FLACE OF DEATH:

{a) County Jacksan,
(8} City or town. K&nﬁﬁﬁCi'ﬂ:' ......
o city or town limita, RU

{r
(c) Name of hospital or in:
7/ Ste

th
vy ffoseph Hospital,

location}

(Ir not in bospital or institotion, write strest ?lbﬂ

(d) Length of stay: In hospital or institution. . et nd A4

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri,

(8) County._.... Jackson, e B2

{¢&) Cityortown

Kensas Citv.

(d) Street No

{If autaida city or town hmlu, writa "RURAL"™)

Lucerne Hotel, 0

{If rural, givo location)

(e} If foreign born, how long in U. 8. A.? X years.

In this community. 49 years,
years, Toaths or days)
3. {s) PRINT
e we  Horatio L Harmon,
3. (¥ If veteran, 3. (c) Social Security
name war. No. No NG e

year.

MEDICAL CERTIFICATION
20. DATE OF DEATIL: Month, NOVEIbEX day__ 24th,

hour. 6 ] 35 minute P M.

21. I hereby certify that I attended th

@ 5. Color or 6. (a) le,swidowed, martied, . L19....
4 sex MBle race_tinite divoreea_. Vidowed § 0
6. (b) Name of husband or wife......._. 6. (¢) Age of husband or wife if || and tha cfurred on tie date and hour stated above. Duration
Jenette Dodson liarmon salive3OCe years || Immeggiate cauke bf death
7. Birth date of deceased....._ JULY 17 1855, V.
{Month) (Day} (Year)
B AGE: Years Mont_hs Days If less than one day Due
86 4 : 7 hr, wmin, b
. N ue S
9. Birthplace . Illinois, .—/ .
- (City, u':n.wml.y) . (State or lureign conntry) - /J '-d;* b
10, Usual occupation._.. fetired , Otl[tngi:i' } D
11. Industry or business........ —-Insurance- Bmkar.., e | Pe— PHYSICIAN
812 Nome.... e o Harmon, i e || M B PR
2 L13. Birthplace He‘w York, / i canse to
- ACh: ,mw con ty) (Stats or ton!zneonnury) wé“w
5 { 14. Maiden name BE Y untoon, / Of antopay W""y : o
tholace Yew York oGP £, vt heetrtrbonrey
g 15. Birthpl oo s (Stats or fxcetxn ;ug,.,) 22. If death was &ue to external caused £l
16, (6) nFORmARE. ..o Fhillip K. Hemmon, i (o) Actent sidde, or hopiide (opitg ] ¥ K
® Address 21 80, Dowming, Denver, Colorado,|| ® Dateof occurrcace 2
17. (@) . Burial, () Date théreof 11=27=4], () Where did injury occur?... @ “ (Countyy " {State)
(Barin), cremation, or removal) . (Mooth) (Day) (Year) (d) Did injury occur in or about ome, on f: Induatrial place, in public place?
(&) Place: burial or cremation Mt . ‘hﬂ.shlng ton, .
18. (g} Signature of funeral director 5t i‘:g & Mccg'l"u eﬁo at wor . _m__(smfy f{,"ﬁg';‘,"?,f infjury... 2 - —
) Addrm_..sz.ﬁ.ﬁ. ﬁlllhﬂ-%. * 2 d < - "
23. e .D. R
19, (a) / <) - "/-/ ) 3. Signat ( or other)
{Dale received local registrar) ( Registrar' ldmlm) - Address o Ao Date signed

(Licensed Embalmer’s Statement on Reverse 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 ...l

- .

Register"ed Apﬁrentice No

. working under my personal supervision.

) . T Slgned& ..... 7}7

e - C- Llcensed Embalmer.No / g 4 E

- o _ o . =- ‘P. 0Address. f fc,%o _____________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ubove consututea grounds for revocation of lmen.se )

If ‘this body is not embalmed, fact should be s0 atated above.




