DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSCURI . . - '

(b) City or town....

Kensas City .l
(Ifouui.l. clty or Lown Limits, write "RUNAL" and namoe of townahip)

{c) Name of hospital or institution:

928 Pasqo

JUN “7 f% STANDARD CERTIFICATE-OF DEATH Stote m..mf
Registration District No.. ......__/ y_‘?__ - Primary Reghtmdan District No......—, __.ag..z;' Registrar's No g@- '{}f--ﬁ
1. PLACE OF DEATH: u ] 7. USUAL RESIDENCE OF DECEASED: y
(0} County.....d8gkgon : : (@ State..._ liissourl (;)' County.... JBCksON 9{

3
7

City or town ransgas C ity I
© Y (M outaids elty ot tows limits, writa "RURAL")

' 528 Pasepn

(e}

{Lf 5ot in boapital oz institation, weits street cumber or focation} 4 \ (@) Street No I } (1f raral, give location)
(d) Length of stay: In hoapital or institution ™,
lOyrS (Specify whether §| (¢} Citizen of foreign country? {Yes or No)
In this community d 1 R
yoary, munibs or daye) J . If yes, name country..}..
LAl I MEDICAL CERTIFICATION
3. (s) PRINT . E } :
FULL NAME Oscur G, Harveson oot 23
| 2. DATEOF DEATH; Monin.. Ny
3. (b) I veteran, 3. {¢) Social Security _1_943 h el D Ao M
[ year...o. T SR o1 1F) J minute be .
name war. no No. 495-09-4549
— || 21. T hereby certify that l‘attended the deceased from
G 5. Color or 6. (a) Single, widowed, married. /) s tO
4. Sex_ Malae ¥ | ce.Mhite.] { avored Harrdad || "that T last saw ho.? b .
6. () Name of husband or wife... .o vlorere. 6. (¢) Age of husband or wife if |[,and that death occurred £n tf)e dateind Lour stated above

I -

WRITE PLAINLY—USE UNFADING BLACK INf(-—MAKE A PERMANENT ﬁECORD

__Fartha Harr { anrn nnve____ég________ym Iming ?ate catise of death.
7. Birth date of deceased Jan 31 1890 - v feemss s
{Montb) (Day) (Year) }ﬂ/
8. AGE: Years Months Days If lega than one day Due to .
53 | 3 | 22 —-M S— ﬁgﬁ‘)ﬂ S —
IUUUR -t S .|
: =1 P— 8B Dl
9. Birthplace P&. A (’
- (City. town, or county} - (State or foreign cauntry)
I‘ahﬂr i ' Other cenditions. /j } U U
10. Usual occupation .. .. Wi 0 ) I e (Include pregutncy within 3 months of death) & ?
11, Industry or busi ' PHYSICIAN
o . . Major findings: —_—
(12 Name e BBrXison e Of operations
& ; < J ‘ ) ) e e . Underline
=1 13. Birthplace Ho_Record i i donth
(Cluvy, town, or county) ta or {foreigm conntry) )
ﬁ 14. Maiden name Ho _re cora of aummj&a_/jfé’vz T T :hh:,-g"gg ﬂl;e_
E . ho re cord q L vistieatly.
g 15. Birtbplace T vy e v 22. If death way due to external causes, fll in the following: N
6. (9) Informan....... Rertha. Haxrison .. ... e || () Aceldent, aulcide, or homicide (specify)
%) Address 928 Pasco’ ' " (5) Date of occurrence.
1. @ Burial () Dote thereot, KAY2E 1943 | () Where did lnjury oocur? T R T )
(Borial. cremation. ar removal} "7 (Month) (D‘{’ (Your) (d) Did lnjury occur in or about home, on farm, in industrial place in public place?
(¢t Place: burial or mmt!on..:....ﬁl‘.ﬁﬂn.._l.;ﬂlm...CBIII.;.........................
18. (s} Signature of funeral director_Mrs. . C.L.Forster. While at work¥e___ 7.
{3) Address 918 Broo&]}g’m /,?) ; : .
— Fi P { 23. "Signa A
19, (a) Lo et () N ‘Jé w
Address »

{Dall received local regiatrar) (Rogtstras's slrnature)

(Liconsed Embalmer’s Statement on Reverse Side)




N T . . ™

STATEMENT BY LICENSED EMBALMER

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

Registered Apprcntnce No...

ngned % W

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

.

the ahove constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




