S, No.2
V--5.42

r, 5-17-39

: xX32873

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CeNSys

FIMED, JUN 2 1988,

-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........./.. .

State File No,

Registrar's Na............. 24";6

/oo 2~

1. PLACE OF DEATH:
dackson
8.01i

(ll‘nul.-i:le city or Llowz limits, writo URAL" and nawme of towaship)
{¢) Name of hospital or institution:

2310_Benton Blva. /. .

(17 oot in howpitel or institution, write sireet number or Iocal.wn)

{(d} Length of stay:

{a} County
(b) City or town..

In hospital or institution

26 _years

(Specily whether

In this community...........
youry, munths or days

2. USUAL RESIDENCE OF DECEASED: Isz
{a} Suate. MO" (#) County. =
(¢} City or town.... Kan sasg oity F

(If outside city or town limits, write "RURAL")

Street NozsloBentonBlVd

{If cural, give location)

(d)

{Ves or No)

o d

(e} Citizen of foreign countryi.........

If yes, name country.

Myg Mary Harline
3. (o) inl Security
7 None

3. (a) PRINT
FULL NAME

3. (¥ 1 veteran,

No

name war.
5. Color or 6. (g} Single, widowed, married,
« sx..Fomale. Ac&ﬂhi "?divorced._._w;x,d.ow.__
6, 6. (¢} Age of husband or wife il

()] Najqc of hushand or wife....

ohn Harline
Birth date of deceased._ .. A.pril 1860 S

alive.... ...years

MEDICAL CERTIFICATION

Month May
year. hour 9 A .M.

21. ereby certfy that I attended the deceased from.
ﬁa/f_/ i |g‘ﬁo ~ ety

that [ last saw W alive on..

and that death occurred on the date and hour sta

lmmedlite cange of death

3(0ith ¢

minute.

JO
e 19563

Duration

20. day.

DATE OF DEATIH:
194

17. (@) .. Burial .

(Burisl, cremotion, or remov-l)

. (&) Date thereof.. Junﬂ

(Month) (Dny)
‘Place: burial or cremation... St &
Agnature of funeral dxrector..,Ihos AE - Q.ui.rli Fllner a
: 4316 Troost Ave,

/?5[3(&) /??/ /- (/9/-1,4»4_

ed docal regiatrar) (Registrar's signataure)

% Yeor)

2,194

.

s(c)

} Homa,

7. memme e aaamnan ¥ -
Mantb) {Day} (Yene) < :i -
e e e . V
8. AGE: Yenrs Months Days If lesa than one day Due to : 3
85 [ | hr. min ﬂ
Due to
9. Birthplace.....co .Berlin Gemany(s 5 W m 3 “Adzo .
t 0y l.nu or Iurmgn oounuv .
ﬁ'ﬂ' H&Iﬁg : Othcr conditions /
10. Usual accupation (Include progunancy within 3 months of death) é l s
11. Industry or business . . PHYSICIAN
& Zan Mo amerations T
T el e — — — ramias L
E{ 12. Name . 8 : / . L \ t-hUndel‘line
. G E . . - t
# 1 13. Birthplace rmany . which death
" CN town, of County) {Siate or foreign country) Of autopsy........ ahould be
E 14, Maiden name., GO Iaco:l:d c‘:_h?.rgeﬂ ata-
Tan istically,
15. Birthplace e 4 neif 22. It death was due to external causes, 611 in the following: .
= (City, town, or munu) (Stata or foreigh country)
16. {4) Informant J % Harl,ine (a) Accident, suicide, or homicide (specify)
() Address 400 eS'E 6drd St. (6} Date of occurrence

Where did injury occur? -
{City or tawn) (County) {State)
Did injury occur in or about home, on t’arm in industrial place, in public place?

fy typa of place} !

. /‘ (¢) Means of inj
O (M. D. or other).
_.....(ﬁu.aa.d &c&, Dasie Flgn:d I/;L 5

()

23, Signature,
Address,. é’

{Licensed Embalmer’s Statoment unh{evu‘m Sida)

71:.0,’



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 ) .

'+

......................................... e ey Regristered Apprentice No.o

working under my personal supervision,

Licensed Embalmer No..>g. .4 <7} Fa

P. 0. Address.............. /..' g

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

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



