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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 23630 hd
© OF HE ;‘;;"S 1948 STANDARD CERTIFICATE OF DEATH State File Now—oo..... 0
Reg‘st‘-g latrict No...__ké % Primary Registration District No........ / _O_a L Regisirar’s No. t
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) Couuty JGCH.'SO?I . -b (a) State Hissouri (b) County Ja ckson ﬁ’
(#) City ot town Kansgs City _ 03 3
(If outside city or town limits, write "RURAL” and name of township} (&) City or town Kansas City
{c) Name of hospitaf or msututlonS {1f ontaide city or wwn limita, write *'RURKAL"} dr
w410 Hgrrison otreet [/ : )
ur nng'm hospital or inslitution, write streat numbes or location) (@) Street No.—..... 54‘10Har(gﬁfj%mﬁneet“—"g
(d) Length of stay: In hospital or institution 2222220 % . No
62 {Specily whether (¢} Citizen of foreign cotniry?. {Yes or No)
In this community yea rs -
yoars, months or days) If yes, name country. -
3. (@) PRINTM c li Ed d H b { MEDICAL CERTIFICATION
ULL NAME_ Mo  COPRELI NS LQlpara Lardaugin
FU - z £ AL QLR & o Serari 91 2. DATE OF DEATHS Month_ JULY .. day.e LGB
3 ( ) veteran, . ’ I: @ ind ymr,wl9,46 horr 9 minute. OQ__A_‘_B.I_
o7« 7. » S i B AT I B ]
pame war 2 21. I hereby certify that I attended the d d from NO vembhe- (.
(| 8- Color or .| 6 (a} Single, widowed, married, (| 1w oo Jad ‘, i 1926,
4. Sex. Mal e race 7' t 3 divarced__gg.r_r_‘._g_d. / that I last saw h.Lm alive on ma_)‘ cﬂ- 19_?_6_;
6. {#) Nameof yd#y /we__.ry C@g _____ 6. (¢) Age of husband or wife if || #2d that death occurred on the date and hour Jl.ated above. LDurau‘cm
_Emma. K. Harba ugh o alive........ L2 years || Immediate cause of death..._.... e,._r.‘..e..b.sc-_.|..cJ..L._...N:g_m.em T S
7. Birth date of dcceascd............._.A I‘jvl._.___._____ﬁ-__.__,. oG L amn,
o (Bgi:lh) {Dny) '18' {Year)
8. AGE: Yt_ears Months Daye If less than one day Due to.........ﬂ&.ru’én zd A =3 :f 2. r. Ec
90 3 7 hr. min
i . 'Due to
5. Birthphnee . S T@ATECE County. _E;Jlafirumg_d_)___
{CiLy, town, or ¢otnty) tate or foreign country
.
10. Usual occupation T OCET _ C:ther condtians.. ;!Qm L;'Emndm[;f‘gu el Chatiam. /.-0---2-1'-"8. .
11. Industry or business i PHOYSICIAN
. r findin . | —
E{ 12, Name Ephrim E. Harbauqh magfopemt’g:“q M"’" llf/ Undetline
=
21 13. Birthplace Fredwr’-‘ ¢k _County . ﬁ'a rryfgu?td) - @ g :{lﬂﬁﬁ
W, or 1oreigl 13 Of S g u
5 { 14 Maden rame.. HarFiet Byler sucosy.... charged s
sticaily.
8 15. Birthplace fredrick County Ma__yl_apd ]| 22 T7 denth was dus o cxternal catses. Bl in the following:
= {City, town, or county) n ) o . . .
16. (2) Info W e S " (a) Accident, suicide, or homlcide (specify)
® Address...... ... 5 y[p___ A 1| @ Date of oocurrence
17, () Burial () Datethereof. j /3_,: 5/& () Where did injury occur?. e s
{Burial, cremation, or removal) (Mout) (Day) (Yean) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
© Plaoe:buﬁal?‘ﬁ?é#t)'ﬁn{ Mto' Washlnqton Cemf teru
LA @ % ) of place)
18. (a) Signature of funeral director d White at work?.. .. __. Meana of inj ury,._,,.__...,..__._ R
® Addrm_l.ég.l._ﬂl‘.&s‘iﬂ. p. S oo,
V& . ” ___...__..6 (M’. D orother) &
19. (ﬂ) (D-u recerved bocal registrar {Regiirar’ :nmt y - J v | 11 NM-.-Z—’LP[‘

(Licensed Embalmer's Slnlemenmqun W

=




y
S Y. S G S
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. ' STATEMENT BY LICENSED EMBALMER o
I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, ot "b¥ .o oo
] . - ..
£ A L4 bt e e s e e : . Reg’iste_réd Apprentice No.: ,
working under my personal supervision. ' '

Slgned t:wf_z. M %MA/

. Licensed Embalmer No @ S‘ o Q
. . P. 0. Address {( C VV\-o

Note: The above MUST BF SIGNED BY THE LICENSED FMBALI\TFR in his OWN HANDWRITING. (leure to comply with
e above constitutes grounds for revocation of license,) .

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

Dr. James W. Grghanm
Arégyle Bldg.




