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

20

DEPARTMENT OF COMMERCE

BURzAy 056: Cliﬁ]h 1 9
FILE LY.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No..__._..%é_o_.:—‘

27156
3383

State File No...

Registrar’s No.

1. PLACE OF DEATH:

(a} County
(b) City or town

Registration Distrlct No........
Jacksan

Kansas City

(lfonuldu city or town limits, write “RURAL™" ond nams of I.Mrndup)
(¢) Name of hospital or institution:

Little Sisters of the Poor5

{[f not in hospital or institntion, write streat number or locatlon)

2. USUAL RESIDENCE OF DECEASED:
Mlissourl ) County

Kansas_ City .

(I outaide city or town limits, write “RURAL") /?

@ sweetNo_D33) _Highland

(If rural, give location)

{a) State

(c) City or town

(@) Length of stay: In hospital ot Institution 2 YX'Ba 8 _MOB.. no /?
{Specify whother (¢) Citizen oi foreign country? (Yeaor No
In this community.__ S Lif ﬂt me
yoars, months or dayey If yes, name country.
MEDICAL CERTIFICATION
3.0 PRINT  Mng, Charlotte HARMEL L
- : 20. DATE OF DEATH: Month AUZUAL 4y
3. (&) If veteran, 3. (¢} Social Security 1}’6 A
no nocne a{rm,mlg_ ..........hour. A _minute L M
name war. No. :_J-
21, I hereby certify that I attended ‘t}p deceased 00 SO e
/ 5, Color or 6. {a) Single, widowed, martied, ] Th o A Y lQ..lit,
.. sx.Temale’| ne.whilfe. dvorce 1 d OWeEd. A7 that T last saw h. A_-:mhvc ot j e |g_g___r
6. (b} Name of hitsband or wife .....coeereeveeeee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour ted nbove Duration
Edwerd Harmel ... Ve e Immediate cause of death
7. Birth date of deceased..... LY 28 1864 [Leﬁ-c.{'
(Month) (Day) (Yw)
8, AGE: Years Months Days If less than one day . W
8 2 0 6 | hr, min .
' A g e
. Birthpnee__.__KooNBa@ _City, . Missourl ¢
{Ciky, town, or county) (State or foreign conntry)
. .Other conditions.
10. Usnal oceupation Invelided {1octude pregnancy within 3 months of death)

3
11, Industry or business — 7y PHYSICIAN
. ajor findings: . —
g 12 Name_ _____ Dr‘_ S ( ﬂmo—m ) b Of ommtions--'-mr, " : : n> \J""""""""‘A" ‘ Unde‘rllne
2115 Birtnpiace.... Unknown Germany / = : e case o
ity, tatn ar foreign counlry) of L= should b
a t4. Maiden name. R ﬂiﬂ. ﬁunb autopsy c}x:;ggeﬁ ata-
- tistically.
S 15. Birthplnm_._.___Unk-n_m Germa'rly L{- 22, If death was due to external causes, fill in the following;
{City, town, or county) (Stnta or foreign mlml:x)
16 {a) InformanL...MI'ﬂ .. H tt Le..__UIlger e bemsamstes et (e) Accident, suicide, or homicide (specify)

(b) 'Addl'\‘_‘ﬂ.........639 E 79 th St- AN

(2] Dnte thermf

IT — -
@ ﬁm mmuon o rsmovn])

" () Place: burial or cremation_._.. 8LV

{Month} {Day) (Year)

18. (o) - Signature of funeral .mcmMr:e:Llcnd,xz--Mc:(}illey-E;c]lza.rW,nlc at w

E, Lipwood Blvd. .,

S o ol

(b) Address 1800

19. (a) - |

{ Date of occrrrence
(e}

(d)

Where did injary oceur?.

{City or town) {Ceoun te}
Did infury occur in or about home, on farm, in industrial plal:e in pubhc place?

Ly

(Specify typs of place}
; ) Meaus of Injury .

— (M. D, orothcr) z’.‘.p

jignatu.re

{Data received registrar)

Beidress L] BL/

Jackson fly ‘




ar04 A
: _s.f«%@(gg

Lt

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

, Registered Apprentiet

working under my personal supervision.

Signed

) ) - ... Licﬂl{:nibalmer i\To w F
P. 0. Address d / é:’ C

/ ~
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.




