5. No. 2
M—5-43

7. 5-17.39

o 1 X3seM

¢
NFAD&%& B % INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE U

DEPARTMENT OF COMMERCE

il

HE STATE BOARD OF HEALTH OF MISSOURI

va"éﬁ“ﬁm’ 28 1348TANDARD CERTIFICATE OF DEATH

Registratlon District No_/y_y__ Primary Registration District No.__/..D_Q..ler_-_

3973
Staie File No
4315
Registrar's No....o..o.__

1. PLACE OF DEATH:
Jackson
{a) County

Eansss City

(%) City or town
{1 outside city or town limits, write "RURAL" ond nams of township)
(¢) Nome of hospital or institution:

' Researoh Hospital d

{1{ not ip bospital or institution, writs streat number or location)

(d) Length of stay: In hospital or institution.8i nea. 10=5=46 .

2. USUAL RESIDENCE OF DECEASED;
(@) State Missouri % Coumty.... vackson / 3

() City or town.... Kensas City
{If ouide city or town limits, write “RURAL™) !
{d) Street No 3606 Troost,

{If rura), give location}

(Specify whethor || (¢} Citizen of forclgn country?. ... KOs . ... .. (Vesor No)
In this community. 43 years
yoars, months or days) If yes, name country. X
MEDICAL CERTIFICATION
3ui9 FRINT  Charlesg Harrow
. PR g 20. DATE OF DEATH: Month_Qatober.  duy._10..
3. veteran, . (e a. urity ,
: no No. vear. .. 1946 hour. 8130 minwte Po M
T name War. No.
b 21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married,s 19

4. Sex male 0 race. white dworced...,m;!j:.g.d.. that 1last saw h

6. (#) Name of husband or wife..._... o 6. () Age of husband or wifc if |[ 80d that death oceurred

.. Mrs, Marjorie. Harrow. alive..49. " years |} Immedipte cause of d

7. Birth date of deceased......No¥ember 7 1877

(Moath) _ (Day) (Year)
8. AGE: Yeara Months Days If lesa than one day
68 11 3 hr. fmin
"9, Birthpl lowa ~ /
{City, town, or county) {State or foreign conntry)
10, Usual oceupation Bake L. b S . 1

. Industry or business....._Bakp. ry

[

Othere%;._‘ /
“tocluds 3 Waﬂtb)

12. Name_.... "'illiMIl..Hﬂrr_W e {d
unknown, /

13. Birthplace

MOTHER, FATHER ~
e,

, townl, OF 00 . (State or forcign conntry)
14, Maiden name . aggi§! uéﬁnda rs o)
15. Birthplace unknown, 7
{City, Lown, or county) {Stute or foreign country)
16. (@) Informant_ MTS. Marjorie Harrow . . -
® Address.3608 Troost, Kansas City, Mo,
17. (ﬂ). - urial C (b) Date mmof 10-14-46
(Burial, Gemation, of removal) (Month) {Dey) (Year)

() Place: burial or cremation. M¥e_Moriah Cemetery

18. (a)' Signature of funeral director... Stine & MG,C.l..\JI‘..Q..;.,;..".z.
) Address 5235 Gi1lham Plaza, Ks C., Moe

fi
M‘*”’m“d.::,%MW% 7 f“mm "
7 q ndelline

the cause to

Of autopsy.. Mz:___ .

which death
~{shoulid be

22, If death was due to external causes, fill in the
(g} Accident, suicide, or h jde (ssur)

(4) Date of occurrence 7
(c) Where did injuty occur?.. ﬂ'

(Cny ar u:wn) (Gou.nly

(d) Did injury occur in or about home, on farm, in industzrial placel] - pubhc plac:?

(Licensed Embalmer’s Statement on Reverse gide)




S"I‘\:\T‘%MENT 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 Apprentice No

workihg under mydgersonal supervision, ™

Licensed Embalmer No..... '%/ ..................................

P.O. Address...........(.-.’ ............ mr .............

. Note: The above MUST BE SICN’ED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
thc nbove constltutes gmunds for revec&_‘t'lon of license.) -

‘},g . an( this»body is not embalmed fyct should be so stated above.

.




