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1 DEPARTMENT OF COMMERCE,

BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

ROV

Rei‘!Lan District No. ......-ﬁ.;_.i..‘....... Primary Registration District No. _4.6 .. d— Registrar's No.. 18&,2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County Jackson @ s Missouri ) County. J ackson 47
(%) City or town Kans as Ci tv . L]
(1t outsido city or town limite, write “RURAL” aod neme of townsbip) {¢) City or town. Kan 383 C 1 tv -
(¢) Name of hosmt%lgréngltuaon fleld / T onteida city or town Yimits, write “NURAL ) 3
arfie G
(If not in bospital or institution, write strest number or location) {d) Street No 2 54 O %Fii?usu]ﬁﬁnﬁ) (:IV
(d) Length of stay: In hospital or institution e () Citizen of forei trv? No 7
pacily whether (5 1 1 of foreign country (Yea or Na)
In this ni 23 Years -
nyem, lt::nI:I:.luor fiy.) If yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.......Thelma E. Harrison....... .
TR S Ry 20. DATE OF DEATH: Month _APTIL a4y _20th .
. . {) Socia uri
veteran . NO ¥ year. 194 7 hour. 9 minttte l 5 A M,
s}
fame war 21 1 hmhr rhﬁ‘ that I attended ﬂ; decensed frnm April
? 5. Color or 6. (a) Single, widowed, married, ?E e? April 20 . 91.1.7
s Sex Femel rceNEETO avorces. MarTiedl s R Apr il 17th
6. (b) Name of husband or wife..coioeeeeeeeeee.. 6. (¢) Ape of husband or wife if and that death occurred on the date and hour stated above. Duration
He nry ROY Harrison ative 43 years || Immediate cause of death.._.. _Rern icious -
7. Birth date of deceased ... JUI'LG .l l 902. ST—— | It tettils An‘emla‘
. (Month) (Dny} (Year)
8. AGE: Years Months Days If less than one day Due to_.. An emla and G&Ohex ia
44 10 19 . min Due to Above J—
"9, Birthplace..... ot s Louls, Missouri e - . -
(CiLy, town, or coanty) (Statn or foreign nnunu:y'f H
10, Usual occupation................IinlSueﬂ_if..em."..... S 0&5:.:::‘;3::::;‘;:&: 3 m mg,?g death) y
11, Industryor b SR : "Qr _...] PHYSICIAN
& 12. Name.......S0lman. . James & O operailons n{ : Undertine
Eq -
= | 1. Birthplace.. _____Qhﬁrigj ton, Missourd . . oich deain
(City, town, or county, (Stas or foreigo wnnur) Of autopay should be
& [ 14. Maiden name. .EV& t Onley charged sta-
E " T . 4 tistically.
g 15. ertl:plac"gg (ag,ﬂpt,%%.iu 22. If death was due to external causes, fill in the following:
"‘i’s,:.\nrnrmnn: m ‘J Ea (c) Accident, suicide, or homicide (specify)
%f}m&’ %0540 Garfield\) (#) Date of oocurreace
—1?.‘ {a) .\,m T (b) Date mmf_AQB A (e) Where did injury ? (City or towa) {Coanty) {State)
R .:‘ "! "‘“""“’" &"@ } C (Manth) (Day} (Year) (d) Did injury occur in or about home, on Iarm, in industrial place, in public place?,
(e} ce: buna.l or cremation ‘LIn pOIn emete Iy
18. (a) Signature of funeral director_ {4 pecity t(’g‘)” Nones
® ?m._“ Lz o 4. L. D oroth
or o
0. 22 W
1 (@) d)-m rectived loof] registrar) . Date signed.. )4’7

{Licensed Embolmer’s Sintement on Reverse Side)




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 Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)

‘/i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu comply with

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



