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bo || inona! Ofice of Vital Sttt STANDARD CERTIFICATE OF DEATH s raero 23240
> 2 I tale 0...0 —
ﬂ!ﬁgtrnaﬁillj)!;rict gu.w.y_é Primary Registration District No&ﬂ&é Rtgsstrar s No, QZ .j 3__.__.

1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED: %
{) County Jackson Missouri J aic kson
S
@ () City or town Independence {s) State ® County. [
8 (If outsido city or tawn limits, writs “RURAL’ ond neme of township) {c} City or town Independence ?L
E @ Na;e eo; l;épét;l (;er imﬂf-zuanf 5. Jones / ) (If outside city or town limits, write “RURAL') o)
L ]
{If not in lm-pil.:l or institution, write street number ar location) (d) Street No 90] E -u“';];?lrzsnsmw
E (d} Length of stay: In hospital or institution -“9 years ; (©) Citizen of § no :
{Spocily whether (5 n of foreign country? {
In this community 32_years nid [ Yes or No)
S years, months or days) 1f yes, name country.
=]
= ] MEBDICAL CERTIFICATION
2 || #uf FRG MRS, ALVINA R. HARMON
- =" || 20. DATE OF DEATH: Montt_... JULY day__ O
- 3. (b) If veteran, 3. {¢) Social Security No. l l'}JS
name war, none none- year, 9 hour. L] minute P
E — 21. I hereby certify that I attended the deceased from
E y 5. Color or 6. (@) Single, widowed, married, 123 .. %7 w rd / f/ M f/
s - Al £ » o 48
I 4. Ser female race white divorced widowed ’Z/ that I last saw h._£?" alive on -f
% 6. () Name of husband or Wife......rum e 6. (<) Age of husband or wife if || 20d that death cecurred on the date and hour stated atfo Durati
=~ {|Wm,. Harmon, (deceased) aliveo._yeary || Immediate cause of death - uration
E 7. Birth date of deceased Junc 251 18 ?3 “"“"M—-—MM I2 L
3 (Month) {Duy) (Year '
Y L,
& 8. AGE: Years Menths Days If less than one day Due to 54){—(44_‘,6 M ua""ii e,
) et e a2l / |
z 75 o | 13 e, e ¢ |
=] Due to
« || 9. Bithplace._ Buf falc, Towa. / . . L
; {City, towD, or connty) {State or foreign country) /
= - I Other conditions —
j=] 10, Usual occupation r{OHS cke cRer - o - - {loclude pregnancy within 3 montka of death)
a)
% 11. Industry or business v et ] Q\ PHYSIQIAN
= . jor findinga: e
| 12. Mame...Julins Rustenbach : - Of operations_ ... {/l d’ EE— .y
: - ST nderline
€ 13. Birthplace.._. mhlowmmggmany 4 : i thecanseto
Z (Cuy. town, or county) . (Btate or forcign country) Of autopsy -— ?houldﬁbe
= g 14. Maiden mme_Minnie Kanuffman ) )
o ||E A unknown, Germany Y ‘ ~ cmemtigtically.
By g 15. Birthplace e wn:‘mrﬂ‘ Pl rerppey ey vacul | K5 If death was due to external causes, fill in the following: o
E 16. (a) Informant . I'Se. R TS sSper. ' (@) Accident, suicide, or homicide (specify)
= M Las S —api
g o Address. 201 E. Jones, Independenc e, Mo, ||® Date of cccurrence
17. @@ ..burial ... (&) Date thereot_/ = © v @ did Injury occor? (City o= town) ___(Comaty)
. * (Butial, cremation, or removal) (Month) (Day) (Year) | (#) Did injury occur in or about home, on farm, in industrial place, in publn: p!a,ue?

@ Place: burial of eremation_Hbe Moriah Cem. K.C.Mo.

18. (s) Signature of funeral director. GEOTEA Go Carson .
(4} Addr Indepen

19. (@) ZJ% )
{Date roceived 1 registrar)

; . (M D orothﬂ)fj
< Date signe %

., {3pecily type of place}
e of inj

23.
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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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated 'Q)ovc.

G. (Failure to comply wi



