5. No. 300

Y.

10.48

‘ FILED AP

"@IRTH NO.

R 61949

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8414

* State File No

REG. DIST. M._LZZ__FRI&ARY REG. DIST. mO. _MQ;Z—.- Registrar's No. ....//.-&Zm ........

10a. USUAL DCCUPATIO!
None

done during most of working 1ifs, even i retired)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Hved. U institutio id before
a. COUNTY STATE b. COUNTY adubelon).
Jackson " Migsouri Jacksom 7 L
b. CITY (U outeide corpurste Umits, writs RURAL and ‘h. ¢. LENGTH OF ¢. CITY (If sutalde corporate iimits, write RURAL and glve township} LA
OR ip)] STAY tin this place) OR .
TOWN [ oYEARS TOWN Kansas City z
d. FULL NAME OF (If not in hoapdtal or inatitution; give streot sddress or location) d. STREET (It rural, give location) ’
HOSPITAL OR . ADDRESS .
INSTITUTION 2615 Quincy Avenue 2615 Quincy Avenue >
3 NAME OF a. (First) b. (Mi'ddle) €. (Last) 4, DATE (Manth)  (Dey) (Year)
(Typeor Printy  Mr8. Mary - Elizabeth Harshman e March 10th 1949
5, SEX 6. COLOR OR RACE | 7. mino%%}lég EIE\YEECESRRIED 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 TEAR | OF GNDER o mms.
. (Bmﬂy! ¥} |Montha y» | Hourm | Min
Female /lwnite ¥idowe une 11th,1862 | 88" |2y |

N (Ghve Xind of work

10b. KIND OF BUSINESS OR_IN-
h STRY

At Home

11, BIRTHPLACE (State or torelgn countiy) /

Fhitie County Illinoig Py,

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Henry Strouchmatt

13b., MOTHER'S MAIDEN

{1 Martha Ellen

14, NAME OF HUSBAND OR WIFE
dae George K. Harshman

NAME

{Yes, 0o, ot xnknewn)

(I you, g

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

war or dates of service)

16. SOCIAL SECURITC;(

i7. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (8), (b), and (c)

*This does nt mean
the mode of dying, such
ox heart fallure, asthenia,
ete. It means the dis-
cae, Infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

No None Mrs, J.4.Wire,2615 Quincy,K.C.,Mo,
"18. CAUSE OF DEATH ME AL, CERTIF TION INTERVAL, BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION Z ‘m / E < ONSET AND DEATH

Morbid conditions, if any, giving DUE TO ®
rize to the above cause (o) sating .

the underlying cause last.

DUE TO {c}

RN

tion which causred death.

II. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disease or condilion arusing death.

19a. DATE OF QPERA-
- TION

190, 'MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ,

YES D NO E;;

.

21b. PLACEOF INJURY te.x-. in or sbout

2le. (CITY, TOWN, OR TOWNSHIP) .

i

21a. ACCIDENT {Specify) (COUNTY) . (STATE)
SUICIDE boms, farm, astory, streat, office bldg., a0} '
HOMICIDE _ ‘ . .
21d. TIME {Month) (Day) {Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

alive on

195/ &1 340 194 7 that 1 last saw &

2. I hereby cerhfy that T attended the deceased from & - 2';/

O/ m., from the causes and on the dale stated abole.

cmed

A Y

242, BURITAL, CREMA-

TIONj’l‘PFP%AL ‘de!rl

24b. DATE 7949
March 12,

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

3 _//,yy REG.

REG! RS SIGNATURE . l
[ ]
e Do alidfes Yomta | QK floctiepmesi fovs

(Licensed Embalmer’'s Statement ¢

‘244, LOCATION (Oity, town, or county) (State
Forest Hill. Cemeteryl EKansas City, Missolri.:
25. FUNERAL DIRECTOR™S S1E6NATURE ‘ADDRESS
- FIRD L. C’“Mr
Ansas ety MO,

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

....... Student Embalaer No.

Licensed Emba ?9_ _...5‘% Kf

Signed.>

/%.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnl to comply w:th
the above constitutes grounds for revocation of license.)

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




