THE DIVISION OF HEALTH OF MISSOURI 37018 *

5. No. 300 ‘ : o v
o ’ FLED NOV 22 1943  STANDARD CERTIFICATE OF DEATH  *  siue it oo .
"BIRTH MO, REG. DIST. NO, l_?L_ PRIMARY REG. DI15ST. NO. Mkemﬂmr:h'o,z'a .b ,,,,,,,,,,,,, .
f/,;o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccssed lived. It institution: resldence before
/- OV Henpy - IﬁTEsouri Jaoks oY P
b. C(I)EY (I outeide corpurste limits, writa RURAL and give 'CST LENGTH OF CITY [H outside corporate limits, write RTRAL and give towaehisy + ¢~ ’ \-?
" i in thin place)
M e Clinton Q== | TEHEE Pl 16w Kansas Clty ?
d. FH&%PF'?AMLEOOF (If not in hospital or institution, xive atr ndd or locatlon) dIASI;r[?REEESrS (If rursl, give location) . o
mstirution  Wietzel  \) /
3. NAME OF i Middl (L
DECEASED EW(F "?1 NP (Migdie o (Last) a, DM:% 1 (YaarJ
(Twpe or Print) anda Sue Harness
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVSECNE‘ISREIE?, 8. DATE OF BIRTH X lf\_GE o yexrs) w u:.u lbrun ur m u s,
Female | White "OPHBIECR T e | 2/12/49 grn | Momis | D m'“"| e
10a. USUAL OCCUPATION (Ciive kind of ». 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
2. U n ‘:Ic‘w::: 1‘:: m:;n; 0 AL (State or loredgn sountry) 12 C!TI.IZ%N OF WHAT
e R Kansas City Missouri |U§% .
!Iaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR W|FE
Elmer L. Harness | Melba Cameron | eecceme
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
('Yu.nu.or\mknwé) I (5t yen, wive war or dates of service) NQ.
" None Elmey Harness Osoeola Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ W ONSET AND DEATH
Jine for {8}, (b), and (¢} | PVRECTLY LEADING TO DEATH®(;) — 4 R

“This doer not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) i
ab beart fellure, asthenia, | rise {0 the above eause fa) sating e - R .

de. It means the dis. | 1he underlying couse last, i J:- /_‘_67/ (/’0

case, infurt, or complicg- - ;DUETO () __ 7
tion eehieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death bul not /
related to the disease or condition causing death. . .
192, DATE OF OPERA- 19b. MAJOR FIND]NGS OF OPERATION ‘ 20, AUTOPSYT
. _ o ves [ no P
21a. ACCIDENT (Bnod!.r) : ,l 21b. PLACEOFINJURY(-; fhorabomt | 21, CITY . TOWN QR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory. strest, office bldg..eta.) . - N
21d. T‘I)NF@E (Month) (Day) {(Year) (Houn , | 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| WHILE AT NOT WHILE
INJURY el é Y7 Apm. WORK AT WORK 4«.,.. M 44 /_,/
22 [ hereby certify that I allended the deceased from =S, to _4647_ 19_‘{_5 thai I last saw the deceased
alive on __//,L, 19 % 7 and that death occurréed at ¥ m., from the causes and on the date staled above.
Ba. S 7 (Degrea or mnz)} 23b. ADDRESS 23, DJTE SIGNED
) e | cou lq TR - |11/4/89
24a. BURIJAL, 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county) {5tate}
Osgceola Mo '
DIRECTOR'S S1GNATURE

TION, REMOVAL oS
Burial 11/5/49 -

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 'lfgp, 25. FUNERA

hov. §- OCMJ_@

{Licensed Embalmer’s Statement on Reverse Side)

WRITE ‘PLAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

ADDRESS




REGEIVED
District Health Officer No. 7
District Fila NMumber_/ ¢ f,/jéf]

Data- Filed ________Z/ - ‘22./_-% j

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the ceverse side of this certificate was embalmed by me, or by

Student Eabaimer Ne.

SKLZY- SOV S

Signed....... teabtasrtestnratacsssannns cissarasen Licensed Embalmer NOJa 38

P. Q. Address_@M 7}10

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so mated 2bove.

working under my personal supetvision.




