- Mo, 300
. 10.48

' THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 30 1949 STANDARD CERTIFICATE OF DEATH

' BIRTH NO. REG. DIST. m.%vnmm REG.. DIST. J_an,é. Reaurmr:NaJ..l.S.J -

State File No.. 3’?6‘) ......

I. PLACE OF DEATH

L9

2, USUAL.. RESIDENCE (Whert Jdecoased lived. If institution: residence before

“Thiz does mof mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (1)
as beart fauure.mhmm i rise to the above couee (a) :tat!:w .
 DUETO (o)

etc.- It ‘means the dig. | he underlying cause last.

24

¢azre, injury, or complica-

tion tohich equzed death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling o the death but ot

related to the disease or condition cousing dea

@e,,;

19a. DATE OF 'OP'II::J%’ﬁ 19b. MAJOR FINDINGS OF OPERATION.

o _dsn)

a. COUNTY A . . b, CQUNTY ndiniowion}.
Jackson dissouri Jackson o/
b. CITY (It outsids corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY {Moutsde corporsss limits, write RURAL and give township) e
townahip) srﬁg fin this pl.lre) OR _ g
TOWN Independence TOWN . Tndependence o
¢. FULL NAME OF (If not in hospital or lnultt{uon give street address or location) d. STREET' (1f earal, ghvs location) Fd
HOSPITAL ADDRESS d
INSTITOTION 9325 Z. 17th §t, (residence) 9325 B, 17th Sta
3. NAME OF First b. (Migdl ¢. {(Last
DECEASED a. (First) ¢ | (Last) 4. 93}'5 (Month)  (Day} (Year)
(Typeor Print}  Harry Wesley Harwood DEATH _ Nov. 19, 1949
5. SEX 6. COLOR OR RACE | 7. \h‘\’t‘lAD%%!lE% glEVOEECESRRIED, 8. DATE OF BIRTH 9. AGE&;—&;:.)-" ;{r u)::.n rDr'un IF UNDER 1 uas.
s . {Bpavify) t ¥ on H Min,
male /P white MELTT e Y Mar. 5, 1870 ki il
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT
dooa during most of working life, sven if retired) DUSTRY N / COUNTRY?
carpenter M, Q, P, By. o, ! Harrisony Hamilfon Co., Qhio | [jga
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. D. Harwood i Unknown iMary Flla Harwood, Indep Mo.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown} | {If yes, ive war or dates of ssrvice) NO. .
e e . Mrs, Mary E. Harwood, Independence, lo.
18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
 Enter anly onsosuseper | I. DISEASE OR CONDITION g . ONSET AND DEATH
line for (x), (b, ead () | DPVRECTLY LEADING TO DEATH® () _ 2!2 Astaacdp

% a./,é_l YES D NO E'
21a. ACCIDENT {Specify) 21b. PLA(;#OFINJURY (a.x..iporabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ’

SUICIDE
HOMICIDE

home, farm; fagtory, street, office bldg.,e10.)

.- TN T

21d. TIME | (Moath) (Day) (Year) .(Hous)
INJURY -

WORK

AT WORK

| 2le. INJURY OCCURRED
WHILE AT NOT WHILE

Zil. HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased fr%
alive on , I.‘iééi, and that death occurred al

fos oAZS”

Ml_ Ib:l,%?!hat. I last saw the deceased
'm., from the causes and on {he dale staled above.

AT . A,

or title)

WRITE PLA!NLY_—US]NG'UNFADING leACK INE—MAEKE A PERMANENT RECORD

24a. BURJAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpecify)

binrial MQ Al 'lQhC __,mh Washin

24c. NAME OF CEMETERY OR CREMATORY

! 244d.
rton ) . Kansas City, Ho.

TION (City, town, or county)

23c. DATE SIGNED

PYTY Ty
Mo,

DA D BY LOCAL AR'S SIGNAT FUMERAL DIRECTOR'S S| GMATURE T Ab
T o aY 515 ,
@g; Z!‘-é g_g 0 . Independence,

v (Ticensed Em!ulnuro Statemant on Reverse Side)




HOVBSm

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, of by ...

.................................................................... . Student Embalimer Mo,

working under my personal supervision,

SEUSENT sovereneravansasaanas Crerereereaan Signed...M/M— ‘

Studant Embaimer N
Licensed Embalmer No Ab‘cj 2 dy

P. 0. Address &0

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y wi
the above constitutes grounds for revocation of license,)

-

I this body is not embalmed, fact should be so stated above, ) B



