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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.
—_

ALED FEB 4

1950

THE DIVISION OF HEALTH OF wsébum
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _Zmemv REG. DIST. no 2002 &eginvar's o 242.

1186

State File No...

LTy,

1. PLACE OF DEATH
Jackson

a. COUNTY

2 USUAL RESlDENcE (Whars decmteed Dwed, If instisution: remidenos befors
a. STATE b. COUNTY aduniarion).
Missourl Jackson

b. CITY (It outeide vorovrmte limits, write RURAL aad give
OR rownahl;

c. LENGTH OF
p)| STAY (in this place)

c. Cg;{ (1f outeide corporats limits, write RURAL acd give township}

4“'\

/=125 &

TOWN Kansas City yrs TOWN  Kansas City - L7
d. FULL NTAAlII_EO%F (If 5ot in boepital or instiration, give strest address or location) || . dA%FII"QEEr . “ {11 rural, give looation) ,? lé\ O
|____INSTITUTION 1620 Central{Holland Hotel) 1620 Central 7}
BDNElAChéJE\SOEFD [ Y (First) b. (mddh) -9 (m) 4. DS}IE -.u'-(umm) (DI’) (Yean
( T¥pe o7 Prind) Phillip armon | DEATH Jan.. 17 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¥ woen 1 TZaR | & twoen 3 o3,
WIDOWED, DIVO (Epeacitr)! I last birthday) Huu-, Duys | Hours | Min
Married /| Novemher 19 L1849 80 l
IOa USUAL OCCUPATION (’Ilnkhdd | 19v. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE foreden ooattty]
done during most of working l:f..mﬂnt::d: N DUSTRY &h“ ? N a ui:&lﬂﬁ%sg?l: WHAT
Retired Farmer Missouri , USA
1!3-._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4. MAME OF HUSBAND OR WIFE
William Harmon. Unknown . -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. socm. SECURITY | 17. INFomdAN 1_£v S1GNATURE OR NAME ADDRESS
(Yws. 0o, or unknown) | (If yes, xive war or dates of swrvies) RD. -
: ' No : “None

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION %ﬂﬁm

Enter cnly oneceuseper | |- DISEASE OR CONDITION A{

lize for (&), (by, and o | DVRECTLY LEADING TO DEATH® ) Ceregi g b eMmorRR //A pe - DA//J‘

ANTECEDENT CAUSES .
*This does not mean / }/ / a *

the mode of dying, such | Morbid muw,q?ﬂg.wDUEm wlrfter f'e;v’/ ~ — eﬁRT ‘p/fQ&S€ 4 /[f"

s heard failure, asthenia, rise io the nbove cause (a) stating . . - .

ete. It means the diy- | e BRderiying cause last. - .

ease, injury, or complica- DUE TO (c)

tion which eoused decth. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not \i\
related to the disease or condition cousing denth, 1 !! 'Z
19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION [,I U T | o autopsy?
TION
. ves (1 wo PO
21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY (s.g., fncraboes | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE farm, fassory, strwet, offies bids._. ehe.) - s .
HOMICIDE
21d. TIME (Montt) Day) (Tear) (Hoar) | 2ie. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(—] NOT whiLE .o . .- )
HJURY AT WORK ] . ’

2. 1 hereby mqy.jz 1 attended the deceased from L€ © T 1949 1o 4T tdAry | 1950, that 1 last saw the deceased
alive on , 10578 and that death occurred at 7-2.¢ A m., from the causes and on the date stated above.
SIGNATURE 23 He DOW (Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED

2%, O MD_| sve ARpyr- -GG KE.% |17 44w 1250
BURIAL caEuA- 245, DATE I 24c, RAME OF CEMETERY OR CREMATQRY. | 24d. LOCATION (Ctty, town; or couaty) (State)
Removal 1/17/50 : Rockport, Missourd
DATE REC'D BY LOCAL REG: 'S SIGNATURE 25, FUNERAL DIRECTOR'S $0GRATURE ADDRESS

Stine & McClure §agsas\C; t¥, Missouri

(&mdw.hnmulm%)




FEBG6 1950

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 e

_________________ . R Student Embalmer No.

working under my personal supervision.

Student ...veencaras Cheidstssan s s s anann
Student Embaimer

Licensed Embalmer No.......2..7. O ‘

P. O= Address / <k,(0' Qm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I'us OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.)

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




