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ALED FEB 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFHCATE OF DEATH

1470

State File No.

575 37
PRIMARY ﬁtc.wmiﬂrw': Noe,.

BIRTH MO,
1. PLACE OF DEATH . “ 2. USUAL RESIDENCE (Whers ¢ d lived. 11 ineti e befors
. COUNTY IACK30N Quaal((Bliug )| > ST*™ MISSOURL S COUNTY J ACKSON i)
b. CITY (If outeida corpurate limita, writa RURAL aod xive ¢."LENGTH OF || <. CITY (1f outside sorporate limits, write BURAL and ghve towsalin) 25&
o ).} place) OR v
TOWN  KANSAS CITY | (Y Cenre| TOWN  KANSAS CITY 5

d. FHI(SSLPII!‘IJ'\A{EO?IF {If sot in boapital of | ion ur..zmi ddress or loestion) d.ASDTI;tFE& (11 rarst, gve loaation)
INSTITUTION CRAWFORD CONVALESCENT HOME 16061iWabagh’: dardy
3. NAME OF - (First b. {Middle) < (Last
DECEASED & (Fint) (Middle (Lest) 4.DATE  (Month) (Dey) (Yew)
{ Type or Print) FRED S. HARBOLT peats Jen. 26th, 1950
5. 5EX I 6. COLOR OR RACE | 7. MARRIED, EHSQ&‘SRR'ED' 8. DATE OF BIRTH 5. AGE (o yeur] ot |Dr'mn ¥ Gaoth o km,
* . pacify) it birthday! ont ays | Hours | Min,
male white married December &, 1863 a1 l |

102, USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (8itate or forelgn country) 12. CITIZEN OF WHAT
UNTRY?

. Enter only onecause per 1. DISEASE OR CONDITION

done during most of working lﬂt.’m if retired) ~ .
Switchman - retired Sante Fe. R. R. OChio / . D
138. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR ®IFE

Jacob Harbolt Matilda Mary Harbolt
5. WAS DECEASED EVER IN U.5. ARMED FORCES"‘ ‘ 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR MNAME ADDRESS
{Yes.no,0runknown) | (If yea, xive war or dates of

INTERVAL BETWEEN

I8. CAUSE OF DEATH ONSET AND DEATH

tine tor (), {b}, aad (c) .DIRE('.TLY LEADING TQ DEATH®

*This does not mean ANTECEDENT CAUSES

() @

Morbid conditions, if any, gising DUE'TO (b}
. Tiae to ihe above cause (a) sinting
" the underiping cause last.

the mode of diing, sich
.08 keqrl fallure, asthenda,
de. It means the dis-

case, infury, or complica- DUE TO (c)

794X

tion which coused death. | 1F. OTHER SIGNIFICANT CONDITIONS -

tons confributing to the death dut not

O w
related to the disease or condition cousing d.

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

(Licunsed
2

‘e Statement on Reverse Side)

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )/M/VL/L,
ves L] wo L]
2ta. ACCIDENT (Bpedity) 21b. PLACEOF INJURY te.g..inorabeut { 2Ig. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, ofios bldy., et} i
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hm) 2le. I!NIJIJRY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—} NOTWHILE
INJURY = | woRK AT WORK - . .
2. [ hereby y ﬂm! I attmded the deceased from .EQ.QA.._LL_ 19.?_2. !o ‘5_0 that I last saw the deceased
alive oﬂ nd that decth oceurred al . the causes cnd on the date stafed above.
2. SIGN W (Degruor title), | Z3b. W 2c. omzs:eum
P &Mt’ 7-27$0
TION ﬁ"’- CREMA- L 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY ¢|-24d. LOCATION (Oity, town, or contity} (Gtate}
_rembi % @. 27,1950 Fort Madison, Iowa
"DATE RECD BY LOCAL ISLRAR'S SIGNATU 3 .5'1,[.. 25 FUNERAL DIRECTOR' 8 S) GNATURE ADDRESS
~ AY ] H Y] 20 W. Linwood




z
A y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by oocooccrvneicene,

........... Stydent Embalmer Mo,

working under my personal! supervision.

Student ..... Cresterersavenensasancannn weas

Student Embalmer
] ) Licenzed Embalmer No. V7/;/
P. 0. Address ( /%

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

If this body is not embalmed, fact should be so stated above. ) . 3




