l HLED SEP 2 1950  STANDARD CERTIFICATE OF DEATH State Fite o= NIV Fics

Cto.es | TR MRE & Iduy TIATIMARV ALERITRLATE VP UERAITT  Stete File Nov s sesensnesnn
BIRTH NG. REG. DIST. NO. _/ZL PRIMARY REG. DIST. wo. /002 R.,‘,.,a,,N,__gﬁ_&&m —
I. FLACE OF DEATH i 2 USUAL RESIDENCE (Where decesed lived. If lostitution: residence befors
. COUNTY . STATE N . b. admimion}. |
2 Jackson . . Missouri COUNTY  Jackson™ ™
b. CITY (I outaide corpursta limits, writs RURAL and ive ¢. LENGTH OF c. CITY (I outalde corporats lmits, write RURAL and cive townahip)
township) gJin this phjﬂ OR .
TOWN Kansas City ? EAR. TOWN Kansas City drd
d. FULL NAME OF 1f nct ta hospiial or Lomscutian. sive sireet address or losatlon) o. STREET. (I runl, ghvs toetion} 3 l )
INSTITUTION  General Hospital No. 1 7 920 Paseo 7
3 NAME OF 8. (First) b. (MIddle) e (ast) A 4 DATE  (Month (D) (Yem)
(Type or Pring) Reva Je Harrison DEATH 8 .23 50
5. SEX , 6. COLOR OR RACE | 7. MAR%}EB BWEECEBR(EJED X 8. DATE OF BIRTH 5. AGE o reur] o oroca :D;n:: ¥ GaoER o wa.
N : birthday) Mo Hours | Min
Femara ! | Waire | "WiARRres July 2, 2913 | S5 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountrr) o/ 12, CITIZEN OF WHAT
done during mowt of working ilts, eves if retired) DUSTRY . . . Cou ]
UJAIT RESS MT_ WA Hins7oN MrsSouR ‘3.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME GF NUSBAND OR WIFE - .
LU Ang £ (§;wn€6£ /ﬁ??ﬁbﬁéhﬂf‘;f?Aé%&gﬁcll‘ r /1 ARy g2 Aaﬁﬂ@/va»/

IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGMATURE OR NAME DRESS
(Yos. 0o, o7 n) 1 (If yen, xive war or dates of servios) NO. ‘j} . w ? .
Ao Y87 sa. 4 g2 Aty
BETWEEN

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL
. Enter only cnacanseper | ). PISEASE OR CONDITION ONSET AND DEATH
lime for (a), by, and (¢) | D/RECTLY LEADING TO DEATH® (4) Cerebral hemorrharce .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, MM DUE TO (b)
o heart fallure, asthenia, rise to the abore mmm) stating N

cte. It means the dis- | A underiying couse
case, infury, or i DUE TO (¢) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ) l ™
Conditions contributing to the death but 1ol 3’5
related to the disease or condition causing death, .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ - : " | 2. AUTOPSY?
TION }
ves K wo (J
21a. ACCIDENT. (Bpecityy - 216, PLACEOF INJURY (e.x..Inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
E home, farm, factory, strest, office bldg., ets) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m. | “womrk AT WORK

2. I hereby camJy that I attended the deceased from _Augs 21 1{.50., to _Aug. 23 | 1950 | that I last saw the deceased

alive on 19_50_, and thal death occurred al P m., from the causes gand on the date stated above.
23b. ADDRESS "+| 2. DATE SIGNED
2lith & Cherry 8-24~50
2a. aR R SJ.CREMA, 245, DATE 2 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towp, or county) {Btate)
uRIAITY Aug /950 | FLorAd Holhs £Ansas Gy  MissouR

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

, FUNERAL DIRECTOR'S SIGNATURE ADDIE
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU.RE % . i £ __?3 A" a&“é‘k
£ 2550, A
- censed s Staternent on Reverse Side)




N

' STATEMENT BY LICENSED EMBALMER

£
4

I hereby certify that the body whose name is recor&ed on the rcversé side of this certificate was embalmed by me, or bymciiomae -

working under my personal! supervision.

5ignedecevessanrtsnarransaesna Chsssnennres v

. 3
Student Embalmer . . Licensed Embalmer No &45\

) ‘.. P. O. Address 7 fMQ(va |

a . . fa
Note: The above MUST BE SIGNED BY THE LICENSED EMITBALMER in his OWN HANDWRITING. (Failure to ply with
the asbove constitutes grounds for revocation of license,)

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



