THE DIVISION OF HEALTH OF MISSOUR!

Mo, 300 A .
HIED Aug 4 1957  STANDARD CERTIFICATE OF DEATH ctate Fite Mo 23063
10.48 F. 2868
' BIRTH NO. REG. DIST. No. __/ f f PRIMARY REG. DIST. m.M Registrar's Ne.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. 1f lnatitotion: residence befors
. COUNTY . STATE b. COUNTY admission).
: Jackson : Missouri Jackson
b. CITY (1t outslde corpurats limita, writy RURAL and give ¢. LENGTH OF ¢. CITY (If outaids corporats limits, write RURAL and give township)
townsbip) AY {In this place) OR
TOWN Kansas Cit.y S. town  Kansas City
F}ti%_ls.Pf_I._kAhil-EO%F (f ot in hoapital o § ion, Eive sirest address or location) ASJDRES (I! runal, give locatlon) é k
INSTITUTION 2 Nol, 2319 Monroe 3 J
3. NAME oF a. (FIrst) . (Middle) R {Last) + DATE (Monthy  (Daz) = (Yoo
{ Type or Print) Ruth W Harrison peary  July S 1951
5. SEX ( 6. COLOR OR RACE | 7. #&’F&Rv:%g glEa'oEgclgéRR]ED. 8. DATE OF BIRTH g-I:uGbElr&:h";“ ; u:::n |Dtm O UNDER 14 RS,
i (Bpecify) 1 ¥ on wys | Hourn | Min.
F W -married / 3-13-20 1 | i
10a, 'USUAL OCCUPATION (Qrekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) / 12. CITIZEN OF WHAT
Hﬂ fprkia(uh . even If retired) DUSTRY . COUNTRY1
ousewire Boston, Mass. U. S.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Walter Rusling | Fdith Forbes | John D, Harrdson =
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (If yes, xive war or dates of service) NO.
No None 27-22-3424 |John D. Harrison 23519 Monroe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onscanseper | I. DISEASE OR CONDITION . . .
Yime for (), (b, and {0) DIRE(_:TEY LEADING TO DEATH® ) Pulmonary atelectasis with congest_lon

«This docs ot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fallure, asthenia, | rise to the above cause (a) sating,

ez, It meens the dis- | ‘he underiying cause lust.

eaae, infury, or complice- DUE TO (e) _ 7
tion which cxused death. | 1. OTHER SIGNIFICANT CONDITIONS  ~ - oga 0

acute bulbar poliomyelitls

Conditions contributing (o the death but not
related Lo the diacase or condition cauting decth,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i : . ' 20. AUTOPSY?
TION
. ves [ F wo []

2Zla. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (sx..lnorabous | 2lc. {CITY. TOWN, OCR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, Inctory, street, offion bldg.,ete)

HOMICIDE )
21d. TIME _ (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. { WHILE AT NOT WHILE[™
INJURY = | worK AT WORK

z 1 hereby, cer&];ﬁ- ha.tg atiended e deceased from _J__Ll_.s_ , lo July 5 1951_ that I last saw the deceaszed
occurred at

alive on 19 and thatfc.ieath Sm., from the causes and on the date stated above.

WRITE PLAI'NLY.—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Za. SIGN B. 1, Burns Heres grtitl) | 23b. ADDRESS 23c. DATE SIGNED
.| 2lth & Cherry 7-5-51
2 B g éz Ml 3 VL casm) 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {5tate)
E;" WG gty 7/7/51 ] Mt . fmchington klggnsas City Missouri

DATE RE{Z'D BY LOCAL

7-‘6-"7 REG

25. FUNERAL DIRECTOR'S S(eMATHRELY Ith@ll&'os
Zééc , } Earp & Sons Kansas City Ho.

dcensed Embalmer’s _Statumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER N

working under my persona! supervision.

Student ...sisscraarsccnsonnnonnnas vemmnaraa
Student Embalmer-

Licensed Embalmer No.....#

P, O. Address e

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

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




