5. No.300 ‘ THE DAVRIUN OF FMEALTFR UF MISOUUK] 41‘) i
. 3, 0. .
e JILED VAN g 19, STANDARD CERTIFICATE OF DEATH Stte File No.. oL
' BIRTH KO. . REG. DIST. NO. _LQL PRIMARY REG. DIST. mi_t‘_g_ R,,,,,,,,,N,__,__S_d_g o
1. PLACE OF DEATH 8 ‘,‘Xg ? 2. USUAL RESIDENCE (Whert decessed Tved, I Lnsti residemoe before
COUNTY STATE adiobsion).
2 Jackson e Missouri > °°”"3Eckson ACLE:
b. CITY (1f cutoide corperate limits, writs RURAL and .m ¢c. LENGTH "OF ¢. CITY (U cutside corporate iimits, write BURAL and glve townshipy = F
OR townahip) STf (Lo thie place)|} OR
TOWN ) 4af Blue § TS TOWN  Independence Bl a
d. FULL NAME OF (If not Ia hospital or inatizution, give strest sddress or loestlon) d. STREET (I rural, glve ioeation)
HOSPITAL OR ADDRESS ”
INSTITUTION Residence  (*sra ane fd IH RR 2, Cogan Rd,
3, NAME OF 5. _(‘mm) U™ b (Miadle c. (Last) ' 4. DATE (Month) (Day) (Year)
{ Type or Print) Frank T ' Harvey DEATH Dec., 27, 1951
5. 56X 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (Io years| F WooCR 1 YEAR | & ONODH 1 I3
6 . WIDOWED. DIVORCED (Bpwcify) last birthday) | Monthe l Daya | Hours | Mis,
i bay 25 1836 65 _ I
10a. USUAL OCCUPATION (Givakind of work | 106, KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (State or forslen sountrys 12, CITIZEN OF WHAT
dope duting most of working lile, even If retired) - tmray DUSTRY COUNTRY?
Retired Chiropracter self employed Weatherford, Texas Usa
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William farvey i Luella Parke Ethel Harvey
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S!GNATURE OR NAME ADDRESS
(Y, B0, or yokoown) ’ (I yea, xive war or dates of servive) NO.
no pone. . ' none __ 'Mrs, Fihel Harvey Tndependence, Mo,

18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | | DISEASE OR CONDITION Q . ONSET AND DEATH
Tina for {8}, {b), and (c) DIRECTLY LEADING TO DEATH @) / .,
o does o | ANTECEDENT CAUSES 2 g m 7 J =
the mode of ding, such | Morbld conditions, if eny, :r!alna DUE TO (b) ‘ . :

oz heart fallure, asthenta, | tite (o.the above cause (o) stating |

ee. It meens the dis- the underlying cause last,

|
‘ case, njury, or complica- DUE TO (&)
| tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not
related Lo the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ 20, AUTOPSY?
TION ,;2-0 /
. . ‘ y ves (] wo D4
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) *
SUICIDE boms, farm, factory. atrest. offios bidz. ets.) :
HOMICIDE
21d. TIME {Month) (Day) (Yewt) (Heour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE 4 .
INJURY WORK AT WORK - .

- - ”

2. I hereby certify that I ajtended the deceased from ,_{% lo .M./ﬁﬂf— that I last saw the deceased

alive on 19 nd thot deatl gfeurred at —_ """ m., from the causes and on the dale stated above.
Za. %‘ruﬁj{/ title) RESS A /%‘75

- 72, b JZ;—
aumlu. CREMA. | 24b. DATE 24c. NAME OF CENETERY OR CREMATORY/ .| 24d. LOCATION (City, town, or county) (Etate)
(Bn-dl }
nfSY ~-Dec) 29,1951 M"ﬁ};j . ¥Worth, Texas.

DATE RECD BY LOCAL WNA 35¢ |75 FUNERAL DIRECIOR™ 8 81 GNATURK ADDRESS
M?ﬁ/? YAV 9;&: @n—ae . Independence, Mo,

WRITE PLAINLY—USING i)’NFADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embalur's Ststement on Revetn Side)




JAN 8 RECD

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, 0f by o mcamannccae

,,,,,,,,, \ Student Embalmer No.

working under my persona! supervision.

SEUAENt veoesesrnersanrnne FTEPISLAIIIIR Signed_....! azﬂz 11:;14;-.6_,_8_@_3/)}&0&/\/
Student Embalmar
Licensed Embalmer No 6( 7 5(/

P. O. Address. . Se= AW =M . ) .
Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMG. (Failure to comply with ‘

the above constitutes grounds for revocation of license.)

K this body is not; embalmed, fact should be so stated above. =~ ' '~ - o




