THE DIVISION OF HEALTH OF MISSOURI 8389

Mo, 300 .
10.48 STANDARD CERTIFICATE OF DEATH State File No... )
“ ES S iy
sibtnie. MAD 9 9 _f8Es res. 0157, wo. ¥ P priusay aec. isT. W0. L@OA_ Repisrers No..... T 2L -
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dosmssd lived It tooi
. COUNTY . sdciation).
° Jackson & STATE Mi ssouri b- w”"TYCaidweml e
b. CI'IF;Y (If catside torpurate imits, write RURAL and give g:ml?ENimel; DEF c. CITF‘{ (I outalde corporate limits, writs RURAL and give towaahip)
townghi o} |
Town Kansas City. 11 weak~| _tows Braymer of3 2 I
d, FULL NAME OF (If not la hoapital of 1 ion, give streat add orl ion) d. STREET (If rural, give loeation)
HOSPITAL OR ADDRESS
INsTITUTIoN Trinity Lutheran / l\
3_NAME OF s (First) b, (Middle) T (Last) 4. DATE  (Month) (D=
DECEASED - 7)  (Year)
(Typeor Pring)  dONN Anderson Harman DEATH Mar 10 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER ARRIED. " 1'8. DATE OF BIRTH 5! AGE tn rmns| w o | Yot | 7 oocr w
'y Dars | B Mia,
M. W Marriad  “*/ppril 17 1865 | &= | P | Boem | 2
102. USUAL OCCUPATION ab work | 10b. KIND TH KD PLACE arelen oo
. USUAL OCCUPATION (ke iadofwork | 105, KIND OF BUSINESS OF IN- | T1. BIRTH (Btate or 1 ) / 12, CITIZENOF WHAT
Retired Farmer Bowling Green Ky. |
l!ls.._nm:n's NAME 13b. MOTHER®S MAIDEN NAME, t4. NAME OF MUSBAND OR WIFE |
William Harman Mnknown =~ === Jestina Harman
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT 'S S|GNATURE OR NAME ADDRESS
.. gnknown, mive war or dates of servies) X .
2 | = None Harold Harman 5125 N Chelsea K C Mo,
INTERV.
18. CAUSE OF DEATH ONSET AHD Dorer

| Enter only onecousper | 1. DISEASE OR CONDITION
line for (8), (b), and () | DFRECTLY LEADING TO DEATH®(,)
ANTECEDENT CAUSES

;i
ErTE i Pl
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

A (o Breess

*This doet not mean

&
QO o
Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD QQ

rt faure, fa, ﬁnemlhcabouecume(a)mfna L - . o
::‘ M-} : fwl;:' lﬁti:;_ the underlying couse lost. . q «
case, infury, or complica- DUE TO (© ! _ . .
tion which caused death. | 11. OTHER SlGNIFICANT CONDITIONS v ] [ )
Conditions contributing to the death but not
related Lo the diseare or condition causing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
M TION
on e - YES D NO |g"
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s..norsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offles bidg..et0) o
HOMICIDE /\/ O
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHILE “ . .
INJURY a | "ok AT WORK ‘. . :
E 2. I hereby certify that I aliended the deceased from :ML, 194, 6 .MELLLQ_, 1987%, that I last saw the deceased
= "~ alive on , 19878 and ihat death occurred ot By BO.B m., from ihe causes and on the date slaled above.
o W Eno: title) | 23b. ADDRESS Zic. DATESIGNED
0 ) B sd 2572\ 22 o Noutls @A/ 3-fo-5t
E . CREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to county) (Btata)
r}
g? /4 Ma rch X Plymouth Plymouth Mo.

DATE REC'D BY me. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATUREK "nbouss
JI-/o- & Woelirnoa > |Wagner Funeral Home Kansas City Mo,

{Licensed Embaimet’s Statement on Reverse Side)
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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

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

working under my personal supervision,

Student ..... creeeen S:gned%m KZ/__.M.M

Student Embalmer
Licensed Embalmer No %/GS 7

’ P. Q. Address /‘ﬁ g % oo

Nate: 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,)

- H

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




