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WRITE PLAINLY—USING UNFADING ‘B.LACK INE—MAEKE A PERMANENT RECORD&

e,

L [if—\rﬁ 29 1952

'Q

-

STANDARD CERTIFICATE OF DEATH

1204

State File No.

I. DISEASE OR CONDITION

- Enter cnly anecsnmper [ 1, B0 ot O BING 10 DEATH® (5

line far (a}, (b), and (¢}

*This does 10t wmean ANTECEDENT CAUSES
{he mods of dying, such | Morbid conditions, if any, m DUE TO ()
a# heart faflure, asthenio, |- an o the abu:u ‘:,‘;“ (a) '

ete. It meana the dis- .
cese, tnjury, or complico- DUE TO (c)

BIRTH MQ. REG.“DIST. WO, _Lé_"—i_ PREMARY REG. DIST. no.;'.i_p_&_ Registrer's No 5-4’
;__—_‘lz—_——
1. PI_A‘:%‘QF{DEATH 2. USUAL RESIDENCE (Whas 4 d Uved. I id bafore
* U " Johnsgon *STATE Missourl - CONTY 011 oy imimion.
+ b. CITY mwﬁd.oommunmu wiits RURAL and give ¢. LENGTH OF c. CITY (If outelde corporate limits, wriss BURAL sod give township)© -
T OR Tt townabip) | STAY (In this b OR
ow Warrensburg wee TOWN Warrensburg w4 Z-
AME OF, b I or k ad looatd . STREET
d. FH&SLN (Uno‘ln or lon, givs strest or ] dADD . mmnl.ﬂv-hnﬂni d
. INSHIUTION Na ces Nurs {ng Home 315 Franklin
3 - NAME OF &, (Firt) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yenr)
(Typeor Print) Charles G. Harrison beam April 21, 1952
5. SEX 7, 6. COLOR OR RACE ) 7. M&%Eg NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lnn;u L] |D"' # ER N NEL
. . Min.
Male | White over harciedd|Nov. 13, 1862 | g8 ™ || b [Emm)
10a. USUAL OCCUPATION (bskind o werk | 10b. KIND OF BUSINESS O IN. | 1. BIRTHPLACE (State or freten scxmirs 12, CITIZEN OF WHAT
e during mowt of working Ufe, evea if retired) . ./ RY7
Farmer Farming Missouri LSLA.
“Iaa._ FATHER'S MAME 13b. MOTHER'S WMAIDEN NAME 14. NAME OF MUSBAND OR wIFE
Jard Harrigon Lucy Barpept. | Never MNerried
I5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY |77 INFORMANT' S SIGNATURE OR NAME ADDRESS
wmknown) dates of service)} (]
“™No | o e None Mrs John Hesthco Wariensburg,io,
18. CAUSE OF DEATH 'MEDICAL CERTIFICATION TNTERVAL EETWEEN

ONSET AND DEATH

\ezer

tion which coxsed death. | 11. OTHER SIGNIFICANT CONDITIONS

., Conditions contributing to ihe death but not:
. related to the discase or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION R ' 20; AUTOPSY?.
TioN o8 0! ) shtf 3
v [ wo X7
21! ACCTDENT (Bpectfy} - 21b. PLACECF INJURY (e.t..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) © (STATE)
SUICID : horoe, farm, tastory. sirest, offioe bldy., ste) .
HOMICIDE N
2d. TIME  (Mead) (Dap) (Yean) (Hou) | 20e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY- WORK AT woRK
2. I hereby certify that I altended the deceased from MG_ éﬂ"' 7 lo Z, IDZZ that I last eaw the deceased
alive on M, 192 2, and that deaih occurred at SOV T m , Jrom the causes and on the date siated above.
Zia. SIGNATURE' 7] ortitle) | Z3b. ADDRESS Bic. DATE SIGNED
- . Ty - . M % M 22 53

%aduaum 3\}.. A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town; or county) - ' (Btate)
“Burialsg| 4-23-52 Sutton Cemetery. - Johnson County, Mo, .
DATE REC'D BY L}CE%L REGISTRAR'S SIGNATURE /1y /-4 FURERAL DiRECTOR'S SIGNATURE ADDRERS
o . . Varrensburg, o,
el 25145 2

on Reverse Side)




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 byeaeobe e

. .. ) Student Embalmer NO.eesesesansvaserssa erasenus
working under my personal supervision.
4
Signed.... ah / Mm.g/é’f-//
) : I3 >
olgned.................................... . Licensed Embalmer No 3 /

Student Embalmer

: : P. O. Addrus_m_ﬂ_é%"m L%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failurefo comply with

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




