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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDd L

Bl
>

D JUL 22 1952

THE DIVISION OF

REALIA UF MisslUUR
STANDARD CERTIFICATE OF DEATH -

REG. DIST, WO, | 5D

24'774
. "> State File No
prIMARY REG. D1sT. Ko. B 8" ) UdinaraNo 2] ¢

1 PI.ACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. 1f lostitution: residence before

a. COUNTY . Jack sSOn a. STATE Missouri b. COUNTY .Ja ck SO‘ rdnbalon).
b. CITY mwuu.wmmunmm writa RURAL and give c. ¢, CITY (If cutadde ootporsts limits, write RURAL snd cive township)
OR vownahl Y (tp thie place OR 17
rown  Rural ‘rarie " 95‘ ‘Hays 'l Town Jackson County Home ¢ ’L{,
d. FULL NAME OF (If oot in hospital or insthution, give street address or location) d. STREET (11 rucal, ghve loeation) [

HOSPITAL OR ADD !
iNstiTuTion  Jackson (-'ounty Hospital ""1°#4, Independence, Missouri
36!5%?&5 ?%IE 8. (First) b. (Middle) e, (Last) 4 DS;E {Month) {Day) (Year)
{ Type or Print) Harrvy Deaver oat June 29, 1952
5. SEX 6. COLOR OR RACE | ‘7. ‘hVHIARRIED. NE}IE%CIEBRR]ED.) 8. DATE OF BIRTH KR AGE 169 v-n 7 URCER | m. ;m ey
+ {Bpwcily. y - Min.
male O white bwn. ¢ Unknown - wln ]
10a. USUAL OCCUPATION (Gvesiadof ek | 10b. KIND OF Bust%g.I'_gly- 1L BIRTHPLACE  ((i\ wad Stata of Forsige Comntry) 12, CITIZEN OF WHAT
nknown Unknown Nebraska / UeSaA,
1!3-."Fa'mzn & MAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF uussmq OR WIFE
Unknown Unknown : Unknown
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
Wmﬁsw (If yom. mive war or dates of pervios} | NO.
Nong Mrs, W. H, Alton. Kggggg Q;;x, Mool

- ||. Enter only cnecanse per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does nod mean
the wnode of dying, such
a3 heart fallure, asthenia,
de. It means the dis-

DISEASE. OR CONDITION
DIRECI’LY LEADING TO DEATH* ()

DUE TO (b} WMM

ANTECEDENT CAUSES

Morbid conditions, If nv‘m

rise to the above couse
the nnderlying caree last.

ME

a1

ICAL CERTIFICATION

INTERVAL BETWEEN

ousng—; DEATH

DUE TO (2)

eass, infury, or complica-

tiom which eaused deaid. | 11. OTHER SIGNIFICANT CONDITIONS 93 / 9 -
Conditions contributing to the death but nof : ”
related t0 the discass or condition cauring death. : 2t (o .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION c . 20. AUTOPSY? .
. TION . \
. , . . ves (.o [
2ta. ACCIDENT Boecity) 21b. PLACE OF INJURY te.s.. inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDI home, [arm, isstory, street, ofiee bldg em) ’ . - . Lo .
HOMICIDE ) ) . ) " .
1d. TIME (Moath) (Day) (Year) (Bowr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
: i . mm.nr NOT WHILE ' g
INJURY m. AT WORK Py

2. | hereby certify that I attended the deceased from

alive on

o

1952/ ihat I lost saw the deceased

IOi_,

, 18_3°2, and that death occurred af J_,.ém.m.,from he causes and . on IM date stated above.”

or Htls)

ADD Z3. DATE SIGNED

0

2,

URIAL, CREMA-
mn OVAL

b, DATE

7=1=1952

novaI e’

24c] NAME OF CEMETERY OR CREMATORY ..

249, wcmou'(cm. town, or county) ¢ (Biale)
Kansas C1 5 '

LOCAL | REGISTRAR'S SIGNATURE
2 /3 5D

Mt, Calvery
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|

t

STATEMENT BY LICENSED EMBALMER

s [ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

o trrscetarbsanrassmenrasnsesrass e ent smnbenet bennns Studont Embalmer Xo.
working under my persona! supervision.

StUudENt Leveencssiccstarstassnsscnsaanuans .
Student Embaimer

) P. 0. Add
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) )

If this body is not embalmed, fact should be o stated abave.

WRITING. (Failure to comply with



