THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No . 300 -

10.48 State File Mo, ........ Lo40 1444 4t Aare rrre sora e sem

PLEDJAN 5 1953

! BIRTH MO, - REG. DIST. MO, _Z_ﬂ__rauuav REG. DIST. N0. 2 PO2— 5pvivteors No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decssed lved. If lovtlatlon: reddencs befors
\ 8- COUNTY Jackson . . . STATE Missour® ©YTY Jackgon "=
) b. CITY (If ontcide sorpumte limite, write RURAL and give ¢. LENGTH OF ¢. CITY (4 outelde sorporate limits, write RURAL and give township}
OR township)| STAY (in this place) R ‘.
TowN Kangas City m@ TowN  Kansas City. N/ A
d. Fl%sLP#ﬂ_EO%F (If not in hoapleal or izstitution, give strsot address or todelion) d.ASJSREgS {1 ranl, give location) \ l 'U
INSTITUTION 1123 Independence Avenue 1123 Independence : Avenue
3. NAME OF & (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yes)
{ Type or Print) Eirma Lee HARVEY peaTH Decemte r 21, 1952
5, SEX \ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua yeun| ¥ wota 1 Fan | ¥ woer o mx
(Bpe " } |Monthe[ Days | Hours | Min.
Female\ White Widowed 7| April 3, A8 1878 I v | I
10a. USUAL OCCUPATION (Citve kind of work VIBIRTHPLACE  ((i0y aad State or Fareigs Ghastry)

105, KIND OF BUSINESS OR IN-
g DUSTRY IZ.chTIZE!‘{!_?FWHAT

done mont of working life, svsa If retived)
Tnvalided ot Home
13a. FATHER'S NAME

Chaeles Mitchell |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeou, hn.(u)r unkoowa} I (If oo, give war or dates of sarvics)

Mercer County, Missouri
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lillian Mather illiam Harve
16. SOCIAL SECURITY | 17. INFORMANT'§ 5|1GNATURE OR NAME ADDRESS

Mrs. Colene Pavlovich,5901 Paseo, K.C.Mo.

INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onscaum per
line for {s), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

*This does not mean
the mode of dying, such
as heart fallure, axthenla,

ANTECEDENT CAUSES

” . : ONSET AND BEATH
-
- A

Morbid conditions, if any, giving DUE TO (b}
rise to the aboer couse {a) stat
ke underlying couse logl.

etc. It means the dis-

ing
care, infury, or complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related Lo the disesse or condition causing desth.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - v | 20. AUTOPSY?
TICN p
i } — s ) o (B
21a. ACCIDENT (Bpadify) 21b. PLACEOF INJURY (e.g. incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {astory. strest, offioe bldg.,e%0.) - : .
HOMICIDE :
2d. TIME (Month) (Day} (Year) (Hoxr) 21g, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INTURY : mm.tn[:] NOT WHILE
WORK" AT WORK

a.r_hmbyW{_ d from _EXA 15 Tov, _ AP0 15 5 Zthat I last sar the deceased
95 2—and that death offurred ot

alive on m., from the causes and on the dale slaled above.
or titls)

Z. SIGNATU 23b. ADD 2%. DATESIGN

: : w | Aw— /o784

2hc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -~  (Stale)
Queen City Cemetery Queen City, Missouri

25, FUNERAL CIRECTCR'S SIGNATURE ACDRESS

fellody McGilley Bylar, Kansas City, Mo.
—— e —————

o RITer

%41;. Bg&l AL, A- | 24b. DATE
Héhoval™ " | Dec 23,1952

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

p ) -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




*

STATEMEN'F BY LICENSED EMBALMER

o el et ey

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embaimer No.

working under my personal supervision. B .
_/%‘4/ Z M
Signed. A7

Student saessevssssvanrnccnssistvesrnsnanns .
Student Embalmar
' Licensed Embalmer Ng_. (0 G. iﬂ-._._..._.

P. O. Address A.,c

". Note: The above MUS'!‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIIITING. {Failure
the above constitutes grounda!ormouollmmse.)r
If this body is not embalmed, fact should be so, stated above.

-




