. No.30CO
. 10.48

~z

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

JACKSON

- THE DIVISION O‘F‘HEAL'I'H OF MISSOURI 98‘?0 v
l‘mgg MAR 27 1953 STANDARD CERTIFICATE OF DEATH State Fite Mo -
" BIATH NO. REG. DIST. NO, /22 PRIMARY REG. DIST. W0. _/08 .2 Regisirar's No 1:329
1, PLACE OF DEATH : 2. USUAL RESIDEMNCE (Whem & d Tived, 1f 4 5 3 before
a. COUNTY 2. STATE b. COUNTY JACKSON adinkmion).

MISSOURI

b. CITY (If ontsids corpurate limits, write RURAL snd give ¢. LENGTH ©OF

townakip)
TowN KANSAS CITY,

¢. CITY (U oqwide corporate limits. write RURAL and give township)

ToWN  KANSAS CITY

T SEYEHAD
lo-xﬂ

d. FHOUS..PN.IJ_\T_EOF {f not in b “'ur give sirect addrese or "dngg% {1t rural, give location) 3Lr y
INSTITUTION NURSING HOME 3660 SUMMIT
3. NAME OF a. mm) b. (Middie} <. (Last) 4, DATE {Menth) (Day) (Year)
DECEASED .
{Typeor Print) ~ ALICE MARTE + HARRISON oeatH MARCH L, 1953
5. SEX I 6. COLOR OR RACE | 7. “IAHRIED. I[«I”E%RCEDARRIED.’ 8. DATE OF BIRTH . I 9.;\“65 an r-;n ;ﬂ:;n |£ ;‘:?n uH:s.
WHITE | WIDOWED 3 | JAN. 19, 1857 98 | I
1%U§UwﬁL‘o&§gPAM£mdwuk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountyr) 12, CWIEI‘J(?FWHAT&
HOUS RETIRED BRANCH, WiS. -/ Seks
13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HARRY N. MOSSMAN DAREXA ELLIS JAMES A HARRISON (DECEASED)

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Ywe, 80, ov unknown) I (If yes, ckve war or dates of servics) . NO.

17. INFORMANT'
MRS. ROBERT O. WHITAKER, 5939 Brooklyn

)

STGNATURE OR NANEER, RESS

18. CAUSE OF DEATH
. Enter only onecause per
lioe for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid comditions, if ang, giving DUE TO (b)
7ise fo the abooe cause (u)da!hlg .. .
the underlying cause lost. - .

*Thiz does not meon
the mode of dying, such
ar heart faflure, asthenia,
de. It means the dis-

eqee, Infurs, or DUE TO (c)-

MEDICAL CERTIFICATION

ENTERVAL
ONSET AND DEATH

-

7%

11, OTHER SIGNIFICANT CONDITIONS
Conditions nomribmlug to lbe death but ol

tion which coused dmﬂ:

/27!

related Lo the di T oo —_ _
19a. DATE OF ‘OP_FIFg}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— L T ves () wo
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (es..morabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boms, farm, Isstory. streut, offies bidy. . #z0.} [ .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . ..
INJURY m. | wWoRK AT WORK
22, [ hereby I aumded the deceased from , 19&, IOML, 195_—2, that I last saw the deceased
alive on , and that declk occurred at(l_:_ﬁQA., m., from lhe causes and on the dale siated above.

2. SIG% @V M,hjm

23b, ADDRESS

24b. DATE

BURIAL. CREMA-
T[ON REMOVAL (Bpeefy)

‘-

24=. NAME OF CEMETERY OR CR

ﬁgL_.____OI.A.'ﬂ%_KA.N

v . DATE SIGNED
Tl Bhgy, ' __ %@:@
TRAS ATGRY 24d. LOCATION (Cit, Wi, 0r county) (Btate)

Fu-j%p gcmn § SIGNATURE I QDDIS.. M

[y Sow vgnap

(Licensed E.mhlmcrl Staterment on Reverdd Side)




ll
|

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 —oioeoreecenen.

............. . rerereaneneny Student Embalmer No.

working under my personal supervision.

Student ..... et s ettt et et st aseannnry
Student Embalmer

Licenzed Embalmer No...2 % £& 44 .

. P. O. Address.s

Note: The above MUST BE SIGNED_ BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

v .;...\ ocdesorie et e

Failure to comply with




