No. 300

HLED JUL 9~ 1958 THE DIVISION OF HEALTH OF MISSOURI =107
" l y STANDARD CERTIFICATE OF DEATH State File No
"BIATH MO.______________________ REG. DIST, NO. _/ZL PRIMARY REG. DisT. Ngf 2O A~ Resistrar's Vo wteZ 22 .....
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd llved. If inatligtion: reskisace befons
a. COUNTY J& GKSOI]. a. STATE M-i qqm"..i b. COUNTYJ_a Cksen adiminlon.
b, %‘I';Y (H outelds corpurats lmite, weits RURAL and '::.m ¢ I;(Erﬁ;;rbr; OF‘ c. cg’g (1! sutslds corporats limits, write RURAL and give townehic
Lo ] {! L1] -
town Kangas City | Y VI8 Townw Kansas City
d. FULL NAME OF (If mot in hoapital or Enstitution, give street address or locatlon} ' (If rural, give location)
HOSPITAL OR . o PRESS
INsTiTuTION 1417 Forest K'[n3 1417 Forest
3 NAME OF a. (First) b (Middle) &7 /) o (Lasp) 4. DATE (Month)  (Day)  (Year
(Typeor Priney JENNIE HARRTS peam June 10, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yean| ¢ DOER | YU | ¥ weoen 4 s,
VH. VIED, DIYORCED (8pecify) last birthday) Monl.lul Daye | Hours | Mia.
Female Negro owe 2! April 2, 188 69 |
0a. U =ork | 10, ESS AT E c .
¥ mgmgccu:égml:u(ﬂﬁn;d 1; 10b, KIND OF BUSIN D?JgTH‘Y 1L BIRTHPLACE  (i0) 10g State or Forsign Cowstry) jztgll}rr}.lz_ﬁr‘f'?p WHAT
Housev , Lexington, Mo, o U.S.A.
13a. FATHER'S NAME 13b. MOTHRER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Joshua Clay : | Julia Bewkins _____ |Williem Harrds
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
8. 0o, or TNOWD. Y&, FI¥E WAT OF ton servios! 0
No None Earl Hervey- 1604 E, 11th, St.

18. CAUSE OF DEATH . bis oR o o EDICAL CERTIF!iATlON \ OX“ K %‘Egrvﬂ& S“p:‘}'.%."
} EASE NDITIO ‘ .
- Enter anly aneeusper | 1y pEHL v LEADING TO DEATH ¢, JouL e bulev 5\ LL tb MLl

lins for (8), {b), and (c)

«This does not mean | ANTECEDENT CAUSES \ \{ *‘b
the mode of dying, such |  Aforbid comditiona, if any, FWW DUE TO (b) WS \-U il ta‘ S TR

a2 heart foflure, asthenda, | rise to the abooe cause (o) staf

the underlying cause last.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meons the du- ‘
case, infury, or complico- DUE TO ©)_ . ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . w0 5 ’\ \
Conditions contriduting to the death but ot ’ |
related to the disease or condition causing death. | . ‘
19a. DATE OF :OPERA- | '19b. MAJOR FINDINGS.OF OPERATION B e - L - - . va | 2. AUTOPSY? |
. TION . |
. . ves L] wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (a.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
SUICIDE boma, farm, Ingtoty. stheet. offioe bldg. 410} } . iy -
HOMICIDE . i .. : P
2. TIME (Mogth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-2 QF LT . ) WHILEAT ] NOT WHILE
f INJURY o WORK AT WORK - . B

.1 hereby certify that T attended the deceased framee___S_z’_ 18 LL Iﬂ ihat I'last saw the deceased
. alive ML&[@J_IS ____, and that death occurred af M from the causes and on the date staled abore.

SIGNATURE Y. Hedgzepe (Degree o tltls) | 23bs ADDRESS Zic. DATE SIGNED
LAY o MD ] lolcf E(2 (G C sy | C/12,/53
URIAL, A- [ 24b. DATE

24c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, o1 emmlr) (5tate)

mﬁﬁ?‘agwl '] 6/13/'55 | Lincoln Cemetery _Kansas City, MO,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE sapnern/ B ficigy s sinps ADORE SS

7~ 3» .?1." ’4’ . ,.:11,, - m 212 Vine

!
P

WRITE PLAINLY:
1

A W W4 A ol s P s VR P AEEEE " a el - il .77




i

ST. ATEMENf_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_______ , Student Embylmer Mo.

working under my personal supervision.

SLUONT cecnsnanvsssnsnssnssanneans veavinas Signe 2...
Student Embaimer .

Licenzed En;lbalmer 7 / 7 g |
P. O. Adam,?ZZAZ %.‘

o.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. -

PR " . [ -




