v
. Mo, 300
. 10.48
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e 3UL “{% 1953  STANDARD CERTIFICATE OF DEATH m.p,m._..g,)g o
REG. DIST. MNC. ZQ 2 PRIMARY REG. DIST. NO. :L.D_Q&.Rggu:mr’;,m'n o

THE DIVISION OF HEALTH OF MISSOURI 24845

BIRTH NO.
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. 1If instisation: residesce befors
. COU STA . ]
& COUNTY Jackson. L MSME Miseourd . B OUNTY 6.9 dwe TY
b. CITY (If outside corpurate Uimts, write RURAL and give c. LENGTH OF ¢. CITY (U catside sorporate limits, write RUEAL and give township)
OR township}| STAY (ln this place} OR . POlO
TOWN _ Kangas City 0_dayg TOWN VAR 1 0
. FULL NAME OF (If not in hospital or instltution, cive strect address or Loestion) d. STREET (I raral, give lopation)
HOSPITAL OR ADDRESS
INSTITUTION. Trinity Iutheran Hospital A /
3. NAME OF 8 (Firsty b. (Middle) T o (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . : " “OF
{Type or Print) EDWIN T. HARLOW DEATH JUNE 24 1953
5, SEX Z| & SOLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yenrs| ¥ UNNR | YRAR | ¥ iim o ss,
WIDOWED, DIVORCED (ﬂwdfr), ) Lust Biirthday) Monuu, Days | Hours | Min,
male | white marrisd ! |Tan. 19, 1869 . 84 [
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soutisy) 12, CITIZEN OF WHAT
during most , evan if retired) DUSTRY : COUNTRY.?
O EIeT TeLirs Chillicothe, Missourj o UPSTRE,
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Herlow | Pamilia Fillbersfy " | Alice Harlow
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yc_-.na.ﬁneknwm ] (Hm.ﬁnmwﬁtnd-ﬂ) none . opal Obto Kingston Mo,

18. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onecauseper | L.
line for (), (2), 8nd ) DIRECTLY LEADING TO DE_Amt(a)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giaing DUE TO (b)
as heart fallure, asthenia, | 7ide to the above cause (a} Hati : - L
ete. It meonas the dls. | the underlying canse laat, .

ease, infury, or complica- Dl:rE TO (9)
tion which coused death, " OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not
rdnted to the disease or condition cauring d

IBbZMME FINQINGS QF QOPEBATION

21p, PLACEDFINJURY (e.g. dnorabous | 2lc. (CITY, TOWN, OR TOWNSHIPJ / (COUNTY) . (STATE)

t,

. DATE OF OPTERA-

’

. g <o o
of, 9%
HOMICIDE —~ 0O/.7

21d, Téﬁl'!E Moath) (Day) (Yeas) (Houn 2le. INJURY OCCURRED Zlf#w DID INJURY mRT
WHILEAT () NOT WHILE
A - | “wonrx L] a7 woRk Rt e ¥ M

ended the deceased from b s . WJ,’J&Q that I last saio the decessed
- m.,Yrom the causes and on the date siated above.
Degres gr title} | 23b, ADDRESS DATESIGNED
'\b /o0l WU ﬂftlcm,j 20~43
%NBQERMIOAVL CRE A; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Qity, town, of county)} (Btltn)
rémov.a‘i‘ ’ 6=-26-03 Kingston Cem. : Kingston, Mo. '

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

25. FUNERAL DIRECTOR'S BIGNATURE - = ADDRESS
Cramer Clerk Kingston, Mo,
icensed Embulmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

3.»-1.-*5 ‘%

B
I hereby certify that the body w'rhose gam m thﬂeverse side of this certificate was embalmed by me, or by
¥ B N & A At

W orkmg under my persona! supr.rwsmn. ............ srasenenansa Ly

T .
P s e YR %" : -
31gnediciieccnscennsenn trerereararsaanns .. ~ Y pn vt Llcenaed Embalmer No._s 5 i ! 7

Student Embalmer r . h ‘;‘:M!
— o

G. (leu.re to comply with

. P. O.° Address

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI
the above constitutes grounds for revocation of license,)

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




