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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... 24849

REG. DIST. NO. Z 22 PRIMARY REG. DIST. wo. 2D B g ictrars No- 320“0 ''''' h

. Enter only onacause per

line for (8), (b), and (c)

*This doer not mean
(ke mode of dying, such
o# heart follure, asthenia,
de. It means the dis-
care, Infury, or complica-

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. It inatitution: resklence before
a. COUNTY a. STATE b. COUNTY. aduwimion).
Jackson Migsouri Jackson
b. CITY (H outslde URAL and . LENGTH OF . CITY Resldencs
outlds corscence Ueits, wrie B * '::";hlu) gTAY (1a this placeff ® “or H & rporeted towil
TOWN Kansas City 12 vears TOWN Kansas City l PO
d. FULL NAME OF (I pot in hospital or Inatitation, give street , sddrees or location) . STREET (If rural, give loeation) /
HOSPITAL O "ADDRESS
INSTITUTION. 1715 East 10th. st. \ \Q 1715 East 10th. st. '3 Q,?
3. NAME OF 8. (Flrst) b. (Middle) \ c. (Lasty 3 DATE (Montt)  (Day)  (Year)
{Type or Print) Inola Harrison DEATH 6 18 1953
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| I UNDER » YEAR | © (WDER M HEs,
3 1DOWED, DIVORCED (Bpacity) isat birthday) Monml Days | Hours | Mis.
Female Negro ivorced 8-4-1897 |
10a. USUAL OCCUPATION (Owekindof wark | 10b, KIND OF BUSINtSS QR IN- | 11. BIRTHPLACE - . 2,
dmdmmmol'wﬂn:mu.ovmﬂmh‘du or) : DUSTRY {City aad State or Forsiga Country) ! Cglﬂﬁ%ﬁ?FWAT
I_Houseviiork et Home Dewitt, Arkensas / y Se A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
 Tgsac Fitzpatrick Annie Poston Unknown
I5. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SiGNATURE OR NAME ADDRESS
(Yoo, n0, or unknown) | (If yes, cive war or dates of service NO.
no none Annie Fitzpatrick 1715E. 10th. st
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTL Y LEADING TO DEATH® (5 Hypostatic Pneumonia

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the cbove cause (a) slating
tAe underlying cause lost.

Carcinoma of rectum

DUE TO {c)

tion which mufed death.

Il' OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

N

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo K]
21a. ACCIDENT® "o (Bpedty) 215, PLACEOF INJURY (o.g..lncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\ SUICIDE _ - hnm.. rm, lut-orr sirest, offios bidg..e10.}
¥ HOMICIDE  ~ . Dozaen - K . .
214. TIME (Moats) (Day) {(Year) ‘(Hou) | 2ie. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY = | "work L} "kt work-
2 “I hereby cemfy that 1 auended the deceased from _Q-:L I&_ lo _6_1L 18& that I last saw the deceased
alwe on 19____, and thal death occurred a!§,,..5..QE.L m., from the causes and on the date staled above.
a1lisr y . ' Zc. DATESIGNED
aseo b-82-5 3
. R 24d. LOCATION (Ofty, town, or county) (Biate)
TIO (Specity
Buria 6-23-1953 ‘ﬂ_egjlagm Kan Kansas
DATE REC'D BY LOCAL | REG! 25, FUNERAL DIRECTOR" S S1GNATURE " ADDRESRS
é - J. W, Jones 440 state ave. K, C. Kan

(Licensed Embalmer’s Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF By o ittt ittt e er i . Student Embalmer No.....oooaiiaia.n

working under my personal supervision..

Student ... ..ot iet e i ey
Signature of Student Embalmer

) No’ge The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWHI ING. (Fallure
.to coMiply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥ thi‘k:\“body is not embalmed, fact should be so stated above.



