THE DIVISION OF HEALITHR Or MIyXUUN 093{)

v:5: Ne-300 STAND ERTIFICATE OF DEATH
Rev. 10.48 FlL D JAN 14 1954 N ARD C I IC E O DE State File No.vea 5 916"
BIRTH NO. = REG. DIST. KO. Zgz PRIMARY REG. DiST. Wo. Z &€ @2 Fonicirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. If institation: Tmidencs before
a. COUNTY &, STATE | . b, COUNTY adioimsion),
Jackson Missouri Jackson
b. CITY (I outeld limite, write RURAL and . LENGTH OF L CITY
outolde eorwnu te, write an u‘-':;uw g_r§§ e thio gl ea) ¢ OR L3 h:gidznu;&hrl.nmun:lms
TOWN Kansas City yrs. TOWN _Kansas City b I
d. FH(]).%PIN'I.[\AB{EO%F ({If not in boapital or jnstitution, glve strect addrees or loeation) . .ASJ‘DRF\‘EEESI-S (If eural, give location) 5 3 (’ g
INSTITUTION 1900 Linwood (e, Homll - in 2320 ‘Norton
BDNEAchéﬁsOEF") a. tb(Fil’Si.) b. (Middle) . ¢, (Last) 4, DS}"E (Month) (Day} (Yean)
{ Type or Print) EI\ OCH H.ARRISON DEATH Dec - 19’ 1953
5. SEX D& COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER 1 YRAR | I¥ UXDER 3 KRS,
Whs WIDOWED, DIVORCED (Specify) last birthday) |[Montka[ Days | Hours | Min.
Fale hite Married  / June 16, 1876 _|_ 77 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . 3
:onldu.rinz most of worklullh.o:ln‘}ludr:) 5 ) . DUSTRY (City sad State cr Foreign Country) 12Cg{]ﬁ%gr‘:'?FWHAT
Pieno tuneré& Ret. Church Organist England Y4 " USA
13a. FATHER'S NAME 13b.-MOTHER' S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE .
. Unknown { Unknowm —_— ] i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown} | (If yes, wive war o dates of sarvice} NO. .
no Unknown T,W, Harrison,663l Bellefontaine, K.C.MO, |

MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . . o ONSET ARD DEATH

. Enter only onecouse per 1. DISEASE OR CONDITION . 2‘ % 4 . ,
Fiae for (8), (13, and (o) | DIRECTLYLEADING TODEATH?q) 7 ‘yv%m RIS o

ANTECEDENT CAUSL

*This does not mean L.
the mode of dying, such | Aorbid conditions, {f any, gieing DUE TO (B) —Mm ¥ VL -1
as heart fatlure, gsthenia, | rise (o the above eauae (o) stating a
ce. N meens the dig. | the underlying couse last. WW o
cage, Injury, or complica- DUE TO (c) @g: E -

fion twhick coused death. | 1. OTHER SIGNIFICANT CONDITIONS (/4 R . "j
Conditions contributing to the death but not 1"*&"' 4‘4*”*") .
related to the dizease or condition eausing death. -

19a, DATE OF OP.'I::E)AIG I5b. MAJOR FINDINGS OF OPERATION . . gi *\ 2. AUTOPSYT
Y v (] o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..norabous | 21¢. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE) ‘
- algﬁigFDE bome, farm, factory. atreat, office bldg..me.)

21d. TIME (Month) {Day) {Yeur) {(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
INJURY . WORK AT WORK

2. I hereby certs y that I allende deceased from 7%_, 1. ' to Are /8 | 1983, thai [ last saw the deceased
alive on 933 hind that death oceurred at I8, , Jrom the causes and on the dale stated above.
Ba. SIGW / S, \}pﬁg (Degros or title) | 23b. ADDRESS 2. DATE SIGNED
oaem P P | ygso £ 28 2 p o s2-rus

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

%% NB}I%JRIAJ:‘L CREMA- | 24b. DATE “~_\ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btats)
(Bpaciy) '
Burial »12=21-63 Foragt Hill Kansas City, Missonri
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE - 25, FUNMERAL DI RECTOR' s 8i GlATURI. ADDRESS
REG.
telo £ 252 ,oen.oZZ_STINE & MC_CLURE

{ :inand 's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

oL ey 1ot Y SRS ORR Signed...... JW W .................

Licensed Embalmer No...5/. 2. 2. %

P. O. Addreuj/@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




