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

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

powrd WEDJAN-27 1956 e ovsr. wo._ 2Y7

1346 "

PRIMARY REG. DIST. N0, 222 O 2o kevivtrars Na.........??...........

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; residence before
a. COUNTY - a. STATE b. COUNTY admiminal.
Jackson Missouri . Jackson
b, CITY (I sutclde corpurnte limlte, write RURAL and sive ¢. LENGTH OF ¢ CITY d. In Residence within lmits of
STAY o] : . 1
1owN  Kansas City sommatie) grs.~| to%w Kenses City R
d. FULL NAME OF (11 ot ia hospita! or Institution, give streat mm.. or loeatlon) . STREET (K vursl, give location) "B
HOSPITAL OR ADDR 3
institution  General Hospital No. 1 - q s 310 wW. 14 3+ o
3. DNE%NE'ESOEIE a. (First) b. (Middle) {  c (Lasp a. Dé}'g (Month) (Day)  (Yea)
(Typeor riney  Edward c. : Harmon DEATH 195k
5. SEX b 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER | YEAR | Or vWDER B HEs.
WIDOWED, DIVORCED (Bpecliy) lIl birthdsy) Monl.lul Dayn | Hours | Mig,
Male White s |Oct. 19, 1912 |
10a. LSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR .IN- | 11, BIRTHPLACE . . .
doudnﬂummdwwﬂumn.omﬂruh:l) 3 DUSTRY (City ead State or Foreign Country) lztgll};dl'lz'ERr‘:?FWHAT
Jewelry Polisher Green Jewelry Co, | Leavenworth; Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR FIFE
William W. Harmon Carrie M, Burke Never Married
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 8¢, or unknown) | (If yea, give war o7 dates of servics) ~
[+ . 512=12-2 529 ‘Mrs. Carrie M. Harmon, 310 W.14, K,GC,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION .. lmﬁgw
1. DISEASE OR CONDITION ' H
- fater only oneca0 P | "DIRECTLY LEADING TO DEATH*(g)

line for (a), (b), and (6

Tis dots wot mean | ANTECEDENT CAUSES

Rheumatic heart disease M___

Fo )

the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-
care, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise Lo the abope couse (o} dating
. ihe underlying cause last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 0t
related (o the disease or condition causing deafh.

tiom which caused death.

yIvk

19a. DATE OF OPTE_'.%IN 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ves £ wo
2ia. ACCIDENT (Bpecity) 216. PLACEOQF INJURY (e.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE ~ § bome,farm, tactory. strest, offios bidg  ate} .
P HOMICIDE ) -
. ;ZId. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . . . wnn.n'r HOTWHILE
" ANJURY - AT WORK
22 I hereby certify thal 1 altended the deceased from Jan, 6 , 18 511 o Jen. 6 , 18 5h that I last saw the deceased

alive on

TION, REMOVAL (Bpecity}

DATE REC'D BY LOCAL

= 75"

, 18 and that death accurred al o m., from the causes and on the date staled above.
Z3, SIGN RE B. T..Rurns (Demeortitl) |23 ADDRESS _ | Zx. DATE SIGNED
U B. . » .
Mn/lq p }4@ . 2lith & Cherry : 1-6=51
24a. A UR | AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn. or county) (Gtate}
Jan, 9, 1954 |Mt. Muncie Cemetery eavenworth, Kansas ..
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS

FREEMAN MORTUARY & CHAFEL, K.C. ,Mo.
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STATEMENT BY LICENSED EMBALMER
-
{\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY I, O DY ... i iiiiiitiiiiiieiinitissesstermeaaaarrearraaramaaaas PO, , Student Embalmer No..........

working under my personal supervision..

Student ..coiieeiiiiiiraniaccramareaaareransaranann
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HMDWRITING. (F

to comply with the above constitutes grounds for revocatibn’of license); - _' R ' T
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. |
T* this body is not embalmed, fact should be so stated above, -




