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

HEe

DIVIROUN OF HEALIR OF §
STANDARD CERTIFICATE OF DEATH

LIF MiaANIN

4044

n State File No... serebamn bt anm
N g -
BIRTH ml D MAR 8 1854 ate. pist. mo. 42 priumy nec. oisv. wo._ 1000 . rejicrars No 231
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. 1If § Toace before
a. COUNTY Buchanan a. STATE Iﬁis sourl b. COUNTY Buchana;‘ilmhiun)
b, CITY  outaide eorpurats limits, write RURAL and give c. LENGTH OF c. CITY & Tr Residence within lsalte of
Y o OR .
Towv St. Joseph o] SHY gl towx St, Joseph b =
d. FH&SLPE‘TAAI\?_EOORF (If not in hospisal or institution, give streot address or location) AslsrgfleETss (If rusal, give loestion) 0 l l 7
instituTion: 811 Neo., 10th St, 811 North 10th St, 0
3. g&mz OF a. (First) b. (Middle) ©. (Last) e DATE (Month)  (Dep)  (Yex
(Typeor Print) ~ MATY Josephine Harrison .| oeam Feb, 27, 1954
5. SEX { 6. COLOR GR RACE | 7. MARRIED  NEVER MSRE!ED | 8 DATE OF BIRTH 5. AGE o yours] & cicEn .D‘ﬁ: = woc u
Femele!| White RIS == ov. 6,1867 -1 i il i
10a. u?\?rﬁ S&:CUPATL?E (G kind o wock 10b. KIND OF BUSINESS OR IN. IL BIRTHPLACE ¢\ o4 State or Foreigs Cowntey) 7 | 12 c&l}l’[{.lz_ﬁl';?F\'ﬂ-iAT
ousewite At Home Kentucky N
uISa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Not Enown Not EKnown . | E.J+Harrison B
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S5 51 GNATURE OR NAME ADDRESS
{Yen, wﬂunkmn! I (If yon, ive war or dates of service) 18
‘ 91-22-528 rs Myrtle Olson 811 No. 10th City

. Enter only onecause per

‘a# hear! faflure, asthenia,

18. CAUSE OF DEATH
line for (a}, (b), and (c)
. *Thiz doer not megn
the mode of dying, such

ede. It means the dis-
ease, infury, or complice-

DISEASE OR CONDITION

MEDICAL CERTIFICATION

1
DIRECTLY LEADING TO DEATH® () Ak

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (a} szatinq

the underlying cause last.

INTERVAL BETWEEN

)ISET AND DEATH

DUE TO ()

tion whith caused death.

11. OTHER.SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition cauzing dealh.

19a. DATE CF OP_!E_I[gk 15b. MAJOR FINDINGS OF OPERATION : / i | 20 AUTOPSY?
_ - F0) | wwl
2ia. ACCIDENT .~ (Bpecity) + .| 210, PLACEOF INJURY (o.g..Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, factory, street, offies bldg., ev0.) .
HOMICIDE _ )
21d. TIME (Month} (Day) (Yesr) (Hoar) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o oF ‘ .- WHILE AT [ NOT WHILE
INJURY WORK AT WORK . .
2. I hereby certtfy that I attended the deceased from @ T 19.2_2, to _Aa~A) 193 K that I last saiv the deceased
alive on __& ~) _, 195K, and that death occurred aa-e_.___pm Jfrom the causes and on the date slated above.
DA E. s 2R F
M Iy 3/~

s BURIAL CREMA- | 24b. DATE . - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
)
TR “~ \Mar, 2, 54 | Mt, Ollivet St, Joseph, Mo.
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE o ¢ 3¢ |z, FUNERAL DIBECTORTS 216NAIUR ADORE
ey 3 /954 /P %
] / (Licensed Embal Side) . Pily

W-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY e, OF By .ot e iietaaaaenan e Ceennnns , Student Embalmer No...............

working under my personal supervision..

Student ....oociirncieiannira i iiintaas
Signature of Student Embalmer

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

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

T this body is not embalmed, fact should be so stated above. - x .




