) L

THE DIVISION OF HEALTH OF MISSOURI

Ngp. 300 .
0 | Yfp AUG 271954  STANDARD CERTIFICATE OF DEATH ot Fite o 734'7
!
SIRTH NO. REG. DIST. NO. /Et i PRIMARY REG. DIST. NO. _ [_.___..Hegurmr:h’a....d ?94 .....
| PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If towihiution: residoncs beors
a. COUNTY Jaokson a. STATE Miss Ouri b. COUNTYJqokson adisiasion).
b, CITY (If outcids corporate limits, writs RURAL aod give ¢. LENGTH OF || e. CITY l 4. Is Reaidence withtn Lot of
OR township}| STAY (|1 place) OR # cily or incorporated town?
Town Kansas City yr  TtownKenses City 1 g 0
d. F#é%PFTAA"l‘_EO%F {If oot in hoapizal or loatitution, giva ll.rool.lu.d.drun or location) (‘sDr[?REEESTS '(:l rural, give location) 33 /' D
wstitution . 2521 Prospeot Ave 3, 2521 Prospec¢t Ave,
3. NAME OF . (First b. (Middle) "¢ (Last)
DECEASED M ilrs ! ( 4.DATE  (Month) (Day) _(Vew)
{Typeor Pring) ¥ OB a Harvey DEATH Aug . 1l 54
5, SEX 2 | 6 COLOR CR RACE | 7. MARRIEB. g[E‘).'EEChE'ISRRIED. 8. DATE OF BIRTH [ L.A.GE tn yean} i wocn o yos T F et .
{Bpecify} t ¥, on anys | Ho Min.
Female | Negro ¥ | HWP4Ewed™ “1™ Nov.7, 1880 i | |
10a. USUAL OCCUPATION (Ghrekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Civ 4s - Foreigh Co ) 12. CITIZEN OF WHAT
i riing kife, aven if rerired) DUSTRY y shd State cr _Foreign Couatry UNTRY
H3EEWITS At Home Sturgeon, Mo . ¢ ,
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) 1 Unknown
15, WAS DECEASED EVER IN U.S5. ARMED FORCES" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) (If yes, xive war or dates of service) NO. .
No None B
MELDJCAL CERTIFICATION INTERVAL BETWEEN
I8. CAUSE OF DEATH . DIS OR CONDITION . ONSET AND DEATH
- Enter only onscauseyer | 1y op s PEABING TO DEATH®
line for (a), (b), and (¢} (&)

*This does not mean ANTECEDENT CAUSES “ . f )

the mode of dyfing, such | Mordid conditions, if any, gicing DUE TO (b)
as hear! fofture, asthenia, rise (o the above cause () sating

de. It means the dig- the underlying couse last,

cate, injurt, or comphica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ﬂ_l V )

Conditions eontribuding to the death but not
related to the direade or condition esusing deaih.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . -] 20, AUTOPSY?
TION
ves (1 o
21a. ACCIDENT " (Bpecity) 21b, PLACEQF INJURY (s.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE . home, fares, fastory, atreot, ofice bldg..e1e.) .
< . HOMICIDE .
. 1219, TolgE tMonth} (Day) (Year} {(Hour) ?le, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Woroni L] "WT waRK
2. I hereby certify that I ail the deceased from é \r"' ‘ﬁ:’;Z_ lo _X I ryl.? , that I last saw the deceaced
alive on . , and that deglh occurred at ., from the causes and on the date staled above
23, SIGNATURE (Degres or fitle)py| 23b. @DDRESS ’7 IGN
i a: Ql BQE /I% ;’ 4
Hogall B. ~-/¥33-/5%
%Aa. BURIAL, CREMA- | 24b, DATE 24... NAME OF CEM ERY OR CREMATORY | 24d, LOCATION (Qity, town, or county) *  (State)
I pecify)
RSP P~ Aug. 4, 54 Sturgeo Mo. Sturgeon, Mo,

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD-

DATE REC'D BY LOCAL | REG RARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATU ADDRESS
G. f
| F-¥-S ¥ M—& gwa' %ﬁ% /7‘2? ;

(Licented Embalmer’s Statement"on Reverse Side)




L LY

. STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by ME, OF By i et e et ’

working under my personal supervision..

Signature of Student Embalmer

-

L r
- . 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
J¥ this body is not embalmed, fact should be so stated above.

rd



