No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RO DCT 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St6tE File Nomosmansmenemcsrenin

mee. pist. wo. /7T erimssy vec. vist. wo. [O0Z. Registrar's No,......4.51.).:1_.........

. Enter only onecause per
line for {8), {(b), and (c}

*This does not mean
the mode of dying, such
ax beart fallure, asthenia,
eic. It megna the dix-
ease, injury, or complica-

-BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. If institution: residence hefore
a. COUNTY Jackson a. STATE . Missourl b. COUNTY  Ja kS QR sision.
b, CITY (It outcida corpurste limits, writa RURAL and give c. LENGTH OF e. CITY 4. 1s Residence within Jimits ;—

R o i H 4 » Omncorporal
towsw Kansas City romtic)] BY dpgeg=ll  Sin  Kansas Clty iy ongpeormgraied ot
d. FULL NAME OF (If not in bospital or institution, give streot address or laeation) STREET f raral o | o) £
HOSPITAL OR 0
insrimotion  Menorah Hospital |9ﬂmm55508 aFf16Td d10%

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Da
DECEASED : : ¥)  (Yea)
(Type or Print) MAY HARRISON DEATH 8 54

5.SEX -y |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 0| 8. DATE OF BIRTH 9. AGE (Iu yeara| IF UNDER 1 YEAR | ¥ UWDER o AE.

Fe Wh VRrYEn | 9-18-1875 "ﬂ“‘:i Moot Drow | Tou | i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 7 '— 12_CITIZEN OF WHAT
A { d State r\rll
TG TEECREP ™~ | Piano SRY | Tandinsvills, " T1TIRETE COUIRYTA o
I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS_BAND OR WIFE
Marion C, Harrlson Sally Burns XX

15, WAS DE(.;EASE;J E\(lll-l'.R IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
., n o oa, xive war or dates of servi .

o T X *EET None Juanita Forgey,4036 Locust,KC Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

~ ONSET AND DEATH

1. DISEASE OR céND, ﬂﬁ?"‘"} .
DIRECTLY LEADING TO DEATH® #ﬁ' 4,.# Lomers %
»

the underlying cause last. )
" DUE TO (c)

tion which caused death.

Mmq_
ANTECEDENT CAUSES - . ' : ’
Mortid conditions, if any, giring DUE TO (8) 2 ""d ‘77149—&4@5/ 'é W 0,{#&40
rize (0 the abore cause {a) stating
” -

Amﬂféﬁgéffhdsoﬂwﬁﬁuneé-4»mz4o?—
1. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but not .
related to the dizeate or condition cousing deam.éotn& 9 GO-&rv 70»&% .ycf_zﬁ‘«u

Jo s K

19a. DATE OF OP'FIRO}I\‘{- 156, M.:\JOR FINDINGS OF OPERATION - . 20, AUTOPSY?
M;&» P> YES E] NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..ﬁuubom. 2,lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. sireet, offica bldg., ev0.}
- HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [~} NOT WHILE
INJURY = | “woRrk AT WORK
22. I hereby cegf{'y that I attended the deceased from __ML 19.452, to M, 19-‘_','Z, that I last saw the deceased
alive on -/ r 195 nd that death occurred atg_:lﬁ_Pm., Jrom the causes and on the date staled gbave.
2. SIGNATURE ut (Degroe g title) | 23b. ADDRESS 2%. DATE SIGNED
%a«j\a\f’w O v o] CLl AL QL Yo Fr22-5K
%'“.Nalllj OAL. CREMA- | 24b. DATE l 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) State)
, {Spedity) ) . .
remation 9-23=-54 Elmwood L : Kansas City Oe
DATE REC'D BY Loc;éx_ REGISTRAR'S SIGNATURE : FUNERAL DIRECTOR'S SIGNATURE ADDRESS
9. 2357 W agrev Surunat Mogne, T . T

¢(Licensed Embalmer’s Statement on Reverse Side




. ot

RN w

.- r

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By Lttt e e , Student Embalmer No...........

working under my personal supervision..

Student oo oo i
Signature of Student Embalmer

F~
P. O. Address./{f“fi..f

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



