. HLIED NOV 5_ 1954 THE DiVISION OF HEALTH OF MISSOURI 34200
o.as [l - STANDARD CERTIFICATE OF DEATH $tate File Nowcormmmmeorsmssmnns ..
{BIRTH NO. REG. DIST. NO. zgz PRIMARY REG. DIST. NJ._Q.G_J__. Kegistrar's No 48()0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decassed lived. If institution: dunee befare
a. COUNTY a. STATE b. COUNTY adioision).
| Jackson M. Tac H55
b, CITY (I outsids cotpurato limits, write RURAL nd‘:‘i'v’; nins t:sr ALYEI:SE;I. DE::‘ c. Cg’ﬁ“f ) . a 6 c‘n‘f;igﬂffeo‘ﬁ?udu"ﬂi:f
TOWN <t TOWN Hamsas City e w e Q
d. FULL NAME OF (1f ast 15 hospital or lodtitution, give streat address or location) . STREET (If runal, giva l&.don) 3 l U7
HOSPITAL ADDRESS O
STTUTION /4, 20 FE. Mo. ave. 9 120 E. Mo, ave.
3 NAME OF 8. (FIrst) b. (Middley ¥ o (Lest) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) jplambl'\ Mn fr;'F‘ DEATH 10 - 1Y - 5%
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER ¢ YEAR | & UNDER u mas.
w WIDOWED, DIVORCED Enecif:r)/ Last birthday} Monﬁnl Days | Hours | 2Min.
M Marrie §- t6-50 _T4 ’
10a. USUAL OCCUPATION e of wor 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE
dope during oyt of working life, sven i retired) OF BUSINESS DR TRY (Gicy 128 Seate <1 Foreigs &27 Y | e SUNTR T AT
Fierchant .~ Redired /o /anod | /S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harruy Uatrif , Unknown Anna
15. Whs DECEASﬁD EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, pranknoswn) | {If yes, xlve war or dates of service} NO - . - .
/V; C”n/rﬂok)ﬂ) Mes. John Donnmici JLIMVM:'BTHH

18, CAUSE OF DEATH M ICAL CERTIFICATION EEY Ig’;ggl\[.kl. BETWEEN
_Enter only onscauseper | 1. DISEASE OR CONDITION - > Ta Q &"/ AND DEATH
lne for (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) . - U
. . é 4'! .
“Thir does mot mean ANTECEDENT CAUSES (& . = - 4 3 5’

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)

ar heart fofture, asthenia, | tise to the abore cause (a) stoting ” U
ete. It meana the dis- the underlying causr last.

case, infury, or complica- DUE TO (c) .
tion which caused death, | 1. QTHER SIGNIFICANT CONDITEIONS g%k

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 154 MAJ INDINGS OF OPERATION _ . 20. AUTOPSY?
TION Carlinrwva/ erfow
ves [ w0 (8

UNFADING BLACK INK~—MARKE A PERMANENT RECORD

21a. ACCIDENT (8pecify) 21b. PLACEOF INJURY te.¢..1n crabout | 21c. (CIR¥/TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, {arm, factory, street, offlce bldy..e1a.) . B
HOMICIDE
21d. TIME (Moath) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
WHILE AT NOT WHILE
INJURY =™ | WORK AT WORK

22. I hereby certifly thai I atiended the deceased from %LJ_,_AM (et (¥ 1947 | that I last saw the deceased
alive on _,L”Lg_ 1Y 2 1 dod that death occurred at 3 A7 from the causes and on the dale stated above.
23, SIGNATYUR Harry' (D or pitle}[y 23b, ADDRESS B 2. DATE SIGNED
Mwﬁ eﬁ.é‘ 1Y 7 lo -14-X &
24a. BURIAL. CREMA- 24s. NAME OF CEMETERY OR CREMATORY rud LOCATION (City,%vn, or county) (5tate)

g | "o iy | She tfre ffansas Cty Mo

WRITE PLAINLY—USING

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLURE 25. FUMERAL DIRECTOR"S SIGNATURE / ADDRESS
20 ~ Lr;tylfh.b&:w AAouis Fun'l Jlome K.C. Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. .

Ty - A

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

byme, or by .. ... NPy , Student Embalmer No............

working under my personal supe}'vision. . -. -
o ! . 1 .

Student ...
Signature of Student Embalmer

Licensed Embalmé&r No.. ,L\’Zb
' b ‘ . ‘ . P O, Address....... /J(/)/A

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds $6r revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

ey 1 v



