24a. BURIAL, CHEMA- | 24b. DATE 24:. NAME OF CEMETERY' OR CREMATORY;

T g Ee | Fopy, 18, 1955_[ Blue Ridge Lawn

DATE REC'D BY L%C&_;L REGISTRAR'S SIGNATURE
/ .

24d. LOCATION {City, town, or cornty)” : . (State)

Kansas City - MOe

TOR'S SIGNATURE

1 il
vose o FLED MAR 15 1958 THE DIVISION OF HEALTH OF MISSOURI
a.
STANDARD CERTIFICATE OF DEATH e i ... 3SEQ_
) .
U BIRTH NO. ree. oist. no, /S F primany ne. oist. wo. £ O OX Rm.',rrar'.‘f‘wg..._......Z&.;..ﬁ.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. Jistitation: residence before
o a, COUNTY Jacks(!n a. STATE  Migsouri b, COUNTY / adinimioal.
b. CITY (¢ id, lirnits, write RURAL and gi c¢. LENGTH OF c. CITY L ks .
et i i i RURAL snd | € KENGTH O] < B B T
8 TowN Kansas City 9 mons TowN  Kansas City hy e
g d. FI‘-‘{’&%P?‘%‘;I‘_EO%F (If not in hoapital or institution, give strect addrem or location) AsrRREEE-SI:s ({If ranal. give location)
o INSTITUTION General No, 2 AR 2601 Garfield
E 3 EE%!\&E soEr-I') 8. (First) b. (Mlddle} “ ¥l (Last) 4. DSEE (\dunth) (Da g, o g
H { Tvpe or Print) John Arthar Harvey DEATH
é 5. SEX PR 6. COLOR OR RACE | 7. m;\RRIIrED, gﬁgsc%ngED' 8. DATE OF BIRTH 9. AGEirg:!:e)'" ¥ UNDER | YEAR | IF UNDER 4 mis.
> (Bpecify) Months ] Dy H A .
2 male Negro Waw 3o |Febs 10, 1889 [ B[] Pen fliown | B
= || 10a. USUAL OCCUPATION (Give kindofwark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE T T2, CITIZENOF WHAT
r dons duri ying iife, if rotived) DUSTRY City und Stuete ¢r Foreign Country} |
E ons urmbnaﬁgwnr ng iile, oven if re Cenﬁ‘rVi MRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR wIFE
- John Harvey Rebecca Turner
g :3 WAS DECkEASE)D E\(J;:R INIU.S.ARMLED F({JRCE;ZSE 16. SOCIAL SECURE'J i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o4, 00, OT UDKDOWD, o, Zive war or datea of service -
3 1o none SeJ. Harvey 2601 Ga.r:f.‘:l.eld.
'\! ! 18. CAUSE OF DEATH " R . T BMEDICAL CERTIFICATIO . I lg:;gﬁll&gfggﬁm
=] . Enter only onecause per I. DISEASE OR CONDITION TH
Z line for (a}, {b), and {¢) | P'RECTLY LEADING TO DEATH® (3
g “This does no! mean ANTECEDENT CAUS.’E‘
= || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) L
. as heort fatlure, asthenta, Tl to f-'lel '-';NW mu.!le (a) stating .
= . It means the dis. the underlying cause last.
> case, infury, or complica- BUE TO (0 ?
= tion which caused-death. | il. OTHER SIGNIFICANT CCNDITIONS e
s Conditions contributing to the death but wot
E related Lo the ditease or condition causing death, u w
It 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ST - LIRS * | 20. AUTOPSY?
bz TION
S wo [
21a. ACCIDENT - {Bpecily) 21b. PLACE OF INJURY (a.&..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) T(STXTE)
'U : home, farm, factory,straet. offlce bldg..e10.) " * .
é HOMICIDE ) A .
g 21d. TIME . (Month) _ (Day) (Year) (Houd | Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! o WHILE AT NOT WHILE
l b1 | [NJURY WORK AT WORK
g; 22. [ hereby certify that I allended the deceased from , 19 , lo , 19 , that I last saw the deceased
';:' o alive on death occurred at ________ m., from the causes and on the dale stated above.
w1 =21l 23a. SIGNATURE egrea o ‘"‘?9 23p. ADDRESS . 2%. DATE SIGNED
& s Ml /,
E -
=
4
B
=

. FUNERAL DIR

ADDRESS

{ILicensed Cmbalmer s Statement on Rmne Side)
oy ATV




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l PP , Student Embalmer No..........
working under my personal supervision..
L AT: U] | TS Signed... ﬁ/&d&&/ ﬁ)dww .....
Signature of Student Embalemer
Licensed Embalmer No. L..7.

P. O. Address_[ﬁ/@q’.?‘f

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

to comply with the above constitutes grounds for 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. . .




