No. 300
10. 48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OQF MISSOURI

Chp

fILED APR 24

STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINE;S OR_IN-
dgne during most of working life, even if retired) DUSTRY
S Al s M Ac

5 NAME

13a. FATH
J ba YaPLivE

13b. MOTHER™S MAIDEN'NAME

LT A8 2___6_&.4’/_

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 1 16. SOCIAL SEQURITY
{Yes. no, oryokpown) | (I you. xive war or dates of service)

il 487-01-217%

;33
"BIRTH NO. REG. DIST. NO. Vi 22 PREMARY REG. DIST. &p’."ax—' Kegistrar's N014_9_5_~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: residence befors
a. COUNTY . STATE . daniswtonl.
Jackson N Miesouri b- COUNTY Jackaon' s
b. CITY (It outsid, limita, write RURAL and c. LENGTH OF ¢. CITY — .
outelde corporace imita, write - m‘::n'.mp) 558{ {in 1his place) OR I 4 E’J!f;"'“"w‘:,&‘éi‘."uﬂ“:‘:;,‘,’!
ToMn Kansag City YIr5e town Kangas City i w
d. FULL NAME OF (If not in hoapital or institutlon, give streat addrees or location} STREET ¢ | .iv. L{ %
HOSPITAL OR ! ADDRESS g
INSTITUTION St Mary's Hospital 1\\ 400 rd st. 2
35‘5‘}:’2%5%’:) a. {First) b. (Middle) ¢. {Last) 4. DS}-E {Month) (Day) (Year)
{ Type or Print) James C. Harline DEATH 4-.3=21865 .
5. SEX Ma]_ 0 6. COLOR ORt RACE | 7. \:IAAD%ES‘!TEB I\Siﬁ"ygscféSRRlED. 8. DATE OF BIRTH 9.:.(55&3:: yeam| IF UNDER | YEAR | IF UNDER u Wrs,
-] ] . {Bpecily} 4 t day) |Monthe| Days | Hours | Min.
Whi rried / ct /2, /977__7..: ~ '

11. BIRTHPLACE {City and State cr Foreign Cnunr.ru)

I 12. CI'IHZENOFWHAT
ThLsni Covats - Mo’ | LA

14. NAME OF HUSBAND OR 'liFE

Lsdldsg. £

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

. Enter only onecause per

18, CALISE OF DEATH
1. DISEASE OR CONDITION

Hae for (&), (b, and (@ | DRECTLY LEADING TO DEATH®(g)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTI FICATION

Jlﬂuﬁ_uAMM Lo One.

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as heart fatlure, asthenia, | 7ise to the abore cause (a) stating
the underlying cause last.

ee. It means the dis- e
case, injury, or complica- DUE TO {c)

< - - 2: i :
Morbid conditions, if any, gising DUESEEL)

d

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the ditease or condition causing death.

19a. DATE QF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B/
es (4 w0 [
2ia. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (a.g..inorabout | 216 (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE boma, fsirm, factory, street, office bldx..ew0.) .
HOMICIDE
21d. TIME (Montht (Day) {Yesr) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “WORK AT WORK

alive on , 1938 and that death occurred at

2, I hereby certafy that I atiended the deceased from 3-3C 19959, Y- 2 19_-);5 that T last saw the deceased

m m., from the causes and on the date slaled above.

Ba. s:ez:ru:a H;EB gab&z

(DegrE)r thle)

23b. ADDRESS

GO @af—7‘4 M

23c. DATE SIGNED

Y-9-SS

.Zﬁa.NBkIRI(.;\leCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)

. {Bpecify}

"Burial ™| 4-5-1955 Mt. Olivet Cemotery | Ksnsas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIEMATURE ADORESS

A e - g Muehlebach Funeral Home Keansas City, Mo.
- - ‘;

{Licensed

mer's Staternent on Reverse Suil)‘



ﬁﬁ' ehfehback faneral fome

Vo #aéa

1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
DY Me, OF DY . it tr it tr e e ia i , Student Embalmer No,........_.

working under my personal supervision..

Student . ... i ree e
Bignature of Student Embalmer

Licensed Embalmer/bh\?
P. O. AddreWc‘_@D

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

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

AN thls body is *not embalmed, fact should be so stated above.

- [



