THE DIVISION OF HEALTH OF MISSOURI .

No . 300 _ -
> | PUEDNOV 231955  STANDARD CERTIFICATE OF DEATH e e o, OG0
BIRTH NO. REG. DIST. NO, _Z_Zf_ PRIMARY REG. DIST. NO. L0 OZ . Kegistrar's No 4702
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1f (natitution: residence befors
o a. COUNTY Jackson _8___STATE' Missouri b. COUNTY JaCkS on widspington}
b. CITY (1 cuteide corpurate limits, wrte RURAL and give c. LENGTH OF c. CITY 4. Is Residence within Limits of
R townabip) AY (in this place} OR it ted fown?
a TOWN  Kansas City 60 yrse town Kansas City C e .
g d. FHC%}S—P?'IAAT.EOORF {If not in hospital or iastitution. give streot addross or location) .EASJE?FEEESTS (If rural, give location) 4' % \0
o INSTITUTION  General Hospital No. 1 % 5125 Swope Parkway 3
E 3‘$‘E%%Es%% a. (Kirst) . b- (Middle) & (Ii{n:)l‘bau h 4, DS;I;E (Month)  (Dap)  (Year)
F { Type or Print) Helen . g DEATH 11 3 1955
é 5. SEX I | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. a, | 8. DATE OF BIRTH 9. AGE (Ip years| IF UXOCR § TEAR | & Lamtn 1 oes.
g WIDOWED, DIVO 1‘iED dsucuri Laat birtbhday) Monm’ Days | Hours § Min.
;:; female white never mar |
2] 10&. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : - 5
[ dons during woet of 'orkluulu.u:'unni! ral-:r::l) ) DUSTRY (Ciry ed s""‘" Forsign Couatry) !ZCSIIJTII‘:%EP{'?FWHAT
& Ret. saleglady dept. store Maryland.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
@ James P. Harbaugh ] unknown ———
=) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
” (Yes. 0o, or unknown} | (Il yea, ive war or dates of service) NO.
= n none Mrs.Myrtle Holscher,5125 Swope Pkwy,K.C.Mo
| |l 18. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
[—u“ . Enter only onecanse per i. DISEASE OR CONDITION TH
# || 1me for (), (b5, and (@ | .DVRECTLY LEADING TO DEATH" (5 Generalized azjt,e riq scler osis
g *This does mot mean | ANTECEDENT CAUSES "
< the mode of dying, such | Morbid conditions, if anp, gicing DUE TO ()
K ar heart faflure, asthenia, | rise to the above cause (e) stoting ' N
o de. It megns the dis- the underlying cause last. 3 -,
o ease, infury, or complica- DUE TO (¢} . o~
e tion which ceused deeth. | 1. OTHER SIGNIFICANT CONDITIONS @ - 50’0 ‘_
= Conditions condributing to the death but not . Lf
a rd:frld :?:he d!;clnn Iu'::acona‘xtw'flnmurin;dzuﬁ FraCture Of I‘i ght hip
[.q" 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION o - 20, AUTOPSY?
o, TION | . ”
= n N YES D NO E
o 21a. gﬁ%})&éﬁ {Bpecify) 21bh. PLACEQF INJURY (;ﬁ: !:oru'bo\n 21c. (CITY, TOWN, OR TOWNSHIP) ’ij"‘ {COUNTY) (STATE)
bom rm, facto 1d )]
7 nomicioe Accident ABBTEAArESE ™ | Kansas City, Jackson, Missouri
g 21d. TégE _ .tMonth)  {Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. NO
l INURY X0 29 1955 . |"iene [ "Srwork Fell out of bed
P
; 2. I hereby certify that 1 atlended the deceased from Oct. 29 , 19 55 lo Nov. 3 . 19 55, that 1 last saw the deceased
= _ aliveon _Nov, 3 1.9_5_5_, and that death occurred at __,-I_:Mm., from the causer and on the daie staied above.
E 123, SIGN E B.I.Bums (Degroe or itle)D | 23b. ADDRESS . _ 23c. DATE SIGNED
o oz L 2270 2lth & Cherry 11-4-1955
E 24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Stote)
= TION, REMOVAL (8pedty)
> Burial 11-5=55 Mt.. Washington
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 75. FUMERAL DIRECTOR' S S1GNATURE . ADDRESS
’
1) eSS Pl Prrcvad bl STINE & McCLURE UND, CO. K.C.M.

(ﬂiammdmr'a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..ol e e eeeateitsesemeanaaeaeaeaas eeerereeen it , Student Embalmer No,.....-.-...

working under my personal supervision..

Student........ e e eeeemamaerea—ezosanscaraseeiaee
Signature of Student Exbalmer

_ 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.

¥ this body is not embalmed, fact should be so stated above. A

- " . -




