Ne. 300 h THE DIVISION OF HEALTH OF MISSOURI 3 5 1861
. . .
‘ LED JAN 251955 ~ STANDARD CERTIFICATE OF DEATH Stte Fte Ng DL
' e 1
I BIRTH NO. REG. 0IST. NO. __/ ‘/2 PRIMARY REG. DIST. W0/ @ @A Repigirars At___g..l-
! i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institutlon: rewideoce befors
a. COUNTY a. STATE . ‘b, COUNTY sdintwlon) .
: Jaoksgon . Migsouri Jaokson
b. CITY (It cuteide corpurate limits, write RURAL .ndm‘:"l:nhip) gTAI:(E{F:E"I'h}; nl?fd c. ng ' d. s Residence within Lot of
TOWN  Kansas City yrs TOWN Kangas City TR
S FULLIUIEE O o s vk 5 i v ot | 3 ST e 2548
INSTITUTION olid 5 3215 Buoclid "0
364E%NéESOEFD a. (First) b, (Middle) c. (Last) 4. DS"!_'E (Month) (Day) (Yean)
(Typeor Printy __ SAMUEL - L. HARVEY oo 1
5. SEX ’) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (n yesrs| Ir onoEn 1 fEAR | o uwoem 4 ums.
WIDOWED, BIVORCED (Bpaci 21 birthday) Mnnuu’ Days | Hours | Min.
Male Whi te Divorced 10~10-1893 2 |
10a. USUAL OCCUPATION (Ciive kind of work ND OF BUSINESS QR IN- | 11. BIRTHPLACE " - - 3
dens during most of -orlr.inxl.l‘!-.o::nnu :n;r::i} &[& DUSTRY {City axd State or Fon;n Conatry} |2c8bﬁﬁ'§?FWAT
Clark Commeroe Trust Co.| Omaha, Nebragka UeS.Ae
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' William Harvey. Nora Alters Marie Harvey
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME - ADDRESS
(Y ve. o, o unknown) I (1 yww. wive war or dates of service) | NOQ.
H05-10-9788 8 E, Harvey Jr 25 N. Bales
Ic INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

_Fnteronly onecauseper | | DISEASE OR CONDITION
line for (8), (b}, nnd (c) DIRECTLY LEADING TO DEATH* ()

«This does nat mean | ANTECEDENT CAUSES _4 7-) »yr % P"
the mode of dying, such | Morbid conditions, if any, giring PUE NO ﬁ LA

o8 hear! faflure, asthenia, | Tite f0 the abose cause (a) stating

de. It means the dis. | Whe underlying cause last. W/
DUE TO (¢)

case, injury, or complica- i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - Z q IQ’D

Conditions eontributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF OF_FIFgﬁ | 195, MAJOR FINDINGS OF OPERATION , ~ 2. AUTOPSY? ' |}

A
. i I v:sm vo J
21a. ACCIDENT 215. PLACEQOF INJURY tox..Inorabout | 21c. (CLTY, TOWN, OR TOWNSH!F)‘__. I {coun

SU]CIDE hotos, , [ptiory, aireet. offics bldy..e10.)

HOMICI (' B et s aéém

21d. T(I)ME (Month) (Year) (Houn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE
Wi 7 <f 30, 2 B3 V7 ZMM/

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

WORK AT WORK v ¥
22. ] hereby certify that 1 attended the deceased from , 18 , to , 19 thaﬁ {ast saw the deceased
aliveon and that death occurred al ______ m., from the causes and on the date stated above.
SIGNATU Geo. C a.J_h oler (Degros or title)3 23b ADDR Z3c. DATE SIGNED
a% S o TS Cteey  |r~5.54
ghn. § gEn M] 6“\."'- ((:;Emr; ATE NAME OF CEMErERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State)
'ﬁanovaf' Omaha Nebraska
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Je b oS5l U P hemala 2l Mollody=MoG41ley-Bylar 1800 E. Limwood

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER :

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

DY ME, OF DY .ot it it sttt itascassiaassra s anaan PO , Student Embalmer No..........

working under my personal supervision..

Student....c.oomiiiiiiiiiaiarerenesmanenaaannn- Signed ,% ol : .
Signature of Student Fabalwer
Licensed Embalmer No.. Kf
P. O. Address _. .A/

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).
13 embalmed by a STUDENT he also shall s;gn in his OWN handwra.tmg -F
1 this body is not embalined, fact should'be s6 stated-above. ’
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