THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 ‘?51
" ow | MEDAUG 8-1956  STANDARD CERTIFICATE OF DEATH St it N SO,
BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. NO. .4’,2%_. Reaulmr;Nu “..30()1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. itation: residence befors
¢ a. COUNTY - - n . a. . STATE b. COUNTY adiniwton?
(oY JAcksow. o MissouRri - Terso '
b. CITY at de co limita, write RURAL nnd . LENGTH OF . CITY » Besidence w!
ouleide corpurste limita -r. te [ w‘"‘:lhlp)gTAY g thie place! G oR . d. I. :‘l‘lyid Inmr;g:i:’hd“nt‘,lot:r:!’
roun  Kawsas City q yeags |__Town Kansas Qiry . S =
d. FULL NAME OF (If ot Ln bosplial of izstitution, give strect addzess or locatlon) STREET (1f rural, give locatlon) Y 3
HOSPITAL OR . 'ADDRESS J
wstiTuTioN 3/3) Evclip AvENUE 4‘\ 3131 E-uc-l-ab Avenuve & 0
3. DECEASOEFD a. (First) b. {Middle} i ¢. (Lepst) : 4. DS}'E {Month) (DBY) (Year)
{ Type or Print} CORH Mavy HARRISoN DEATH U:JN - - 1956
5, SEX 1| 6. COLOR OR RACE | 7. \IMJIAD%%!,EB I.‘SI’E‘}!'CE)SC%SRRIED D | 8. DATE OF BIRTH 9. :.GE&Z-;N LI{' uf:u 1 fzu ¥ UKDER I HIS,
(Bpecify) t ¥ oD Days | Hours | Min,
FemaLe |wyiTe NEVER MARRIED |OCT s, 1887 - | |
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND-OF BUSINESS OR IN# 11. BIRTHPLACE . I'p :
:on-durinl moat of working !I.[(I-.-:unnl! :’ul:t:;’ e°=: M‘WWRY (City and !{t,;, er _F“"'. c::nur) b IZCgL'I;:%EI:’(?)F WHAT
assarcy - otclEe’S JommiT, MiSSouri | W.SA.
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnomas L. HARfR:Son NAvey R VWwyarrt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yee.no,0r upknown} | {If yes, give war or dates of service} NO. .
(=] - .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecsiseper | 17 DISEASE OR CONDITION

9 - ONSET AND DFATH
line for (8), (b), and (cy | P'RECTLY LEADING TO DEATH® (a) 0 : o1 pd i‘ , .
*This does mot mean ANTECEDENT CAUSE" B M& - -
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ( oY frng? m

a8 hear! faffure, asthenio, | Tite o the above couse (a) stating

dde. It means the dig. | the undeslying cause last. S . o,

UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE 7O (c} :
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘ \
Conditions contributing to the death but not .- . - . \fa
related to the disease or condition causing death. e
19a. DATE OF OP'IE%APi 19b. MAJOR FINDINGS OF OPERATION - i 2. AUTOPSY?
e ves L1 wo (8
» 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Inorabopt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
P SUICIDE — - borow, farm, factory, atreet, office bldy..e1.)
é . HOMICIDE ——— Ap—— — ——
g 21d. TIME {Moath) {Day) (Year) (Houn Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .

_I INJURY = | “WORK AT WORK
- -6
r;" 2. [ hereby ¢ that I a!lcnded the, deceased from __M 19‘£‘_ %L 199 ¥ ihat 1 tast saw the deceased
'j alive on and that dealh occurred at 20:008.4, from Ke causes and on the dale stated above.
2 || 23, SIGNAH-GRERO er't. J a (Degree or titlg O] 23b, ADDRESS 23. DATE SIGNED
| m 2 /07 6‘7634 7- 2%
E || 24a. CREMA- 24b. DATE 24d LOCATION (Oity. towr, or county) (S1ate)
£ | TigiKREMOV. .
= _ﬂf Y /0495 Q umm:r M ISS0URY

DATE REC'D BY I..DCAL REGISTRAR'S SIGNATURE 25. FUNERAL 1] RECTDR ] SI TURE IIE!S
Z-ro-stx vav J»f Keoses AL 5

(Licensed almer’s Statement on Reverse Side)




by

STATEMENT BY LICENSED EMBALMER

- Ao Fmoam L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ........... denmadmecereeteisvensreatereataenasantronnanrnsarEnny vanesanes henanre . Studeﬁt Embalmer No..ccvvvevrene s

- .aWorking under my personal supervision..

Student....cooovreuiiiiiieiiiiornrsicaieaitaTaneennan Signe
Signature of Stodent E‘nhl-er 8

Licensed Embalmer No. A({/

a . .
. P. O. Address Md
A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m‘hla OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. 7

1€ this body is not embalmed, fact should be so stated above.




