o symptams wi

Coroner connot certify to a decth due to natural causes.

USE ONLY‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

omenciatufe 0 ifem

Doctor, coroner, etc. must use only standard n
diseases in Part | must be casually related.

FILED SEP 11 1956

THE DIVISION OF HEAL Tn LFE MIaSUUKE
STANDARD CERTIFICATE OF DEATH

e SOIRO T

STATE FILE

NUMBER

Registration District No. ..‘........,.AA(..KA ——— Primary Registration District No. (_e_é.:-.—' .- Registrar's N:{\....L_,.S
1. PLACE OF DEATH 2. USUAL R_ES|DENCE {Where decaased lived. If institution: Rasidence before
. STATE b. COUNTY admissian)
4 e COUNTY JACKSON ° - MISSOURI JACKSON
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits Te. CITY. Inside Limits
OR * . DR : . 2 q
TOWN KANSAS CITY Yesf) NeO A, — TOWN KANSAS CITY 4 2) 9 1] vesX wonm
- p N " - N —
c. ll-:glgfl’-l'?:'[’_"%g'; (If NOT inhospital, givelocation)|Length of stay in 1b STREET (f outside, give |ocur|on) Reside on Farm
mnsTituTion 3012 Eo 21st Strept 36 yrsd| -Saooress 3012 E., 21st Strdet,.oXn.o
3. NAME OF Firat Midde ~ Last 4. DaTE Month Dey Yeer
DECEASED = OF
{Type or print) JUDSON HARKLESS ofath August 10, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jm years | IF UNDER 1 YEAR hr UNDER 4 HRS,
. N marrien O u;\fn marries ] o oF T St Do T Do T oinDek 1 i3
Male egro winoweo &) ovorceo (] ¥cte 25, 1878 T'5 ¢
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 13. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
duriarf)oc-' of working life, epen If retired) . ’
Rajilroad Longview, Texas USA
13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME
Limas Harkless Unknouwn
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Yes, no, or unknown} | {If yeo, pive war or dates of serviea}
No . 703~03-8822 Anma L, Pierson 3012 E, 21st Street
18. CAUBE OF DEATH [Enter only one cause ger line for (a), (b). end (c)]) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . / a AJ ) ONSET AND DEATH
IMMEDIATE CAUSE (a) AR, A
A — B —’
Conditions, ifany. | pue To (b) Wﬁ) A
which pave rise fo - 1
f?a" c:uu ;(). d? 2 E i : 5 !z Z v ]
ating the under- .
z ying catse last. DUE TO (¢) ’
=] PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a} 1. :E;SF;;I;?:EEY
= ?
S . ves[J wo O
"-"; 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
: w o 0 =
= 20¢. TIME OF Hour Month, Doy, Year
N INJURY @, m. .o
e pom. )
"'E" X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! hame, | 20f. CITY. TOWN. OR LOCATION COUNTY
T WHILE AT NOT WHILE Jfarm, factory, street, office bidg., elc.)
— WORK AT WORK o ‘ 2
<2
21" [ attended the deceased ff . to - Io - J—(o and last saw ’:'" alive on
fad Death occurr‘d' at m on the date stated above; and to the beat of my knowledge. from the causes atated.
—- 22a. SIGNATUR| 'X gree of ¢ ) g D226, aopress B }. .| 22¢c. pagk sicngo
] - -
4 &ﬂ VY IWCE /4=HA - 8/3
?23:: REMATION, ., DATE : OF CEMETERY OR CREMATORY~ . 23d. LOCATION (City, toirn, or county) ¥ (State}
fo éntucmt pecifyt . !
nrial 8/] ‘;/‘;6 Westlawm s, Citv, Kms
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S" SIGNATURE'
"‘
Ll 3} 18th & Bento £ -7¥ b hévas X

{Licensed Embalmer’s Statement on Raverse Side)

<




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... i e et eenemeeeeeeeeiaeieaaeaaeaeas . Student Embalmer No.........

2/

Licensed Embalmer Noé{vf. :

working under my personal supervision,.

Student ...l Signed @P‘—(‘t&. Q

Signature of Student Embalmer

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.

If this body is not embalmed, fact should be so stated above,




