nomeanclature In (tam

Uoctor, coroner, otc. must use only standorg

o symptoms wi

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘uﬁlliam C

FILED SEP 11 1956

STARDARD CERTIFICATE OF DEATH

SO T

T STATE FILE NUMBER

Ragistration District No. ,.....,...,,(...%Zu.,., Primary Registration District No. [_Q~QJ_,,4___ Registrar's Nsﬁzﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relidtﬂja'hntntu
 COUNTY a. STATE . . b. COUNTY camiasion)
ol— Jackson Missouri Jackgon
b. C(I)};T (1§ aurside corporate limits, give TOWNSHIP only) | Insida Limits <. 'CIT.Y ’1 &[ "Yoside Limits
Town  Kansas City YesI{ MNeD TowN Kansas City /7,50 fxw neo
Fol -
c. ;g%h?:&\%oF {If NOT inhespital, givetocation)}|Length of stay'jn d. STREET (If outside ;i:, locatien) Raside on Farm
INsTiTuTionSt. Joseph Hospital ’?ﬁs‘i’u’ M, * Aopress 3507 Hunter Rd YofS Now
3. NAME OF First Middle Lost A, DATE Month Day Year
DECEASED OF
(Type or print) CARRIE I HARRISON W‘T'Augus t 1 7 ’ 1 9 5 6
5. SEX I 6. COLOR OR RACE 7. MARRIED T never marrien [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
' N, Tast birthday} [Momthe | Dawe | Hours | Min.
Female White winaweo DL ovorcen [ June 10, 1879 77

| 10a. USUAL QCCUPATION (Gloe kind of work donte
during most of working life, cren if retired)

an

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

(Yes, no. or unknown)

None

U] yra. pize war or dates of sereiced

Housewife Home Cass Co,, Mo, °? U. S. A,
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Jacob Buzan Martha Wade

15. WAS DECEASED E€VER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.J17. INFORMANT Address

MEDICAL CERTIFICATION

-{18. CAUSE OF DEATH [Enter only one cause pe

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which garve risg to
above “couse (8)
staling the under.

DUE TO (3)

Mrs. Vesta Classen La Cygne, Kansas

INTERVAL BETWEEN

OiE ND DEA_'[L
, Wige id —~

 Swed —

a8

Dearh occurred at

_Ll_{éﬂ_ﬁz,_.
m on the date stared abovk; and to the best of my knowledge, f

tying cause lost. DUE TO () . .
PART- i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT Rv‘.-sn TO THE TERMINAL DISEASE CONDITION GIiVEN IN PART I(2), - = _, f§; WAS AUTOPSY
PERFORMED?
ves [ wo B
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Tor Part 1lofitem 18.) [
20¢. . TIME OF  Iour  Month, Day, Year
INJURY  sa.m. - - -
p.m. e .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahouf home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE-AT- [~]¢  NOT WHILE- farm, factory, #treet, office bidg., ete.)
WORK AT WORK L -
2l. J atrended the deceased from, to and last saw :‘:;1 alive on

23z. BURIAL, CREMATION,
REMOVAL (Specifi)

| Buria
24 FURERAL DIRECTOR] () () E. LiARSd

22b, ADDRESS 22:, DATE SIGNED

24

om the Cu;l!l atated.
. B .

‘2. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery -

23d. LOCATION (City, towff or county)

Kansas City,” Missouri

{ St

25. DA

F. //-5"_‘@

26, REGISTRAR'S SIGNATURE

Frcmr Prcball

TE RECD, BY LOCAL REG.

Mellody-McGilley-Evlar

=




R i AL 8.

—
—

i

STATEMENT BY LIPENSED'EMBALMER

I hereby certify that the body whose name is recb‘rded on the reverse side of this certificate was em
working under my personal supervision..

Student ...cocoiimneiiiieiiiiaeicriiimsizireeirareneas
Signature of Studeat Embalmer

Licensed Embalmer No. %ﬁ

. ’ . . _ _' - P. O. Address. /ﬁ ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revqaation of license)> . -

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg.

if this body is not embalmed, fact should be s0 stated above.




