. Mo, 300
. 10.48

TQ' WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —%1

R
<

FILED NOV 15 1958

THE DIVRIUN U RrEALIM UF MiaUhJunl

STANDARD CERTIFICATE OF DEATH

— p— -
PRIMARY REG. DIST. maﬂﬁmhlmr'lhh._... ._..Q..,.....,......

State File Nl.fi4409--.._

- BIRTH KO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whefe decoased livad, If instiwfon: reidence befors
a. COUNTY Jaclkson a. STATEM S ggouri b. COUNTY Cass adainion),
b. C]TY {1t outsids corpurats limits, writs RURAL sad give ¢. LENGTH OF €. ClTY outalde oorporate Lislts, write RURAL sad give tewnshlp)
sapnaiio| STAY Gawhisiacal| . OB HATTISONVL lle ] ,
Tow" Bural w {E'/nfv’er?;-v i, wira o 14
d. FHIDJS-P?'I&ABIQ..EOORF (If not in howpltal or 1nndn:ﬂou i strees address or loestion) .ASI;FDRESS - (If rural, give location) U rt !,
NenTumion Curtis Convalescent Home 505 South Street .
3. NAME OF a. (First) b. (Middle) c. (Last) 2. DATE (Mouth) (D, aar)
DECEAS] : OF
(Type ot Print) Marvin Jefferson Harvey oeay Nov. 9 ‘Y95g .
5, ﬁ (] & COLOR OR RacE | 7. MARRIED. NEVER MARRIED, J 8. DATE OF BIRTH 9. AGE (o years| ¥ Wtk 1 TGA | ¥ e u W,
. w WED VDRCED (Bpent, last ) |Months| Days | Houm | Min.
ale ‘ White fog 0 W | May 26, 1907 gice [ |
m:g;lsun OCCUPATION (Grveiindof vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy uat State o Foreign Gomntry)  {} 12.CITIZENOF WHAT
FNETd IR Implement Dealer

13a. FATHER'™S NAME

Everétt' F. Harvey

13b. MOTHER'S MAIDEN
Bess Wise

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 0o, or unknown)
no

16. SOCIAL SECURITY

(If yom, give wat or dates of sorvice) 498 30 582&’

Bates County, Missouri
NAME . 14. NAME OF HUSBAND OR WIFE

Mary Etta Harvey -
177. INFORMANT 'S5 S(GNATURE OR NAME ADDRESS

Mrs. Mary Etia Harvey Harrlsonv1llo, Mo.

. ||. Enter only onecauss per

19. CAUSE OF DEATH

Itne for (a), (b), sud ()

*This dots not mean
the mode of dying, such
af Beart fallure, asthenio,
ete. It meens the dis-
eaae, infury, o complica-
tion which caused death,

MEDICAL CE TIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND Z

Morbid conditions, if eny, gising DUE TO (b)
rise to the abore euﬂu(u)mhw
- the underlying cause last. - "

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OPERA-
. TION

196. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

(Bpecily)

ves (). wo 8.
. (STATE) g

2in. ACCIDENT 21b. PLACEOF INJURY (ex.. Inorsboat | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICID beme, tarm. fuctory, street. offios bidg. ata} . .
HOMIClDE . de e .ot O
21d. TIME (Manth}) (Day? (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF i WHILEAT NOT WHILE,
INJURY - yeiflilo, .

2. I hereby certify that I auendc the deceased J‘romm

iﬁ ., from the causes and on the date staled adave.

alive on

and that death occurred al

19_-2@ that I last saw the deceased

23 SIGNATURE

MT /’W/ 7 A

3. DATE SIGNED

)[-1-8%

2

24a. BURIAL, CREMA-
mm&v&m»

2b. DATE"
Nov. 12, 1956

24z, NAME OF CEMEI‘ERY OR CREMATORY
Orient Cemetery

24d. LOCATION (Clty, town, ar county) (Btate)

Harrisonville, MisSsouri

DATE REC'D BY LOCAL

Y-t/ =58""

25 FUNERAL DIRECTOR'S 8| GMATURE ADDREAS
# Ang

on Reverwe Side)




STATEMENT BY LICENSED EMBALMER

[ herchy cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—.—....

Studont Embalmer HNo.

»orking under my personal supervision,

g QW me»c

Student u.cvercencacannran sesancne ressnanns
Student Embaimer

Licensed Embalmer No....22.%

P. 0. Address Y scersr rundl. 13

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so0. stated above.

-

'a_,n, -2 ".




