y related. Coroner cannot certify to o death due to natural causes.

Lloctor, corgner, efc. must usae only stondar

.

dissases in Part | must be casuall

-, USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

FTHE DIVISION OF REAL TH OF MISS0URI

FLED JAN 141957

_‘_ﬂhi J ? g?/ '-5 Registration Distriet No. . /I/?

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, /..0.01-—"

1508,

- Registrar's No. .

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY . STATE . . b. COUNTY admission)
° Jackson ¢ ‘Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
oR %
Town  Kansas City Yerx M0 1l 69 Prown Kansas City Yes ¥ Nom
. r’:gkh?ﬂf%g': {(If NOTinhospitai, give location)|Length_of flu)r inlb dD STREET {1f outside, give location) Reside on Farm
NsTITUTION 5631 E,. 40 Hi-wav ApDRess 5631 E, 40 Hi-%ay YesO NoD
=
3 :2::“0:‘ First Adiddle Laat 4, DATE Month Day Year
F
(Type or print) Infant CYNTHIA MARIE HARVEY D%ATH Dec 22 1 9 56
5. SEX / |5 COLOR OR RACE 7. MARRIED [ NEVER MARRIEC 2 B DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR [IF UNDER 24 HRS,
; 8 tast Birthday) [iomtve | Daws ] Fowrs | $tim.
Female White wicowen [ ovoreeo [ July 12. 19576 R 10
10a. USUAL OCCUPATION (Gise kind of work dane | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siafe or country) F 12, CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired) >
Infent Infant Yansas City, Mo. U.S.4.

13. FATHER'S NAME

Donald Harvey

14. MOTHER'S MAIDEN MAME

Jorettae Nell

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fet, no, or unknown) (If pes, pive war or dates of service)

None

16. SOCLAL SECURITY NO.

None

—— it

17. INFORMANT

Address

18. CAUSE OF DEATH [Enier only one cause pe;
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

(@), (), and (),

35631 E.Y0 7. h_n¥
INTERVAL BETWEEN
ONSET AND DEATH |

Conditiona, if any. DUE TO (b)
which pare risg to L. .. . . ..
above cause (), o * . ’ ' ’ 0*
stating the under- . q
= lying  cause laal. DUE TO (¢} . 2|
o PART i, OTHER SIGMIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE CONDITION GIVEN IN PART Kn) - 9. Was AuTOPSY
- . PERFORMED?
g vzs@ no [ |
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part I or Part 17 of item 18.) -
& O ([} (] .
[w} . .-
2 20c, TIME OF FHour -Month, Day, Year
Gl CHNWRY am. .. T -
E p.m. .
Z | 204, INIyRY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT N NOT WHILE Jarm, factory, street, office bidg., eic.)
WORK AT WORK
* ]21. I attended the deceased from . to and last saw ::,; alive on |

Death ococurred at

Zg. SIGNATY Hug e U

gree or title).

m on the date stated above; and to the best of my knowledge, from the causes sraud#

22b, ADDRESS ° 22¢, DATE SIGNED

2307 BURiAL FREWATION. E : 23c. NAME OF CEMETERY OR CREMATORY (State) |
RemoOvA (Specifi) .
_Burial pec, 24, 1956 Mount Washington Cem.

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar Funeral Hmg

ADDRESS

25. DATE RECD. BY LOCAL REG.

M2 22 -8 a

[+ 29
76, REGISTRAR'S SIGNATURE

)T e T W ) 4

1800 E.

Linwood

{Licensed Embalmar’s Statement on Reverse Side)




=~ - - .

" A el - r e,
cames 1T ST ’ ree "] 4o teT

I 4400 T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis en
byme, or by .o e , Student Embalmer No.........

working under my personal supervision..

Student ....oocvririiiir e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
_to comply with the above constitutes grounds for revocation of license). : .

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

I this'_body is not embalmed, fa}ct‘ should be so stated above. . -




