dil.el;i in Pal"‘l -| -rnust be cusuul’ly ralated.

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“}10a. USUAL OCCUPATION {Gioe kind of wwork done

HILED JAN 221957

THE DIYISION OF HEAL 1R OF MI3S0UUKE
STANDARD CERTIFICATE OF DEATH

1300

STATE FILE ER

Registration District Hc. - .....__A../...%z... Primary Registration District Ne. . /0 L. N Reglﬁr’s Ne. ..,‘_d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Rosiden:ovbof_ou
s COUNTY  JACKSON * STATE MISSOURT _ » COUNTY  gENRY ™"
b. CITY (If outside corporate limits, give TOWNSHIP enly) | tnside Limits e. CITY Inside Limits
OR OR
TOWN KANSAS CITY Yos}{ Nem * TOWN CLINTON Y#I No O
“ osriTan ony SAHRA M ATV ESTRABTON of #1or in 10 d. STREET {1F outside, give '°°°"°5<%@"“ Farm
INSTITUTION OGS PTTAL, 7. 20 da ApoRess 22l W, Tebo Yesti Nock
MAME OF o Firet™8" Middle Loat 4. oaTe Month  pay  Yeer
(Type or print) . WILLIAM HENRY HARVEY v JANUARY 3 1957
5. SEX /] 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIEDD 8. DATE OF BIRTH lQ. AGE’(il'r:hﬂmr)a 1F UNDER ] YEAR [iF UNDER 24 HRS.
. N -' - LDirthday) | Moenthy | Paws | Heure | Min.
MALE VHITE winoweo [ pivorcep [ Sept 283 1893 85

during most of working life, ecxen if retired)

104, KIND OF BUSINESS OR INDUSTRY

—_

1. BIRTHPLACE (City cod atitte or country)

WARSAW, MISSOURT

12. CITIZEN OF WHAT COUNTRY?

¢ U.S.A.

|73 FaTHER S, NAME

MONTGOMERY HARVEY

14. MOTHER'S MAIDEN NAME

FLORENCE DAVIS

19, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yer, na, or unkngwn) | {f yre, give war or dotes of service)

16. SOCIAL SECURITY NO.|I7. INFORMANT

490 05 9606

Address

Official Records VA Hospital, K.C., Mo.

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {o)

_C_amjmna_oLng_,éz.‘_‘nLa;)

18, CAUSE OF DEATH [Enfer only one catide per line for (1), (0). and (¢).]

INTERVAL BETWEEN
GNSET AND DEATH

MO,

NOT WHILE D

WORK AT WORK

Conditions, if any, DUE TO ()
:b.l::ch gare risg fo
e cauge (4),

slating the under- . - Ib-b‘l\
= lying couse laatl. DUE TO (¢}
[=} PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 ;Vg sg;gl’n?‘f
2 i 2
g Arteriosclerotic heart disease ves[J no &
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part M of item 18.)
§ O O O
E‘ 20c. TIME OF  IHour  Month, Day, Year -
5] JNJURY 0. m.
E P-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT farm, factory, sirect, oﬂicc bidg., elc.)

Death occ

7I7anended the deceassd from _D_EQ_Lh,_lﬁsé_ to __aﬂ_l,_lii?_/né// /[t [/,?%/J /JQ‘/W

m on the date stated above; and to the best of my knowladge, from the causes stated.

or tirle)

& [z, aopRess

VA Hospital, K.C., Mo,

22c, DATE SIGNED

1-3-57

V73

/=S -5 7 4

230._BURIAL, CREMATION, | 235, DATE ¢ o | 23. NAME OF CEMETERY DR CREMATORY
OvAL { Specijg) ‘5__ .
4 FUNERAL DIRECTOR ADDRESS ~ 25. DATE RECD. BY LOCAL REG.

2. LOC.:TION {Citg, town. or county)

25. REGISTRAR

(State)

LY

iGNATUR!

/

{Liconsed Embalmer’s Statement on Reverse Side)
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RS ) STATEMENT BY LICENSED- EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ... ...l P e e Tl s S
working under my personal supervision,. IR
Student....coviniisiiiiiiiiia i i iai e,
Signature of Student Embalmer / ]
Licensed Embalmer No..?.:s:
.\' ,\:‘\.\\' . i - g ' LT P. Q. Addre W_é

. . & - \..
- .”  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER—m his OWN HANDWRITING
ji_to tomply with the above <constitutes grounds for revocation of license),
e * © 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.




