muysT use only stanaard nome

wvocror, coroner, erc.

Coroner cannot certify ta a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H. Owens '

diseases in Part | must be cosually related,

HED MAR 13 1957

INE YINUN VIF TR AL 11T VT MIQUURT

STANDARD CERTIFICATE OF DEATH

A752

STATE FILE I:EMBER

.. Regis®ar's No. 8;)2

Registration District No...._.5... Primary Registration District No/o_d_o?h..
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero deceased lived. If institution: R-:ldun:a befora
a. COUNTY JACKSOl\f a STATE KANSAS b. COUNTY WYANDOT’F%:‘“'WJ
b. CITY (}f outside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY E’ J5 g/ inside Limits
CR
town KANSAS CITY Yesp Nem |4 prn KANSAS CITY veX NoO
¢. FULL NAME OF (If NOT inhospital, give location) Lm i e .
HOSPITA, d STREET (If cutside, give location) Reside on Farm
[NSTITUTLmS ADM. HOSPITAL . ADDRESS 2929 METROPOLITAN YesO NoX
3. NAME OF First Tt Middle Last 4. DATE Month Day Year
DECEASED JOSEPH . m" N OF
{Typt or print) WARD HARLAN DEATH Febmary 21 1957
5. SEX P 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED ]| B DATE OF BIRTH 9. }l(;"lﬁ”('{rtlhgear)a IF UNDER | YEAR [iF UNDER 24 HAS.
Male White astn ay Months { Daws Heurs | Min.
wipowen [] owvercen [ September 23, 1900
102, USUAL OCCUPATION {Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and atate or country) ’ 12. CITIZEN OF WHAT COUNTRY?
P durfn{a ?oat_g working life, even If retived) L . . .
SR PALESTHAK K. C. Kans, Park Dept. Kansas City, Kansas| U. S. A.

13. FATHER'S NAME

Joseph G, Harlan

14. MOTHER'S MAIDEN NAME

{Yea. no., or unknown)

es

| Wordd

War

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
war or dates of seruice)

16, SOCIAL SECURITY NO.

17,
y

S/ - 1y=227,

Bertie Logan
Fonl.llﬁag 15 e A5 Address QW
ol VA Hogpital Reeerds, K, C,

Mo s,

PART |. DEATH

which

gare ris
above

cause

Conditions, if any,

stating the under-
lying cause lasi.

WAS CAUSED BY:

to
aj,

18. CAUSE OF DEATHM [Enter only one cause per line for (a), (b), and (c}.]

IMMEDIATE cAUSE (@) _Fulmonary Edems

INTERVAL BETWEEN
ONSET-AND DEATH

ove 0 (¢ _Acute hemorrhagic nancreatiitis

oue To () _Lymphoblastoma

3,0""\

z
Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{r) 13 x%igg;%g?
= ?
3 : ved{X no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part for Part if of item 18.) /
ﬁ O 0O 0.
4 20¢. TIME OF Hour* Month, Day, Yegr
J INJURY  a, m. . ’
E p.m.
| 20¢. mJumr OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHIL| NOT WHILE O farm, factory, street, office bldg., efe.)

wom&f A AT WORK

zylanended' the deceaud’ from Februa 21 70 _._ebnla.Iw'_Zl,..lg53 W

Death occurred at g Pe M. m on the date stated above; and to the best of my knowledge, from the causes stated.
. | 2o vigHaTUR (Degree o+ titfe} 3 226 aporess A Hosp:l.tal 22¢, DATE SIGNED
) / sz M 1,801 Linwood, Kansas City, Mo, | 2-22-57
Zh./ﬁu}m. Ehunon‘ 284 oatfe - [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lotcn. or cornty) {State)
cify s ma
JRERATRE” | 2/25/57 “MAPLE HILL - . Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- -
Howard H. Simmons K.C.,Kan. Z.ra_ g2 Repar P ad Ll

{Licensed Embalmer's Statament on Reverse Side) l
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by me,::rby ................... eteaeans .

— to_comply with the above constitutes grounds for revocation of license).

W

Y
x
3
.. K
- .
R “ i . . .
B
r - -~ - —
-~ s L
* - -
- . -
- s : ~
- . - . . - T Tlla
a = - - o =] 1 » -t * - L] »
- - - -
t o L e . R
. ‘ -
P r - P ty . R . )
A - e
e

STATEMENT BY LICENSED EMBALMER

J‘L—

I hereby certify that the body whose n:-..).me is recorded on the reverse sxde of this certificate was ern

Student Embalmer No.. .' ......

working under my personal supervision..

Student ... ..o riciiaiia s iaeaaaneana.
Signature of Student Embalmer
Note: The aboveMUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
_ If this body is not embalmed, fact should be so stated above. -

Y. NS N



