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Welfare
ublic
jorvice
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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s W, Graham

ura it ffan 145. No symptoms will be lizsted, All

discases in Port | must be casually reloted. Coroner connot certify to o death dus to natural causes,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rogistration Dislrliﬂ No. .........,..{.Y..Z_....... Primary Registration District Ne. _./..eaJ._' ........ Regis!rnr‘éplrzsm.-u»

FILED SEP 24 1957

STATE FILE NUMBER

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased livad. If institutisn: Rezidence before

admisii

o COUNTY  Jackson = STATE  Misgsouri > “““TY gJackson
b, CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limirs cy CITY . Inside Limits
OR Kansas Cit
Or  Kansas City ral noa 0 § 0%, y Yo Moo
c. FULL NAME OF (If NOTinhospital, givelocation}|Length of stay in 1b] g f . . . .
HOSPITAL OR d. STREET oufyide, give locarion) Resids on Farm
wsmTuTion Westport N.Home yrs Aborews D218 fn 18rna Yost  Ngm
3 :::‘I:::D Firgt Middle Leyt 4. Dagi Month Dny Year
(Twpe or print) GERTRUDE EB. HARKNESS DEATH 9 5 57
5. sEX ] |6 COLOR OR RACE 7. marrien [J never marrigp (]| @ PATE OF SIRTH |9_ ?G[ (;;;hﬂz%a ;:un:;xn |nvun 1r!:mozn ::"Hns.
, ontha ays oUFS in.
Fe Wh wicoweo X ™ oivorcen [ T 31"’,1 896 g’f I

104, KIND OF BUSIKESS OR INDUSTRY
Own Home

10a. gSU':\L occuP»}ﬂoNk(‘GbIe.;ind of 1{:;1'1 dar;;
uring mosl orking iife, even if retire
HoUgEW e

. BIRTHPLACE (City and mafe ar country}

Kansas City, Mo.

12, CIMZEN OF WHAT COUNTRY?

Usa

13, FATHﬁ'S NAME
No nRecord

14, MOTHER'S MAIDEN NAME

Martha Ann Poling

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, 30, or unknawn) (If pra. pive war or dates of sarvica)

16. SOCIAL SECURITY NO,

197-36-1861

17. INFORMANT Address

Kangsas City

No iy Mrs.Geo.Harkness, 2,06 Denver,KC Mo,
18. CAUSKE OF DEATH [Enter only one cause perline for (), (b), and (¢}.] -~ ~ ’ + [ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . Ean OHSET AND DEATH
IMMEDIATE cause (@) _oironic myocarditis 3-4 vyrs,
Mitral regurgitation 3-4 yrs.
Conditiona, if any,
which gace l'll:-l ‘;o bUE TO (5) . B - K . e
¢ Caude + - - . L M
stating the tnder- B
z Iying  cause n!u;. OUE TO (c) L/, 0 .,\
9 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} |-9., x.;igg;tégv
-
3 Senile ves [J wo [
E’ 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ([Enter nafure of injurp in Pqrt Ior Porl 11 of ifem 18}
§ O 0 |
3 20¢c. TIME OF Hour MontA, Doy, Year
INJURY a. m. .
é pPom. .
X [ 20d. INIURY GCCURRED 20¢. PLACE OF IMJURY (c. ¢., in or chott home, | 2. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK
2). I attanded the doceuz:!_ltjd _QL?)?_G—_—' , to _Smg_wﬂ_and last saw ;"’,;‘ aljve on S_e_p_t._l,_19_5_7__
1 Doath occurred at had cielle m an the date stated above; and to the best of my knowlsdgs, from the causss atated.
22a. SIGNATURE (Degree or titie) o 22b. ADDRESS . i - 227 D}TE SIGNED
. : 9/6/57
Jananeq QY Tn Baan M D. 518 Argyle Blds. /8
23a./BURIL, cmur?n‘. ( DATE © | 23¢. NAME OF CEMETERY.OR CREMATORY 23d. LOCATION (Cify, fown. of county) { State)
A [ cify . B
| /B -7-57 Forest ‘HillCem. Mo.

]
5 24. FUNERAL DIRECTOR
=

ADDRESS

25, DATE RECD. BY LOCAL REG.

?.6-57 Petre

26. REGISTRAR'S SIGNATURE

{Llcensed Embalmer’s Statement on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER - '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ermn

‘by me,- :or by - ieeeenl e ereeareraeanad PPN N tmrerereeeaieisiraremaas . , Student Embalmer No...... .. |

working under my personal supervision..

Student....... e taaauseerecoegocietsasssazesnsnseraaes
Signature of Student Embalmer

' . . - Licenseci Embalmer No.. é{/
L '_- R N P..O. 'Address . /}/ Z

. , 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),
o If émbaimed by a STUDENT, he also 'shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



