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STANDARD CERTIFICATE OF DEATH
Pltimury RBEi stration Dill_r_ict NJ e O,

1¥7

1268

STATE FILEl"NUMBER 307

Registrar’s Ne. ... . o

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero dececsed lived. If institution: Residence jf)(
. COUNTY . STAT © b, COUNTY i ssion
° JACKSON  WSTATMTSSOURT - JACKSOﬁ‘
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY - Inside Limits
0 Yel@ No ] g\ OoR Yu@ Ne []
TOWN KANSAS CITY \A‘ ),_UTOWN KANSAS CTITY
c. FULL NAME OF (If NOT in haspital, gite location) | Length of stay in 1b -] d>STREET (Lf oytside, give location) Reside on Farm
HOSPITAL OR , |~ Aporess2816 Highland Yea [l N c[Hj
INSTITUTION 2R714 Hy ghland LS vyrs, = >
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yoor
(Type or print) OF
ANNA HARWELL DEATH Jamuary 19, 1958
5. SEX 3| 6 COLOR OR RACE 7‘MARRIED§] NEVER MARRIED( ] 8. DATE OF BIRTH 9. A|GE| (bl'ﬂ|z;:;; :::‘T'?Ei [!)LE.AR IE:‘NDER I;iHRS.
L1y L1 L] £ ] n.
Female | Negro wooweoJ ' ovorceol]| Mayeh 1,1894 &1 e |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) v 12, CITIZEN OF WHAT COUNTRY?
Kr{l-:lu ﬁ;;'r:‘lpwerking lifw, wven if ratired} {NDUSTRY wichita, Kam . ' USA

13a. FATHER'S NAME

Elijah Williams

13b. MOTHER'S MAIDEN NAME
Carrie DeBois

Uan Harwell

14. NAME OF HUSBAND OR WIFE

15- WAS DECEASED EVER IN 1), 5, ARMED FORCES?
(Y“dn, or unkmwn)l (If yos, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Dan Harwell 2816 Highland Husb,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a},

(b}, and {c).)
T

/4 ?

INTERVAL BETWEEN
ONSET AND DEATH

2 ay

Al

Conditiens, if any, DUE TO (b) 4&?&—1
which gove rize to
bo auss (), #
:!n!‘;:g l:h:‘mm&:r- } 15/5 ,ly
z lylng cowse last. DUE TO () -
= PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissass condition given in PART | (a} 19, WAS AUTOPSY
b PERFORME%{;
rs YES[(] NO
t£| 200 ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
3 20c. TIME OF .Hour Month, Day, Year
a INJURY g.m.
3 p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldg., etc.}
WORK AT WORK

21. | ottended the deceased from

.vf)»;é A At

6t ) Ly wdlﬂ!
on the dote stated above; and to the best of my

Saw t:‘ alive z
kn§Flodg sas stated.

Doath occurred ot e, from the cau
22c. SIGNATURE {Degree or title} 0 22b. ADDRESS - . 22¢. PATE SIGNED
- o oie '
La-r . £, iu:v\_’ \M 2 M L2 g
23a. BURIAL, CREMATION, | 23b. DATE 23¢e. NAME OF CEMETERY DR CREMATORY 234. LOCATION {City, town, or nty) {State)
REMDY AL {Specify) —
7 4 53 ER Denver, Colorado

24. FUNERAL DIRECTOR ADDR.ESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUI’E

| -Zl. 5§ -7

Ll

Watkins Bros. Funeral fome 18th & Bent

{Liconsed Embalmer’s Statement on Reverss Side)



J/

G-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ororiiriieiin i ie et ettt e s emsssaesaaeaesaneenasenreansansansnrnsernransasnns .» Student Embalmer No. .....c..ocvvvvennes

Signature of Student Embalmer

Licensed Embalmer No‘ﬁ/ﬁ-/‘v

P. O. Address.ﬁd...vw

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

If this body is not embalmed, fact should be so stated above.




