s THE DIVISION OF HEALTH OF MISSOURI
* wo-300 | - STANDARD CERTIFICATE OF DEATH +253-014596

v, 10.48 [HLF] MA | 1S :Q
Y 14 135‘8 RES. DIST. NO. PRIMARY REG. DIST, no.,é/é?f(mmm”m ?é

BIRTH KO.
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived, 1f luatitetivn; ressiorss moirss
- »100‘ v W Jackson ST Missouri b. COUNTY Jaclkrgon '!7";;0’1
| b. CITY (I outeids corpurnts limits, write RURAL and give c. LENGTH OF (| ¢ CITY
| Towwn Leet!s Summit e S5yl wSen Lee's Summit e s P
d. FULL NAME OF (1f not in hospital or lnstisution, give street address or losation) . STRE ghve location) /
YREHTUTION 300 N. Douglas St. " ABORESS 300 N. Douglas g
3. NAME OF 6. (First} b. (Middie) T, (Lam) 4. DATE (Month) (D,
oo vin)  Amande E. Harbaugh DEATH Aoril) 2(6:’) 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER EB%'ED‘(,J, 8. DATE OF BIRTH 9 AGE aa 7| o T 1 e
Female | White Rover fray d Nov.9,1856 h‘fﬁT" | |
R RATR s | T e | Wl O |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
Frenkilin M. Harbaugh | Mary Elizabeth Pence |Never Married
15 WS  DECEASED Enswr‘ﬂ&ifzmﬁa FORCES? | 16 SOCIAL SECURITY | 17" INFORMANT S 51GNATURE on NAME ADDRESS
No. - ———— None R. C. Flelds, Lee's Summit, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only cnecousmper | 1, DISEASE OR CONDITION . S . ONSET AND DEATH
lime for (a), (1), end (¢) | DJRECTLY LEADING TO DEATH () ‘

*This does not meaen | ANTECEDENT CAUSES

the mode of dying, sueh | Morbl2 eonditions, if any, giving DUE TO (b}
o heart fatlure, asthendo, | rise to the above couse fa) sating

de. It means ihe diy. | Ae underlying couse last,
eaie, infury, or complice- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting to the death but ned
related b the discare or condition couring deaih.
19a. DATE OF OP_F%: 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY? <& —
A
= 490% vs [ o M
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s inoraboct | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, stewet, offios bldy., exa.)
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atiended the sed from 45;3.5“-_ 198 2o _&_Z_ﬁ. 18:5°8 that I last saw the deceased
alive on - , 19 , and that death occurred at Wm., from the causes and on the date stated above.

233, SIGNATURE (Degres or q:}a) 23b. ADDR R Bc. DATE SIGNED
| /Gf%_/aig;@m%{z RS
24a. B LY CREMA. b. DATE 4c, NAME © Y OR CREMATOR Lm LOCATION (Clty, tosn, or county) (Btale)

Burtaf e April 28,1958 Lee's Summit Cemeté¢ry, Lee's Summit, Mo.
X EGISTRAR'S SIG 25. FURERAL DIRECTOR'S 3IGNATURE ADDRESS MO
é ingsford Funeral Home,Lee's Summit,

*s Staternent on Reverse Side)
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

................................................................................. » Student Embalmer No

by me, or by

working under my personal supervision

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily

to comply with the above constitutes grounds for revocation of license).
If embalmed by . a STUDENT, he also shall sign in his, OWN handwntmg. .

T* this body is not embalmed,' fact should be so stated above.
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—




