Health - THE DIVISION OF HEALTH OF MISSOURI| - 58_018235 v

la;’w':ll‘f.;u STANDARD (ERT'"(A" OF DEATH STATE FILE NUMBER B
Ls:n::. ”-ED MAY 2 3 ]gsgqmmnon District Ne., / y? Primary Ragmruunn Duln:l No. _ fo kP s o chlumr 5 N&iia ______
. PLACE OF DEAJ,H 2. USUAL RESIDENCE (Where deceased lived. If instifytion: Residence belpfe
. 300 conry  J ackson. o. STATE M1 SSOUIL b COUNTY ackm’e:m-;yyr
. 1-57 b. CITY (If owtside corporate limils, give TOWNSHIP only} | Inside Limirs (Jcmr Inside Limits
4 om Kansas City veKl %0 [|aiq Gt Kansas City Yo NoJ
¢. FULL MAME OF {ll NOT in hospital, give lecation) | Length ¢f stay in 1k 4. STREET {If outside, give location) Reside on Farm
a TR Linwood N. H. 2lyrs ADDRESS 3507 McGee Yes [] No[(X]
| 3. NTAME OF PECEASED First Middle Last 4. DSTE Maonth Day Year
{Type or print) EIERY ELFORD HA.RNEU DEAPTH 5 5 19 58
5. SEX K 6. COLOR OR RACE| 7. MaRRIED[ JNEVER marrieo[ ] B. DATE OF BIRTH 9. AGE [In yeors BF UNDER i YEAR| IF UNDER 24 HRS.
irthda s ays Hours in.
. Male White wiioweo X Zoworceol]| Jan 1 1869 gl bkien Womih ] Doy l u
2 I 105, USUAL OCCUPATION (Glve kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} f 12. CITIZEN OF WHAT COUNTRY?
= duging mosppf working lifeg even if refired) INDUSTR .
s REY, " UaTpeater ™ BiTlding Edersport, Indiana U. S. A
_‘—;' 13n FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Frank Harned Unknown hartha - Jeceased
‘;tzx 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 11 INFORMANT Address
Yo " L] ve war dats. serv
: (Fomgy o wrioawn] O vengahe v g S g | NONE Mrs. Marie Brillo 3207 McGee, K.C.Mo

18. CAUSE OF DEATHAEMM only one cause per line for (a), (b), and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: 5/ ONSET ANDADEATH
IMMEDIATE CAUSE (o} (< ed”'# .

Conditions, if ony, \ DUE TO (b} QF aﬂ Jefe"ml e J 51’/0 [0 qut

which gave rise to
obove cause (a),

stating the wnder- }
lying couse lost. DUE TO (c)

s>

USE ONLY BLACK IRK OR RIBBON TYPEWRITE IF POSSIBLE

E
=
c
4
2
o
U
] F
5 < - PART Il. OTHER SIGNIFICA CONDITIONS CONIRIBUTING TO DEATH but not reloted ta the terminal disaase condltion given in PART | {a) 19. WAS AUTOPSY 524
3 2 / PERFORME
5 = rd eye Hral yrevieSe [(€EvosLsS YES[] NO
g - | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
M © O O O
5 & S 0. TIME OF . Hour  Month, Doy, Yeor
HH a URY am.
> E £ p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
. T WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
5 WORK AT WORK
‘ 5 21. | ottended the deceased from z ,7' vr? , to r - r iz_ and last sow T b five on-r 3 --.f'J
g Daath occurred at 21 O ‘ﬂ-. on the dote stated ubove, ond to the best of my knowledge, from the causas stated.
- 5
K 220. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> 4
: & ﬂ?ﬁz;ﬂ#x o 0, " 7220 € 357 KeSwo. U=7-4F
8 23o. BURIAL, CREMATI’U‘ 23k DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, tewn, or caunty) {State}
{ 1fy) . . .
. | BUYLET 5-8-1958 Floral Hills Kansas City Missouri
f 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATURE
(o} ; Py , . .
2 FLORAL HILLS MEi: CHAPELS, INC.K.C.M0  ¢.7.5F 12 Cim- ?hca. 4& ée

{Licensed Embelmer's § on R Side)




STATEMF;NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse s:de of this certificate was embalmed
%

DY M, OF DY ittt s e e , S tudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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.



