I THE DIVISION OF HEALTH OF MISSOURI 58 _018242 v

. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUM .
Publie
Service IF”.ED J U N 5 19589.;1;unon District No. _.__.__..,.,,,________?_. e Primary Reglsnuhon Duirlc' No. (. PO o Reglslrnr s No»és;!:;_g _____
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Residence before
00 4 a. COUNTY Jackson «f{— o STATE  M] ggouribk COUNTY Jackﬁ%ﬁﬁy}
1-57 b. CITY (If outside corparste limits, give TOWNSHIP only} Inside Limirs %C”—Y Inside Limits
R, Kansas City Yo @Ol ], 4 Kansas City Yos(X No []
¢. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b [} d- STREET (M outside, give location) Reside on Farm
HOFIALOR  Research Hosp. |l yrs A0ORESS | 606 Jefferson Yos [ Mo [
3. :QTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
int 0
ype ot prin MYRTLE M. HARSHMAN oeAtH 5 19 58
5. SEX y 6. COLOR OR RACE} 7. WARRIED] ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
F‘e WI]. \VIDO\'IEDE P DlvoRcEDD 5-6_1892 lﬂgrrhduy) Manths | Doys Haurs l Min.
HWa. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Hdu._icf most of ing life, avan if retired) STRY {
ousewite wn Home LaCygne, Kansas USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Norton Mary E. Elkington Clarence T.Harshman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, noNbur*ﬂQwﬂ)| (¥ y.'ﬂ war or dates of service) L'-gl'l'.-,'l'o - 3 15] I\'Tr Se G'ai 1 Kerr N ?33 7 Harri s5CoN ’ KCMO .
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} _ALA AN

Conditions, if any, DUE TO (k)
} . gab *~

sbove cause (o),

which gave riss to

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S WELTOL, LUTUHRT, el NI Ve anly STandard nomenciaiure in Hem 13. No sympiems will be Listed.

g lying cause last DUE TO (¢}

o 5 PART I). OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
3 PERFORMEDT
3 5 *%LMM!LW&, vesprno L1/
- 2| 20a. ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
= w
g v | a a
-] I
Y U] 20c. TIME OF Hour Month, Day, Year
3 & INJURY  a.m.
E £ p.o.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factary, street, office bldg., atc.)
2 WORK AT WORK
'E' 21. | ottended the dece .d6°6 5/14/51 . to 5/19/58 and last iaw_'l:‘-::'ulivocn May 19 A 1958
E Death occurred at El-: AeHe = on IhQ date stated above; ond to the best of my knowledge, from the couses stated.
- 22a. SIGN RE {Deagres or title) b RE R 22c. DATE SIG)
S M.D.| "0 Brotessional Bldg. |"5/19/5%
z -

g 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)

MOV AL ify)
~ | REMSYEI™ |5-19-58 Oak Lawn Cemetery LaCyene, Kansas

b 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE

5 qumW”m /(é o, J - /P 55 Ca

[=] d Embolmer's on Reverss Side)



STATEMENT BY LICENSED EMBALMER (

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, oI BY i e tieeeeiasesiietsissenerenetreerererarernrnee e .» Student Embalmer No. ........ccoouvnnans

working under my personal supervision.

Student .viiiiiiiii s rrraererrerararaaaes -
Signature of Student Embalmer

. o P O. Address ;C c* o "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes prounds for revocation of l:cense)

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.




