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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Il

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”.EB AUG 8 1g%imcﬁm_ District No.

197

..98-025803

STATE FILE NUMBER

Primary Registration District ND-._Z..Qwe...&.'_......_.... Registrar’s No.,m&,_

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE
a. STATE Misso

(Whare deceased lived. If institution: Ruj:qnc_c before
uri b COUNTY  Jacksdir **

k. CIOTRY (If outside corporate limits, give TOWNSHIP enly)

TowN  Kangag City

<, CITY

Inside Limits

Yes,i Nof:j,

JOK TgErN Eansas City

Inzide Limits

Yu@ No []

€. FULL NAME OF {li NOT in hospital, give locotion) | Length of stay in 1h &/ STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS . v N
INSTITUTION General Hoap 475 Highland S ILIE o
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eor
{Type or print) OF
Harry Southard peath July 21, 1958
5. SEX o 6. COLOR OR RACE} 7. marRIED i ver marrIED] ] 8. DATE OF BIRTH 9. AGE (In yoars F UNDER | YEAR] tF UNDER 24 HRS,
Male Cauc WIDOWEDD ! o CEDD . last birthday) | Menthe | Doys Hours I Min,
. DIVOR Jan, 15, 1869
102, USUAL OCCUP ATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) IRDUSTRY
ny Poultry Le g ! USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
n Unknown {Iatlu Southard
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address '
(Yus, ne, or wlme-m}] (If yos, give war or ates of service) "
Q — N.ne Mrs, John L. Wilson 2801 Charl

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEMer ‘enly one couse per line for (o), (b), and (c).}
Yentricular fibrilation

INTERVAL BETWEEN
ONSET AND DEATH

Fracture of left femur

T~/

21. | ottended the deceased from

Condltions, if any, DUE TO (b)
which gave rise to -
obove causs (), 54 0\" o 1
stating the wnder. "‘
g lying couss last. DUE TO (C)
=t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissuse condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMER?
P ves (] 2
&1 200. ACCIDENT SWUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.) b
w f
Y 4 r
2 = - YA .
gl 20c. &T&R%F Hour  Month, Day, Year 14 3
a a.m. b
w -, -
- pm. 2 1T7-5 ¢f / v
20d. INJURY OCCURRED 20e. PLACE OF INJURY(o.‘g., inbc;:'uboulhc;ma, 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, .ctgry’ stroet, office bldg., etc. .
WORK L) AT work L8] W iwoae CZ, . o v

7"""‘55 and last

. to

[V Death occurred ot

'u.wd:'u!i o L. A0~S5F °

f 1D & . mon the date stm_ed cbove; ond to the best of my knowledge, from the couses stated.

zz%z // {Dagrae or titls} o[ 226 ADDRESS 22¢. PATE SIGNED
’5Z , _Aé#;# ( 72l 58
3a. BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Srere)
REMOV AL (Seecify) . . . .
ria July 23, 1958 Floral Hills Kangas City, Miggouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
ebach 6800 Troost 7-22. .58 ~ W

{Licensed Embalmer’'s Sictemant on Raverse Sida)



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo e e e e e , Student Embalmer No. ..........coehenes

working under my personal supervision.

Student «oeeiiiiiiii e e igndd T AL e ; ... " %{ZZ ...............

Signature of Student Embalmer

Licensed Embalmer No,.,2 2. % . feeein s

P, O. Addr'ess........ge..m.\

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

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




