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21. | ottended the deceas ocg - { K - & ~ S % and last saw o alive on X_ E bt S-g
Decth occurred at é m on the date stoted above; and to the best of my knowledge, from the couses stated.
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;w&"”" v STAN DARD CERTI"(AT! OF D!ATH Trmmm—— STATE FILE NU;A-B"ER
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Service I.” o onue 9N J".)E'aag‘um:riar! Distriet No. / (}‘ 7 Primery Registratian District No. .. /0 & X Rogistrar' s No. Neo.._. _4,2},.._
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i. PLALE GF DEATH 2. USUAL RESIDENCE (Whers doceated lived. f inatitution: Rasidence befpde
300 a. COUNTY a. STATE b. COUNTY odmi $sion
° Iackson Missouri Cass
1-57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P g Inside Limits
orR . Yes (X No (] OR /7 o Yes[_] Nog
TowN _Kapsas City - lf~ 7TOW% Freeman
c. FlélLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
mnstiruTion St, Joseph's Hospl 4 days RFD # 1 Yo 3 No[]
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print) OF
MR. WILLIAM, A HARRISON DEATH A gust 4 1958
5. SEX o 4. COLOR OR RACE| 7. MARRIEDD NEVER MARRlEnN 8. DATE OF BIRTH 1 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
. lost birthday} | Montha | Doys Hours l Min.
i Mate White wooweo ] oworceo(]| Feb, 22, 1901 5
: 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) o |2 CITIZEN OF WHAT COUNTRY?
: during mast of working life, even if retired) INDUSTRY
) Farmer Farming Johngon County Migsaoilri 1USA
! 130. FATHER'S NAME 13b. MD?HER'S MAIDEN NAME ld NAME OF HUSBAND OR WIFE
w Simeon B, Harrison Sarah Braoks None
L = [ '5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
. = N (Yas, no, or unkmwﬂ)| (Il yes, give war or dates of service) . .
T4 - --- .l Jessie E Harricon RED #1. Freemap Vo
9 o 18. cAgsERgFi DS‘EIFT'AE‘;‘“?EMG;EHS E«;’uu penbine for (n), (b}, and (c).) |%L§R¥AL BETWEEN
. A AS CA -— - ET AND PEATH
S W IMMEDIATE CAUSE (a) & Kol og
: =
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) Conditi , I N
& which gavs sirers } DUETO &)
:‘ Ll obove cavse {a),
. r4 stating the under. A ";'?
g g lylng couse loat. DUE TO {¢) b4
- Q= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss condition given in PART | {a) 19, WAS AUTOPSY
3 g% PERFORMED?
- St ves{] NO[] ©
-~ 3z¢ ={ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
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: j Y| 20¢. TIME OF Hour Month, Doy, Year
2 =fa INJURY  am.
7; : x p.m.
£ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar about home,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
T.: L WHlLE ATD NOT WHILE D fnrm, «ctory, street, office bldg., etc.)
s g AT WORK
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(Degree or title) (‘{“b‘ g ADDRESS Q : gc;lp;rf :;%o

230. BURIAL, CREMATION, \Qone 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, tewn, or county) {Srure)
REMOYAL (Specify) . . . .
Removal Aug, 5, g! Blairstown Cemetery lairstown. Missouri
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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 embalmed
DY M, OT B ottt i ettt s e it e et e e et e it i a e et tstanaaan , Student Embalmer No. .........ccceeveee

working under my personal supervision.

Ry AT L= 1 | PPN Signe
Signature of Student Embalmer

Licegseg Embalmer
p A Caderaiz. (AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license).

If embalined by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

ING, (Failure



