.’?I.n'hh, - - THE DIVIS-IDN OF ;I-EA.LTH OF MISSOURI “.“"“_58 _632718

& Welfare o STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER. "
: el o E NUMﬁi
’ ublic
y Service r] LED S E P 1 6 19‘5‘a;qistruﬁoq Districy No. / %f Primary ngi{trf:fiﬁﬂ District No.,____/_QQQ._-_-::.__ Re?imuv’s Ny AL _2_8_,{_“
r.a
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Resjden:mfom
5 . COUNTY . STAT . b. COUN odmiss)
- 300 o cou Jackson o STATE Missouri CONTY  Jacksoh
- 1-57 b. C:DTY {If cutside corperate limits, give TOWNSHIP only} Inside Limits <. CE)TY Inside Limits
R =
TOWN Kansas City Ves g1 Mo || q’b'{%rown Kansas City Yes[X No [
<. Fgl.;. NAM%F?F {If NOT in hospitol, give location) | Length of stay in 1b 'y 4. STREET h %”ouuida, give location) Reside on Farm
HOSPITAL i ADDRESS
insTizuTion. Gen'l Hosp. #1 55 Yrs. 2413 Cherry Yes [ No KX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} . . 3 or
John William Harrison DEATH 8 26 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[ JNEVER MARRIED[ ] . 9. AGE (In yuars
. IMa le White winowen(X 1 pivorceo[ ] April 11,1872 |gg-~ birthda) | Honths [D“' powre | Hie:
'2 1048, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) I | 12. CITIZEN OF WHAT COUNTRY?
: antdseabe B ryene s INDUSTRY Leavenworth Co.Kansas U.S.A.
=§ 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_U'!"lﬂAND OR WIFE
. Alexandria Harrison Sarah Wells Anna Harrison
s
é— EJI 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Addrl;sg C
5 4 Kt no, or unknawn)| (If yes, give war oz dates of service) r - i 1 Cherr K
: 2 Yo ] AL S ey Ernest S. Harrison,2413 y,K.C Mo
Z a 18. CAUSE OF DEATH (Enter only ons cause per line for (@), (b}, ond ().} INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: . . . . . - ONFET AND DEATH_,
= W IMMEDIATE CAUSE (a} Ponding—furtheripvestigation 2, . ‘4’_,
5 [
: & _ d
: by Conditiens, if ony, DUE TO (b) '
H > which gave risze 1o
= Ll obove couse {a). . q ,
5 z stoting the wunder. a 8
H 8 g Iying eouas last. DUE TO (¢) g
E : = = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminai disease condition given in PART | (o) 19. WAS AUTOPSY
EY xQ< PERFORMED?
i< Sflc YESE] No[]
E ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQluw
N =l c O O
5 g j § 2c. TIME OF Hour Month, Day, Yeor
5 5 a 'a INJURY a.m.
- ‘-;- : "E p.m.
E é 204. INJURY OCCURRED e. PLACE OF INJURY {e_g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e o WHILE ATE] NOT WHILE 0 farm, foctory, street, office bldg., etc.)
5 g | work AT WORK
E 21. | attended the deceased from Augg 18 3 19 —2‘8 1o AU.E. 26‘ 1958 and last saw E?;I alive on Au.E. 26, 1958
5 Death occurred ot 2 . 30 P, - m on the date stated above; and to the best of my knowledge, from the couses stoted.
- g Z2a. SIGNATU ] (Dogros or titls) (] 22b. ADDRESS 22¢. QATE SIGNED
-
3 i ?]! h & Cherps 8'27 -58
B . BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (C::y, town, or county) {$101e)
REMOY AL {Specify}
- [Remova Aug.30,1958 | Bethel Cemetery Leavenworth County,Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

m | Freeman Mortuary,Kansas City,Mo. F a9 sf -

-

™, d Embalmer’s Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

. _ Licensed Embalmer No..‘.é./ ?3
' : " P. 0. Address. ... ,771‘?

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.
d ¢




