. Health, THE DIVISION OF HEALTH OF MISSOURI . 58_0 36 413

: B'.‘“';Illnn STAN DARD CER"H(AT! OF DEA‘H . STATE FILE Numgh o
. Public I
th S$ervice [ . mginmﬁon_ District No_. y i Pﬂ\ury Re_gjs!rnfion District NO/a..Q:».. ....... Registrur': No.,_.____-___gm__m"_____'
‘I V. PLACEOF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence befdre
5. 300 a. COUNTY Jackson e STATE f gsourl ] b. EOUNTY Jack scpdrissig
. 1-57 ({ b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C:)TRY ] . e J Inside Limits
1oy Kansas Clty Yesg Ne(J |y, 7own Lee's Summlt o Yes X No[]
c. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION  Curls Rest Home 2 wks Persel Road Ye: (1 Koy
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print or
Edwin Joseph Harrison peath Oct, 25, 1958
. . COLO f 3 1 i
5 SEX o | & COLORORRACE| 7., cpien[Jnever MARROIEDB BADATE OFggTH 19 9. AGE 9;’:.?.3:;; :cunr'tﬂsagﬁm I::::DER 2 HRs.
= Male White WIDOWED[ ] pivorcen([] ug. ) i¥2 ié l
‘:-: 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stote or country) P 12, CITIZEN OF WHAT COUNTRY?
= duri f ki ife, av I ratired INDUSTRY »
5 unngg%h.a.e.g% on il ratired) SC%OO]. Kansas Clty, Mo. USQ,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HAU'SB D OR WIEE d
2 Clark Harrison Ethel Nichols Never Marrie
w
% 7_} i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .,
E.. ﬁ (Yes, no, Nlc:;k.nqwn)[ (bF yctqivg.w.e_t or dates of service} None C 1ark Har’z" i a0n ’ L ee 1 S oUI!].'mi t! » rI‘IO N
o
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
& L PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
T oW IMMEDIATE CAUSE (o) __ (O3 eo Qene. Qaveoema, - \O vnas,
£ =
- [v4
s o
= w Conditians, [f any, DUE TO (b}
M = which gave riss to
5 - above couse (o),
o =z stating the under-
H 8 z lying cause last. _DUE TO {c)
E . DN PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disaase eondition glven in PART | {a) 19. WAS AUTOPSY
cE xpBs . PERFORMED?
Y B 165 ves(] no&)” A
£ - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item i8.)
= Zfu
R ; O O 4
6 ¢ SWO[ 20c. TIME OF .Hour -Month, Doy, Year
2 afs INJURY “o.m.
‘5'. i‘, ' E p.m.
E g 204. INJURY OCCURRED 0. PLACE OF INJURY {o.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T e W WHILE ATD NO'{V\G‘HILE D farm, factory, street, office bldg., etc.) .
& af | work AT WORK
E 21. | attended the decoased fros Lo _“l, ,S m " ES ¥ and last ol ‘hli!ml alive on z 2. g!d. 9 5 & .
E — Death occurred at e : *_m on the date stated above; and to the best of my knowledge, from the causes stated.
- .
= 'g 220. SIGNATURE (Degree or title) & o 27b. ADDRESS .».! \oee' s .su ~n ;.!.) 22¢. PATE SIGNED
z E D). 1B E 3 S mMissour-i |20t oSy
8 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Sto%e)
REMDY AL (Spacify)
4 Hemoval |oct.28,1958|Vinona Cemetery Winona , Mo.
A 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
=l _Langsford Funeral Home /-2G6.5F 2o o M, L. 00
Y

Le e'lg Smit R MO« ) (Licensad Embalmer's Srurfunnl on Reverse Side) B




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .............cc.eee

working under my personal supervision.

Student Signed).,z.‘.:{é.......’%.. 2 pertine S8

Signature of Student Embalmer
Licensed Embalmer Noél%z'

P. 0. Address A ees e

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. -

[ I




