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THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
HLED JAN 2 1 1gm1ru1ion District No, o /_% ...... Primary Rngisrrutinn Districl No.

- Ny

59-001326

STATE FILEUUMBER
Reglnrawp .

43

“W-PLACE OF DEATH® — o'

2, USUAL RESIDENCE (Where deceased (ived. 1F lr\snluhon Res dence )eiore

o CONTY  rommeon County o. STATE Kansas b. ‘COUNTY,.' yand o
b CITY (I outside comperate lmirs, give TOWNSHIP anly) | Tnside Linits < o ) 2is ¢ InsidaLimits
yomw Aansas City Yes B No (] L TowN Karsas City ¢ Yes (37 Ne [
- FULL NAME OF (1f NOT in hospital, give locotion) | Length of s1ay n 1t 4 STREET ’If outside, give location) Reside on Farm
iNsTITUTION O & Jakes Hosp. I Leagd poress 2271 /oo Yos [ No{J]
3 NAWE OF DECEASED " Fiea Middle ¢ Last 4OATE e Yoar
/illiam Andrew Harvey DEATH 1/02/59

5. SEX p| 6. COLOR QR RACE| 7. MARRIEDE]NEVER marrien[] 8. DATE OF BIRTH ¢. AGE {in years FUNDER J YEAR] {F UNDER 24 .HRS'
- ) - t I st birthday) | Months | Cays Hours Min,
inle Jhite wipaweo[ ] oivorcen[ ] 4/3/1893 65
10a. UsSUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
G during mnll%fénrrk‘ing life, wven if ratired} Ry%?{red Angola Ka 7i80S

13a. FATHER‘S NAME

John T. Hegrvey

13b. MOTHER'S MAIDEN NAME

Lilly Duncan

14, NAME

OF HJSBAND WIFE
LTS L/fr.arucci‘acz i*é""'-—“j__‘,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yﬁgl ul'lkr'b_vm]l(ll y-l,"y'ywnTr dates of service)

16. SOCLAL SECURITY NO.

17. INFORMANT

510-07-865%  .'ife ifrs.

Amanda, o

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (u}, (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

MMEDIATE CAUSE (a) _.Q_%am&__?ﬂ_w Fawcteaq T g
Conditions, if any, DUE TO (b)
which gave rise to
above couvse (o), o ,
stating the under- } - -
g tying cavae last. DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART | (g} 19. WAS AUTOPSY
5 . PERFORMED?
ic i YESM' NO ]
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART (I of item 18.)
w
6 o O )
5 20c. TIMEOF Hour Menth, Day, Yeor
5 INJURY  a.m.
"% p.M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) e
WORK AT WORK

21. | attended the deceagpd from and last
Death occurred a on the date stated above;

and 1o the best of my kaowl

saw h " alive on

ge, from the causes stated.

SIGNA 174
-
o)

WSMATIDN. 23b. DATE
0 ecify)
i of

{Degree or title)
a

23¢. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

DO (7 %3 A.C%a

22c. PATE SIGNED

L2A59

23d.

Chapel Hill

LOCATION {Cl1y, town, ar county)

State)

Juyandotte County, Kansas

1/5/59
24. FUNERAL DIRECTOR

ADDRESS

Ralph Fulton, Kansas City, As.

25, DATE RECD. BY LOCAL REG.

/—-J-'-\f‘/-"

28. REGISTRAR®S SIGNATURE

o2t e gla lf

{Licensed Embalmer's Statemant on Reverse Side)




35 WS JE  /~%7777

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, OF BY oottt e e e e et e e ey r e e et r et , Student Embalmer No. .........ov...... 3

working under my personal supervision,

Student oot Signed ./ / ra—%é .Agu —(.,Qﬁ.—z ....................... |

Signature of Student Embalmer
Licensed Embalmer No. 2.62. 3 .2......
P. O. Address...15. Q2. 0.6 ... :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure‘
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.




