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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ }’f Primary Registration Districy No. /QGJ-_.

SS:QQQ_ 3

STATE FILE NU
.. Registrar’s No. 2

1400

"1 PLACE OF DEATH—-— 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence )forg
. COUNTY . STATE b. COUNTY odmissi
> Jackson ° Missouri Jackson /'?‘
b. C::)TRY (i ourside corporate limits, give TOWNSHIP only) Inside Limits . C:JTY Insife Limits
- R
TOWN Kansas City ves@® Mo [ |},9-% toun  Kamsas City Yeslx Mo [
c. FgLL NAME CF {If NOT in hospital, give location} | Length of stay in 1b M d. STREET (if autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTitution 1227 Oakley 56 yrs. 1227 Oakley Yes [] No
3. NAME OF DECEASED First Middie Lass 4. DATE Month Day Y ear
(Type of print) OF
| JENNIE LEE HARMAN DEATH March 16, 1959
5. SEX 1 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGEr il'n':;:; 1;:‘7}&5?[1;::*“ |:°UN‘DER 1’:.‘:'?5
as 113 ur .
female white wioowen®] *  pivorcen[]) Nov, 25,1868 30 l
10e. USUAL OCCUPATION (Give kind of wark dona | 109, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or camntry) 12, CITIZEN OF WHAT CQUNTRY?
during mest of wu;klng life, aven if ratired) INDUSTRY .
ousewlif - Mohammed, Illinois U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4- NAME OF HUSBAND OR WIFE
William H, Savage Sarsh Corn George W. Harman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknewn} (} yes, give wor of dates of sarvite)
= none George W. Hayman Jx. 301 E.

18. CAUSE OF DEATH (Enter only one couse per tine for {a), {b}, and (c}.}

PART I.

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (o __Carcinomatosis Months
Conditions, if any, . DUE TO (v _ ETimary Carcinoma of right breast Years
which gave rise 1o }
cbove cowse (o),
tati the under-
* Iiyingnwcnozz! Iu::. DUE TO (c) Iq D‘k
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH but not relatad to the tarmingl disease candition givan in PART | (a) 19. géaégTDE'SY
- N - RMED?
Generalized Arteriosclerosis-years YES] ] NOXX 2]
20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ J ]
20¢. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | attended the dnceused f 4!112‘-55 ) 3-14-59 and last 5°wlh1 alive on 3"14-59

Death occurr

m on the date stated above; and 1o the best of my knowledge, frem the causes stated.

23a.

22a. SIGN [Degrperor title) 22b. ADDRESS . 22c. PATE SIGNED
77 77 ° | 4800 East 24, Kansas City, Mo, |Mar.17,1959
23b, DKI'E . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) {Stats)

BURLaAL, CR EMATION
REMQVAi(Sp-:Iiy)
1d

March 18,19

jMemorial Park Cemetery

K

24- FUNERAL DIRECTOR

Earp & Sons 4707 Truman Rd.

ADDRESS

K.C. Mo,

25. DATE RECD. BY LOCAL REG.

I 17-5F “HAelrws

24. REGISTRAR'S SIGNATURE E 7

an



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY Me, OF DY ot et et e e e e e r e e e e nern ., Student Embalmer No. ..........c...o..

working under my persona! supervision.

Student oo
Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




