RIS Fid

Registration District No.

DOCUMENT

BY AFFIDAVIT OF

/47

Primary, Registratinm District No.

H — STANDARD CERTIFICATE OF DEATH

.J__OHJ'#“.__RQWMTU s Na. __.._4611

29-032378

STATE FILE NUMBER

1. PLACE OF DEATH 2. uUsuaz RESIODENCE (Where decessed livad. | institution: Residence before
. COUNTY ] . NTY isxi
* Jackson = AT Miggouri ® " Jackson sdmission}
b. CéTRY (I cunside corpmrate limits, give TOWNSHIR: anly}. Length of stay i1l ||} <. %’1;1' Inside Limity
TowN  Kanesas City 42 vears wN Eansas City Yes gt No D
c. FULL NAME OF [ NOT in hospital, give location) Inside Limirs : di. STREET {If curside, give location} Reside on Farm
HOSPIT. 'I'L OR Y . ADDRESS
INSTTUTION 3927 Charlotte g "0 3927 Charlotte YeQ N g
3. NAME OF DECEASED First Middie Lasr 4. DATE Month Day Year
(Type or print) OF
Florence. Harvey OEATH  September 21 1969
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [} [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
- B; . Maonths Days Hours Min.
Female Caucasian Widowed {1 warced 3 Now 27 189 67 vears
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring mas; of working life, even if retired]
Hodwawi Home Otego, Kansas U.S.4A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND QR WIFE
Benjamin Shively Catherine Ratz Skelby E, Harvey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. S0OCIAL SECURITY NO. 17. INFORMANT Adtress

Y o, ar unknown)| (If , give war or dates of service}
W™ ™ Wo None Shelby E, Harvey 3927 Charlotte, K.C, ,Mo
18. CAUSE OF DEATH (Enter only one cause per line forflaX (b), and {c)k INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: .

which
sbove
stating
lying

IMMEDIATE CAUSE (a)

»

?us% AVATH
4 Vs "

Conditions, if any, DUE TO (b)
gave rise to
cause {a),
the under-

cause last. DUE TO {c)

PART II.

dizsase condition given in PART | {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termimal

PART 1L,

If deceased was femalse was

there a pregnancy in last 90 days,

=

o

=

5 = - [D Yes KNo | [0 Unaknown
£ | 75, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}

& PERFORMED | ]

G YES [ NO —M . —~Pfora
&) 7206 TIME OF " Hou Month, Day, Year
a INJURY a.m. —

2 pm AN

= 20d. INJURY OCCURRED 20a. PLACE OF INJURY 1{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

" WHILE AT WO farm, factary, street, office bldg., ate.)
NOT WHILE AT e e — . ——
= - her .. 4
21. | attended the déceased]fro 6_.! and |ast W alive o
Death occurreqd at - on the date stated above, and to the best >f my knowledge, from the causes stated
F 27a. SIGNATURE Degree & title} 22b. AD%SS
23a. BURIAL, CREMAT 29 DAT .N’I\E OF CEMETERY OR CREMATORY
4 RT\OVAL {Specify)
Burial Sept 23, 1859 | Mount Morja] uri
b E—-
X ECD."BY LOCAL REG.
74. FUNERAL DIRECTOR ADDRESS 25. DATE R j
Muhlebach 6800 Troost P 22 .57 YO MY/ 4

{Licensed Embalmer’s Statem

en? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

a
Student Signedm

Signature of Student Embalmer
Licensed Embalmer Noxzi 2
p. 0. Address— K T Y.

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

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

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

t




