JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60=001590

Fo Yo FEB 15 1960
Lol W STATE FILE NUMBER
NDE?L ‘!egu!railorl Dmrm No. _____4_.9_______.__..Pnrnary Registration District No. _-_l_.o_gg.-____kegmnr ‘s No. _______Q_Q_z___-‘..._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore daceased llved. [f institution: Residenca bafore
a. COUNTY Jackson .. s1a1e Missourdt county Saline admission)
b. Col'l;( (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)'I"!Y insida Limifs
owN  Kansas City % vieeks TOWN Malta Bend Yo O Nofd
[ ;%;P“.AATEOOF {If NOT in hospital, give location) Inside Limits d. :I;%EIEETSS (If eviside, give location) Reside on Farm
R .
INSTIFUTION St. Maryts Hospital Yoaf] No[J Rural Yesfg No D)
3. hIIAME OF .DECEASED First Middle Last 4. DOA';I'E Month Day Year
{Typs or print) Leona Faye Harms DEATH Jan, 24, 1860
5. SEX . 6. COLOR OR RACE 7. Merried [1  Never Married (J [6. DATE OF BIRTH | 9. AGE {last birthdsy) |1F UNDER } YEAR | IF UNDER 24 HR
female white Widowed [J Divorced [ P T I Months Dzavl Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired) S
infan unknown U, S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bugens Harms unknown none
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, orﬁ;rgnown) I(If yas, give war or dates of ervice) none HOSpital Rec Ords K' c o MO .
= 18. CAUSE OF DEA'IH (Entar only ene cause pcr line for (l), (b), and (c) e e et = ,-.L.._-\, e P e e '-lNTEQVN. BETWEEN—
o~ B |- g oo - --PART-ID DEATH-WAS CAUSED BY: = - -~ : . ¢ |- ONSEY AND DEAIH
~AE ) ,-3 IMMEDIATE CAUSE (.,encephalopathy -hemcrrhaglc , anmc R 24 _days . .
[
Q 5 -
a Conditions, If any,1  DUETO @ CONgenital heart - cyanotic type
\nl:::h gave rln‘ !)n
ause  (a),
it g g polycyt hemia secondary ¢ 4
lying cause lat.]  DUETO () nephro pathdlogy~ secondary to anoxia
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female wes
.('_2 disease condition given in PART I (a) there a pregnancy in lait 90 deys.
§ ,[:IYes | O Ne ] O Unknown
E 9. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of tnjury in PART | or PART Il of item 18.)
g $En;omheom O o 0
S 5 nNoD
& 20c. TIME OF  Houwr  Month, Day, Year
: INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK O
21. 1 attended the decessed fram. Jan., 3=60 to__. Jan, 24-60 ~and last saw nf,:, alive on Ja-n- 24: 60 i
2] Death occurred ,,, 12 4.5 Pc m on the dste stated sbove, and to the best of my knowledge, from the couses stated,
m P
5 722, SIGNATURE (Degree or title} 22k. ADDRESS 22c. DATE S1GNED
t M /41 0 Plaza Parkway Bldg. 1-24-60 ™
2 -‘—-23; BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
(=] REMOVAL (Specify) — 1w
zls remov 1-24 -60 Waverly, Mo.
<{ | ©24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
+ -
%|© Gibson Funeral Home, Waverly, Mo. (-2Y (o0 . popd)
{Licensed Embalmer's Statement on Reverse Side) —
To - .
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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.

Student Signed

Signature of Student Embalmer :

Licensed Embalmer No.

. . P. O. Address
. . \ .
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 this body is not embalmed, fact should be so stated above.
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BY AFFIDAVIT OF

‘| _",\: b ’} \< - KL )
i e tondliche i any, Lo
which gave rize to
above :’:un d(a).
stating the under- 3
lying cause last. DUE TO {c) ‘ AR a o L . Oy /07 AL _
4 PART I1I. QTHER SIGNJFICANT CONDITIO| nﬁ related to the terminal /PART 1. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days. .
|
§ P (\ 'DYnl 0O No I [ Vaknown
E 19. '\;VE;\E ALR%I;SY 20s. ACCIDENT SUISDE HO.NE]CIDE 20b. DESCRIBE HOAW/TJUR\’ OCCURREP—{Enter nature of snjury in PART | or PART I} of item 18.) :
w E
u YES NO W
| R , "
I | 20 TmE Hour  Month, Day, Year Vi
a INJURY a.m, \
g P-M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK O N -~ /
[ 7 7
© | 21. | attended the decessed fro 3 60 . 10 M 2 &,’ /?-nd last saw Efwrl’““ an mz’y’ = /7& 2
_ﬂ Death occurred ot Paa | m onUhu date stated above, and to the best of my knoWledge, from the causes stated.
= 22a. SIGNATURE &oo " (Dpgree or titls) 0 ./nnnsss ‘g 2Z¢c. DATE SIGNED
. W Dree M 240 el /-2 Y~bo
Ty aumée\\bhfn ATfIO)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY U/ 23d. LOCATIGN (City, town, of caunty) (State)
REM ecify —

ADDRESS

75, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
(’X/“' VL 513%0 /")-Vfé!ﬂ T3 eqt/ ﬁ"\-(duvd-&q”

{Licensedl Embalmar’s Staternent on Reverse Side)
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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.

Student Signed OM 2 // /

Signature of Student Embalmer

R : . . Licensed Embalmer No. 5 g 7 2

‘ P. O. Address C:W'U'bjj’g:

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. : .
If this body is not embalmed, fact should be so stated above.




