L
PI DIVISION 'OF"‘HEALTH STANDARD CERTIFICATE OF DEATH

————Xuanmng C‘I‘Ey M ssourl

[Licensed Embalmer’s Statemeant on Reverse Side)

EILED VS MAY 5 19 STATE FILE NUMBER
oED Registration District No. __..--____/_i/ e Primary Registration District No, _l__e-.o.z:_—__-_leqisnar‘s No. ______23.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If imstitution: Residence before
8. COUNTY a. STATE b, COUNTY - admission
JACKSON MISSQURT ‘
b. Cl‘g (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
TOWN TOWN h{ N
KANSAS CITY 54 days SEDALTA =0 N0
¢. FULL NAME OF (i NOT in heospital, give location) Inside Limits d. STREET {If outside, give location) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION vV A HOSPITAL Yes ] No O 705 WEST 11TH Yes J Ne O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaer
(Type or print)
LEONARD E HARMS oA April 12, 1960
5. SEX 6. COLOR OR RACE 7. Married (I Never Married [ |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Meonths | Days Howrs Min.
mle U] {te Widowad [ Divorced [ :2_16_18 ]+2 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i\a;f)g most of warking life, even if retired) _
orexy Bention County, Mo, U.5.A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
& Hettie Jacksao lois Harms
15, WAS DECEASED EVER IN LS. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMA!
(Yes, no, or unknown)l (I1f ycl,five war or dates of service) NVA' Hospital Ofﬁ&ral Rcds JK . C . bb
Yes | Loy 14 6382 Loie Harms, 7O5W. 11th, Sedalis, Mo,
- 18. CAUSE OF DEATH (Enter only ane <suse per line for (a), (b), and (c). T < INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8Y: CONSET AND DEATH
g IMMEDIATE CAUSE () Pulmonary edems
(%)
o]
a Conditions, if any, DUETO (b))  [Jremis
which gave rise to
r above c]:un d(a),
atating the under- : 4 4
I lying cane laat.]  OUETO (o _Chronic glomerulonephritis
=z PART 5. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g diseaze condition given in PART ! (a) there a pregnancy in last $0 days.
§ l O Yes I O Ne I [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
] PEREQRMED? =} (! O
] YESH NO DO
—
& | T20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or #bout homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fattory, street, office bidg., etc.)
‘%T WHILE AT WORK ]
1] UK XMy
21, /.mmdgd the deceased frol Feb " :‘A’Drilﬁ lp: 1%0_ o,
"m oceurred at. 1l: 55 P m on the date stated sbove, and to the best of my knewledge, from the causes stated.
a \ egrea or title) 22b. ADDRESS 22¢. DATE SIGNED
g g. TURNER, M.D. VA Hospital, Kanses City, Migsouni
<« | "73» BURJAL, CREMATION, | 23b. DATE Z3c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (gmlieg 6
[=] OVAL iSpecify} '
=] Remowa 4/13/1960 Sedalia Cemetery Sedalia Mjssouri
< 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE '
!
> W
> DJW.Newcomers SOns 1331 Brush Creek Blwvd l{, (Y o Tho.rm/ ‘
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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 ’ i
e . e .. N r N T, - r - e T /
............. IR I LS e Ce g e LTI oL %%
LT Licensed Embalmer No.
- ’ .
P. O. Address (ZE - C ¢ w‘

Tatr -t Tk N "A-"r--
H

a b A \.._\. gt e . -

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to com

with the above constitutes grounds for revocation of license)r . AR Fon
1f embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so .stated above. ." - r ¢ . .-




