iRI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VQ Jul-b 21 ﬁ J‘aﬁm /ée__f __________ Peimary Registration District Neo. /_Q,Q.ﬂz'____hqm:nu No. --

=60-026893

STATE FILE NUMBER

NDED -
— 1. PLACE OF DEATH o 2. USUAL RESIDENCE lWhe're decessed lived. | institution: Residence befeore
a. COUNTY a. STATE COUNTY dmission
Jackgon Missour} Jackgon 7
b. CITY (If autside corparate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
, oRr : or c
‘ oW Kangas City 60 Trs wown Kgnsasg City Yo X Ne O
[ L%EPT‘TAATEO%F (If NOT in hospital, give location) Inside Limits d. :I;%E?EETSS (It cytside, gQive location} Reside on Farm
iNsTution:  KResearch Hospital Yes & No O I410 West 41st 31';.’ Yes O No [N
Ir 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeasr
) {Type or print} QOF
Howard L. Harrison CEATY July 9ih
} 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 74 HR
Widowed Divorced [J by Months Days Hours Min.
Male Fhite dept 12-1887 72 Ir
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) U S
Pharmagcial Cagey Phar | Stiiwell, Kgnsas t <o e
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

John T, Harrison

Sarah Ellen Robb inga

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SE
(Yes, W or unknown)[ (If yes, give war or dates of service]

one

18. CAMSE OF DEATH (Enter only one causa per line for {a}, (b}, and

CURITY NO.

INFORMANT

Ada ¢, Harrison

Address

Ada C, Harrigon 1410 W, 41st

INTERVAL BETWEEM

—
Z PART I. DEATH WAS CAUSED BY gs ?)EATH
g IMMEDIATE CAUSE (a)
8 4
[ Cond'.i.ﬁons, if any, DUE TO (
which gave rise to
sbove cause (a), ;
stating the under-
lying cause | DUE TO (¢} .
-4 PART Il tergidaly 4 D 1. 1§ deceased was  female  was
g ' there a pregnancy in lazt 90 days.
; ID Yes ] [ Ne l {J Unknown
£ | 7o was AUTOPSY P nature of injury id PART | or PART i of item 18.)
[ PERFORMED?
=] YES NO O
S | 20 1iME OF  Houl  Month, Day, Yeor |
o INJURY a.m.
UE p.m.
] b+ | "20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
| ¥ farm, fatiory, street, office bldg., etc.)
[ NOT WHILE ATNVORK [ / 0O
L] . é y]
or .
r: 2%, | attended the dpceased fr 7 /yé O _Z_/uand last saw him alive orMﬁL
- Death nccur al. / J '30 [ m on the date stated above, and to the best of my Knowl ., from ‘the causes stated.
e y. 1
’ % "g SIGNAT /(_) / {Dagree or u% O 2. AooRess § 3 [ £ ¢ ZZ? /7 , | 22c. DATE SIGNED
S & L d2g s | 7-11~Go
< 23a. BURIAL, ?EMATION 23b. DATE 23c. NAMEOF CEME'I’ERY OR CREMATORY 23d. Loc;)ﬂou (City, town, or county) [S1a1e)
- 0 REMOVA {Specify)
) T urial July 12, 1860 Memorial Park Xansas C’t+ﬂ Missouri
< 74. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S ATURE
BRE , 7-// - Zlevre. Dl nebhall.
| || Gates, 1901 Olathe Bvid., K C 3, K 7 ~// 60

(Licensed Embalmer's S1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. P

letensed Embalmer No.%

P. O. Addres

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure t
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.




