No. 300 '
%0 ) FILED APR 23 1948 STANDARD CERTIFICATE OF DEATH P~
Lommno.___ wmee.oist. wo. ___ 11O eriwary vec. oist. wo. 1002 . Repictrars No 1680
1-/ 8 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. 1f inatitatlon: residence before
5 a. COUNTY Jackson &. STATE Missouri J%_m U}?dmi-!on).
b. CITY (i cutabds corporate limite, writs RURAL and give c. LENGTH OF c. CITY (1f cutskle corporate limits, write RURAL sad give townahip)
g 0 L townabig) | STAY place) 0 . =
a TOWN Kensas City ég 5‘ TOWN  Kansas City 2
Ol d. FULL NAME OF (1f aot ia howplial o featitation, give steet add d. STREET {1t raral, give loeatlon) ~
o HOSPITAL OR i ADDRESS
Q INSTITUTION- General Hospital 310 West 12th Street o
8 = NAME OF — a (Fim) b. (Middle) e (Las) 4DATE  (Mouth) (Day) (Ve
= (Typeer Print)  Nolle S. FLORY pean April 15th, 19L9
é 5. SEX 6. COLOR OR RACE } 7. NFR%E‘.B' EE\YER M[A)RRIED. 8. DATE OF BIRTH 9, &E o yen] @ woex » TOR | P GRER N M.
. . ED (Bpediy, . ’ o Hours | Min
Female/ | TWhite DQUED. PYORCED ety | © L ok 17,1893 A=
% m:_ USUAL OCCLIPATION (O kiad o work: 10b. KIND OF BUSINESSD(‘)JI;I_‘T glf 11. BIRTHPLACE (State or forsden souutry) 12 cgmzzuorwm'r
md'?-m retired . . UNTR
3 e s oW at home Liberty Missouril s
< 13a. FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Samuel W, Harrison Nancy Clark Clyde Flory
'é i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S &I GNATURE OR NAME ADDRESS.O.
{Yee.00, or unknowo) | {If yes. give war or dstes of service} NO.
g Ro 1 None Husband Clyde Harrison, Kensas City
| 18. CAUSE OF DEATH : : . INTERVAL BETWEEN
i || Enterontyoneesnmper | |- DISEASE OR CONDITICN _ ONSET AND DEATH
Z || 1ine for (), o), and (¢) | DIRECTLY LEADING TO DEATH(; (
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
3 &1 hear! foilure, axthenia, | Tite to the above cauae (o) stating
& || ete. It moame the du. | A€ underlying couse last. B \
o || cone s, or compit DUE TO (c) v LAY
= || tiom whicA coused death. | 11. OTHER SIGNIFICANT CONDITIONS o
= Conditions contributing to the death but a0l
3 related to the diseare o7 condition ulurinc death. pa P
lSa DATE OF OPERA- 19b. MAJOR FINQINGS OF Tl 20. AUTOPSY?
7 T J ; w4 ,ﬁf 7 [0 wIX
= ///7)' ves No
o 21b. PLACE OF INJURY (e.5.. tnorabost | 21c. {CI (STATE)
home, farm, Isgiaty, sttest, sffioe bldg..#e.)
= HOMICi 4 A//ﬂ e
- ‘g 21, TIME & ofoan) (Ter) (Houwn | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
bl- INJURY = | work AT WORK
E 22. I hereby certify that I atlended the deceased from 18, lo , 19, that I laat satp the deceased
alive on , 18 and that death occurred at Qs m., from the causes and on the date stated above.
E « Owens { or title) | 23b. ADDRESS 23c. DATE SIGNED
/////1/,0 Cprigen/ /2 2@7‘/ %_ = M"""j_ff
E B, 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION ( wn, of county) (State) ¥
g ]_L/lsﬂ.l.g I‘r’fO_'l_lllt Moriah Kensas i Missnuri
'S SIGNATURE 5. FUNERAL DIRECYOR'S SIGNATURE - ADDRESS
| -~ - ) . 18 =] i L. =

(L d Emb *s 5t on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By —— oo

..... F— vy Student Embalmer Mo.

working under my personal supervision.

Student Embalmer

P. O. Address . 6

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

H this body is not e‘mbal__med.' fact should be so stated above.



