No. 300
10.48

fuen Jun 7

1952

THE DIVISION OF HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16497
2126

State File No

line for (8), (b), and (o)

*This does not mesn
the mods of dying, such
as heart fallurs, asthenda,
de. [t means the S
care, fnjury, or complica-
tion which conred death,

ANTECEDENT CAUSES

Morbid conditions, If
m:mﬂcahuuﬂu
Ihe underiying co

H 5THTH MO. REG. DIST. MO. /fz priuary NG, orsT. w0. _L P2 e Reisteers No
1. PLACE OF DEATH / 2 USUAL RESIDENCE (Woere deceassd livad. If inetitotics: resids e buder
a. COUNTY a. STATE b. COUNTY
Jackson Missouri Jackson-?’]l v
b. CITY (f cutsids corporsts limits, write RURAL and give c. CiTY (1 cutside verporats limits, write RURAL nnd give townebin)
OR townakip) STAg mnu- OR ¥s)
TOWN Kanges City 5 vrs . TOWN Kensag City . :
d. FULL NAME OF (1 not in bospital of L fon, aive strast addram er losth d. STREET (11 raral, ghve lomtion)
HOSPITAL OR ADDRESS
INSTITUTION aon 7]
3. NAME OF 'S (Flmz b. (Middle) ©. (Last) 4. oATE (Moath) (Day)  (Year)
{ Type or Prind) Sabina ___F. HARVEY DEATH Moy 6, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Us yeurs| ¥ weax 1 vum ¥ oo & o
WIDOWED, DIVORCED (Sowdty) iast birthday) u-u-, Durs
F W Widowed | 10-17-7k 77 e
103. USUAL OCCUPATION (Gtvakind of woek | 105, KIND OF BUSINESS, OR IN- | I1. BIR‘IH.PLA.CE (city sk Besss o Toroign Comtrn) [F3 Cglrjl |zsnorm-r
At home Chicago, Illinois / 1usa ...
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Moore Margaret Kalline Malechi Harvey. . N
15, WAS DECEASED EVER IN U.S. ARMED FORCES? l 16 SOCIAL SECURITY | 17, INFORMANT' S G1GNATURE OR umz ADDRESS
(Yes. 00 or unknown) | (If yes. give war or dates of servies NO.
no none Mr, Thomas Harve Mo,
18. CAUSE OF DEATH MED] CERTIFICATIO - AL BETWEEN
| Enter only cnecnsoper | . DISEASE OR CONDITION AND DEA

DIRECTLY LEADING TO DEATH? ()

DUE TO (b
?’éﬁﬂ“ ’

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
condition causing

%V

BITED N

related to the dlscass or death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 2, AUTOPSY?
TION R e
, , Aol ek
21a. ACCIDENT (Bpeetty) 21b. PLACEOF INJURY tag..ineraboms | 21c. (CITY, TOWN, OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE howe, farm, fastory, siteet, olies bida.. ete.)
HOMICIDE o e e e .-
21d. TIME (Meath) {(Duy} (Yout) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .
'HII..IA‘I' ROT WHILE
-INJURY AT WORK . -

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

al hcrebv ceriify that I attended the decensed Jrom
and ihal death occurredat

19__, o J-G méZmanm:awmmed

\

m., from the causes and on the dute slated above.

5=Q=52

Skinnqr (Degree or tlua)

™I e7 o] Zlne [57552

24c. NAME OF ngTERY OR CREMATORY
s+ Mary's ' ! i

249. LOCATION ( (Olty, town, crooumty)  (Btats)

'S SIGNATURE

5. FUNEaAL DIIICTOH'S SIGHATURE ADORESS

Mellody~MeGilley-Eylar, Kansas City, Mo.

on Reverse Side)



STATEMENT BY LICENSED EMBALMER - ‘ .

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s SOOIV T srecs et trsia , , Studont Embalmer Xo.

working under my persona! supervision.

Student eveecenones Cestsseaernanens vesvenn
’ Student Embalmer

P. 0. Address: L z -

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

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




