THE DIVISION OF HEALTH OF MISSOURI 3211 0

e buo sep 21 105 STANDARD CERTIFICATE OF DEATH vt Fite o
) - P 21 Iu’gs -~ L
BIRTH XO. REG. DIST, no._léi‘rammv REG. DIST. m.%g.mannn 3 b

i. PLACE OF DEATH - 7. USUAL RESIDENCE (Whers deceased lived. If luauitans Meee befors
a. COUNTY a. STATE b. COUNTY adiniston.
Jackson Kansas. Johnson
e b. CITY (f outside i wrl URAL and . LENGTH QF . CITY
: QR 1 ouide ermomts Fmin, v RORAL o feensin | STV o his saeal]  * OR 43 Sty i e o
]/ ﬁ TowN Rural s, WHshington Twpe hrs. TOWN  Pairway “¥K O
, d. FH!._SLPIIWANII-E GF (I not in heepital of lnstitution, give strest nddress or losation) . ASDTDRREESS (If raral, give location) 5‘ /d-—o
. WSTIUTION S L 0L06 Mission Road g
‘ 3 NAME or; 8. (First) b. (Middle) ¢ (Last) 4. Dé‘rl;E, (Month) (Day) (Year)
(Typeor Print)  HARVEY MARTIN BLACK DEATH  Sept.l, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER ¢ YEAR | o unes u Hes.
WIDOWED. DIVORCED (Bpecit last bjrthday) |Montha| Days | Hours | Men.
Male | White O Married March 15, 1903 0 |
: 10a. USUAL OCCUPATION (Giva kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
dmdummmd'wuunti(:.wmﬂndndd ol i DUSTRY (Cat.f. and State or Foreiss Caunt{r,ylo IZ'CSIIJTI‘I%DITOFWHAT
Salesman < Quakel Oatd Cereal Co. Lee's Summit, Missouri
hlf:la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Clarence H., Black . Bird Martin | Kathryn K, Black
IS. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME RESS
(You. 0o, or unknown) | (3f yes, ghve war or dates of service) . NO. airwa ,IP .
No Unknown Mrs, Kathryn Black, 51106 Ma.ssion -

EDICA| CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

MJL__

18. CAUSE COF DEATH s ; OR COND
 Enter only cnecusoper | - DISEASE NDITION
line for (8), (b, and (¢) | DIRECTLY LEADINGTO DEATH*(5)

*This does not mean ANTECEDENT CAUSE..

the modr of dying, such | Mortid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, rize to the above cause (o) stating
ete. It meams the dis. |) ibe underlying cause lazl -
cate, njury, or i DUE TO (¢)
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the dealh but no?
related Lo the disease or condition causing death.

WRITE PLAINLY—USING IINFADING BLACK INE--MAKE A. PERMANENT RECO

19a. DATE OF OP'FI:‘OAII 196. MAJCR FINDINGS OF OPERATION . . N . 20. AUTOPSY1,
B %&0 / YES m NO I:I
21a. ACCIDENT (Bpeclfy) 21b, PLACEOF INJURY {a.g..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, o8lce blds., w22}
HOMICH .
214, TIME tMoath} {Day) (Year) (Houx) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . : WHILEAT{™] NOT WHILE
INJURY et m. | “work AT WORK
22. I hereby certify that I ailended the deceased from , 18 lo , 18 , that I last saw the deceased
" alive on _ ‘ , 19" ond ihat decth occurred al .. m., from the causes and on the date slated above.
232, SIGNA {Degroe or titl 23b. ADDRESS I 2. DATES]GNED
. B AL, 4 . 24c. NAME OF CEMETERY OR CREEATORY . , O eounty) {Gtate)
('nou. OVAL (Bpedty) - ) . .
Bur¥ al JRemoval19=8=E1 Highland Park
DA n mr LDCA.L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
z’ 10y ’ STINE & McCLURE UND. CO. K.C.MO.

's Statemeut on Reverse Side)




(e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by .. i et saeesesstnttmanaeesaaseannnn. ., Student Embalmer NoOo..cvvvevvnn.. .

working under my personal supervision..

Student ... e risi s a s a e
Signature of Student Embalmer

Licensed Embalmer Nozt/‘e £

P. O. Address _. ﬂ/ .... .’/' .... “

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.

13




