No. 300 {R;EE@ THE DIVISION OF HEALTH OF MISSOURI ‘}(, 3 4 =
Q.
o Tkl AUG 23 1955  STANDARD CERTIFICATE OF DEATH Sate Fie Nov.o e .
' BIRTH NO. ) REC. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. fO81m  Kegistrar's Na__348.‘9
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. If inatitgtion: residence before
a. COUNTY o. STATE _ . v b. COUNTY adwinalon).
! Jackson Missouri Jackson
b, CITY (Il outclde corpuraty limits, writse RURAL sad give ¢. LENGTH ‘OF c. CITY - d'. Is Residence within Limlts of
R " towrnahip) Y (in this place)| OR a ety or Incorporated town?,
town Kansas City 557 yre TOWN Kangas City - I
d. FHcl).é.Pr_PME OF (If not in bospital or jnstitution, give strect address or location) SDTE’)?REEIS (If rural, give location) 1 xr D
INSTITOTION 1030 We 53 Terre ﬂ'}ﬂ 1030 West 53 Terr, %
3. gs%hégs%% 8. (First) b, (Middic) ¥ c. (Last) 2 DA}-E (Month)  (Day)  (Year)
{Tepeor Prit)  HARRY E. MINTY DEATH  Aug,. B8, 19 55
5, SEX £ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (Io yesra| IF UNDER 1 AR | F unoem u hEs,
WIDOWED. DIVORCED (Boeciiy -] lasg g.md.y; Montasf Dasa | Mours | Min
Mals whi te Vi dowed _April 1k, 1869 l |
10a. USUAL OCCUPATION (G ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:on.durinlm:m.ofworkiu li(I(;.i:::riln;r:tir:d) DUSTRY ™ {City and State or Foreign Cm:n:r\rl | 1ZCSIIJ1;:%E§'OFWHAT
i nsurapceis Jackson, Michigan / \
13a. FATHER'S NAME =TT 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Minty Grace Ann Abbott Lavinia Tough Minty
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ACDRESS
(Yos. no, orunknown} | (If yes, rive war or dates of service) 0.
no h93-22-8669 Mrs.Harriet Russell, 1030 W.53 Terr.KC.MO.

INTERVAL BETWEEN

8. CAUSE OF DEATH . - 3551‘ AND DEATH

_Enteronly onecauseper | 1. DISEASE OR CONDITION -
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATHo(a)

«This does ot mean | ANTECEDENT CAUSES /&‘( Ld ﬂ@uﬂaﬂa I/__&_ 2 il
the mode of dying, such Mdorbid conditiens, if any, gicing DUE TG (b) *

a3 heart failure, asthenio, | 1ize to the abore cause (a) steting
ee. It means the dis- the underlying couse last.

ease, infury, or complica- i DUE T _.g_—/ l b
tion which caused denth, | i1, OTHER SIGNIFICANT CONDITIONS w m [4 h ad = ﬂ

L. Conditions contributing to the death but ot . o l.“.d
relafed Lo the disease or condition causing death. fmw a 6—4, J 7
152. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION . . - m .
ES no [
21a. ACCIDENT " (pecify) 21b. PLACE OF INJURY (e.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE - : " homa, farm, factory. street. office bldg., eta.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year} {(Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
WHILEAT{™] NOT WHILE
INJURY | m. WORK AT WORK
22. I hereby certi y that I ailended the deceased from ﬁ__/___ 19-50 —Lg 1.9-"'s that I last saw the decensed
alive on 1.9;1%. and that death occurred at _L.Lﬁ. m. from the causes and on the date sinied above.

WRITE PLAINLY—TUSING UNFADING -BLACK INE—MAEKE A PERMANENT RECORD

233. SIG oy (Degroe o7 title) 2| 23p, ADp /‘) (, |23c DAJE SIGNED
ews /YD 25y audaB%, RO 1y |- 755

24a. BURIAL, CREMA- I 24z, NAME OF CEMETERY OR CREMAT‘(JRY 24d, LOCATION (City, town, or county) (State)

TION, REMOVAL (Specify) » .

Cremation *_iNe ! rematory Kangas City, M ssouri

DATE, REC'D BY L%%%L REGISTRAR'S SIGNATURE : ‘25, FUNERAL DIRECTOR" 5 S| GNATURE ADDRESS

P2 e it Pneiolball STINE & McCLURE UND. (O, K.C. MO,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DI RTAS £ -IREo F J + 3 P . Student Embalmer No,..........

working under my personal supervision..

Student ... ..
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above,

.




