RS IV il i 7 A 7 A T L o
aith, D1 £ 40 -
Welfare EP 1 9 STA“DARD (ERTIH(AT! oF DEATH STATE FILE NUMBER
wblie
ervice F”'ED S nglsf:chon District Ne. /J’f Primary quistrution District No.____/MM_ R-gi-ﬁzgﬁ: -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjda_nc_e befare
00 & o. COUNTY Jackson a. STATE Missairi b COUNTY Jackso mlss";l/
=57 b. cgv {If cutside corperate limits, give TOWNSHIP anly) | Inside Limits < cgrRY " " Inside Limits
R ) J
TomKansas City Yos ] Ne [] romi ndependence, Lof Yol N
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b y d. STREET {lf outside, give |ocu1'i$n) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion Osteopathic Hosp, 25 Days 11101 E, 23rd, Yes L] Mol
3. NTAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Yaar
(Type or print . OF
Harold W. Collins peath August 24, 1957
5. SEX o 6. COLOR OR RACE][ 7. Mmmsb"sv“ warrie{ ]| 8 DATE OF BIRTH 9. AGE (In yeors JEUNDER | YEAR| IF UNDER 24 HRS.
. irth hs | D A Win.
: Male Wh:l_te wlmenD DIVORCEDD May 19’ 1890 67 last birthdoy) [ Menths | ays ours l in.
I 1a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN GF WHAT COUNTRY?
during most of werking life, aven if rotired) INDUSTRY
i i | None ithEiald ,. Penn, | usa
130, FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- JJCecrge Collins Flora Kale Mrs, Harriet Collins
'- = ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
X = [l (Y=s, no, or unknqwn)| (Il yes, give wor or dates of service}
B AP 100000010 Mrs, Harriet Callins 11101 E, 23Ed
- a ]a CAUSE OF DEATHJEMH only one couse per line for {a), [b), and (¢}.) INTERVAL BETWEEN H
o PART |. DEATH WAS CAUSED BY Y / i ONSE iny, TH 1
' w IMMEDIATE CAUSE (a) IIAI P Ccy Dt U i s ot g7 :
f = vl - e 2 L o -
. = ¥ — ZH /
; E Conditions, 1f any, DUE TO (b) o RN ‘l‘ gl PP g’ Vel s “,, s 4.-';1,.‘ e e ) 7 3/5 7
t w:::"! gave ri n( I)n ' e er / /A
- e T i 2. A 7 . s
| a z 1ylng cause tast. DUE TO {c} LT - = 2
i ,3 T 2 E LT PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raléted 1o the terminal dlt-#oridlﬁen given In PART | (a) 19. geiégggggz
L & . Evy YES[] W
e >Z¢ | 20a. ACCIDENT SU'ICI,DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
v 0 J [}
AL | -
¢ T RUt 20c. TIME OF .Howr Month, Day, Year
2 =fs INJURY  a.m.
l ‘;‘. iy & p.m. .
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE O farm, foctary, street, office bldg., etc.) : : . e
l'E 9 WORK AT WORK - .,
| E S 7211 attended the decoased from 1o q‘*? }{/‘) / and lost saw: alive on 87'2 ,V/J /'"
K] Death occurred ot m on r!\e dufu noud aobove; and to the best of my lmowlodge, from the couses stated.
§ rlj o zzb ADD 55 22c. PATE SIGNED
o
2S5 Voxo¥4 ( /4 g7. /
2 / ~/, Zte o 2.6/5>
" =l 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnﬁunonv B LOCATION (City, town, o1 county) 7 tsiete)
REMQY {Specify) . -
g Burial Aug, 27, 1957 .| Memorial Park Cemetery Kansas City, Missouri
b :
[a}
~
[do]

24. FUNERAL DIRECTOR

ADDRESS

Muehlebach Funeral Home 6800 Troost

25. DATE RECD. BY LOCAL REP.

F-24 -57
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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 embalmed
by mie, OBy ..ccoiviiiiiiiiii et s e e eee e ., Student Embalmer No. ...................

working under my personal supervision.

StUENt ceeveereeeerereriererienann e : SzgnW

Signature_ of Student Embalmer
Licensed Embalmer No ; ;/

: ' P. 0. Address S£78 7 2o
=
v “"Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HMR N . (Failure
to comply with the above constitutes grounds for revocation of license). ) } . |
— . If embalmed by a STUDENT, he.also shall sign in his-OWN- handwntmg Coe_e : . : |
. If this-body is not embalmed, fact should be so stated above. ' ‘ )
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