A THE DIVISION OF HEALTH OF MISSOURI 59—009784

walth,

[Welfare ﬂuu AR 1 8 19% SIA DAR (ERTIF'(A‘E OF DEATH STATE FILE NUMBE
ublic M 3 d 2
lorvice Registration Bistrict Ne. ... {___ XS . D _______ . Primary Registration District N° N NN Registrar's No. _jf__ %
1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsed lived. If institution: Resédence f!ora
. . STAT N b. COUN cdmissign
[300 ¢. COUN1Y Jackson o, STA EMiBSOUfl COUNTY Jackson
57 t{—' b. C.I:JTY {If outside corporate limitsy give TOWNSHIP enly) Inside Limits <. CgRY P} oo = Insid‘u Limits
R - - <
TOWN Independence . Yes e L 7owv Independence Yeghe] Ne[]
<. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%ETSS {If outside, give location) Reside ¢n Farm
HOSPITAL CR ADDRE
INSTITUTION Cable Rest Home -3 yrs, 927 Strode, Yes [ Mo [k
3. NAME OF DECEASED First Middle Last 4, DATE Month Day ¥ var
{Type or print) OF
JESSIE ROGERS HARMON DEATH  March 12, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEC[ ] NEVER marriEDD ] 8. DATE OF BIRTH 9. AIGuE S.,:',;:;; J:cl::l:)'ER ;:;EAR |:ut;r:4’DER 2;6:525.
Female White woowed[ 3.l oivorcen( ]| August 19, 1871 g? | I
10a, USUAL OCCUPATION (Giva kind of work done | 50k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country} 12- CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratired) INDUSTRY, i
Housewife Domestic Hodginville, Kentucky U.S.A.
13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph B. Gore Lura Anderson Rogers Joseph M,Harmon, Dec d
w
a2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yar, no, kg w 1f . gl d f i
g {Yas, 6 or unkng n)!( yes, g vhvsf or dates of service) None Mrs . Norman Ly°n, 918 Strode . Indep ., MO .
o 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and {c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . 0)55T AND DEATH
w IMMEDIATE CAUSE {a) of i pl
x
=
w Conditions, if any, DUE TO (b)
> which gave rise to
- above cause (4}, }
=z stating the under-
8 % lying couxe last. DUE TO ()
= 20 PART ll. OTHER SIGMIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
L3 ! 2 34 PERFORMED?
N3 DX YEs[] NO @—J‘;
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
= Zfu
v =<f° J | O
e I
o =< NM5[ 20c. TIMEOF Hour Maonth, Day, Year
5 =pa INJURY  a.m.
‘;‘. : E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_._. uy WHILE ATD NOT WHiLE D farm, foctory, street, office bldg., etc.}
] WORK AT N \
E 21. | attended the decoased from % / 55 2 ' tM and last luw: alive on luud: E i t g 53.
H Death occurred at 12 le m on the dote stated abave; and to the bast of my knowledge, from the couses stated.
§ {Degree or titls} o 22b. ADDRESS 22¢. /TE st
5
E MDD, S0/5 Sal
230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY "1 23d. LOCATION (City, tawn, or cpunty) A 510re)”

R EMOVAi(Spnzlly]

B}
-
P

Mar., 14, 1959| Mt, Moriaoh Cemetery Kangasgity, Missouri .«

W 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. {6. REGI){RAR’S SIGNATURE .

Geo,.C.Carson & Sons, Indep., lo. 3 ..._/Y \‘5\? K-"

{Licensed Embolmaer's Statemadt on Reverss Side) o= ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L T T < OO , Student Embalmer No. ...................

working under my personal supervision.

SEUENE wveviovniiiiiiteiieii e r s Signed ...... é&ﬂdﬁ/%%/i

Signature of Student Embalmer /
Licensed Embalmer No/{?//

P. O. AddressXfxn&..y....m.f.......

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

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

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

.




