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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Harold W. Voth

HLED JUN 17 1959

THE DIVISION OF HEALTH QF MISSGURI

gistration District Noo oo

STANDARD CERTIFICATE OF DEATH
...{.%Z......PriMc:ry Registration District No/da;—-‘

59-021317
AT T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeased lived. Ifin ltuh : Residence béfore
a. COUNTY Jackson a. STATE SSOUI'i b. COUNTY s@ﬂ-ss';"
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY K Cit tnsida Limits
Ok OR ansas Yy
TOWN Kansas City Yes @ No [] 1 41% TOWN Yes@ Ne []
c. FULL NAME OF (If NOT in hespna| give location) | Length of smy in 1b d. STREET ' Bf} Sd j s location) Reside on Farm
HOSPITAL OR ADDRESS 3232 d‘é‘ wg‘?
HSPALORSt,., Luke's Hosp é Yes [ No X
3. NAME OF I_JECEASED First Middle Las? 4. DATE Month Da Year
| e JANE MAE DUFFY e 759
5 SEX ' 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ('n yo IFUNDER i YEAR| tF UNDER 2¢ HR$
P Wh MARRIED] | NEVER MARRIED] ] 3-6 1895 Jettikinthday) [Monihs | Dars | Fioors Wi,
e wioweD X I pivorcen ] - ﬁ-

10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sicta or country) f ]| 32. CITIZEN OF WHAT COUNTRY?
i ing life, even if retired INDUST
HEQYBF s e oven i rotired) owr' Home Greencastle, Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MA!_‘DEN NAME 14. NAME OF HUSBAND OR WIFE
George J. Harrell Martha Ellen Crawley Cyrus G, £y
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yuanoor unknnwn)l (IF yes, %xmr ot dotes of service) }’Ir -] .Val Jean Phe lps ) 3232 Broad‘way
18. CAUSE OF DEATH (Enter only one causeger line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ON? AND DEAT
IMMEDIATE CAUSE (a}
wr
Conditions, if any, DUE TO (b)
which gave rise to
obove couvse (a), }
stating the undar-
g lying cousa last. DUE TO (c}
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to she terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
P & PERFORMED? f
e / 7)( YE NO ]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ¢r PART Il of item 18.}
8 i
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 7 furm factory, street, office bldg., erc.}
WORK AT WORK
21. | artended the de{ceug‘] Fr : FI! %f; f: / 2 S j and last snw " alive on Z!z q!t 2 g t g ) i
Death occurred f! ﬂn m on thé dote ftoted cbove; ond to the best of my knowledge, fébm the cBuses stated.
. SIGNATURE D. I 22b. ADDRESS i ATE SIGNED
220 PE ’ {Degree or 1 ” 2 20’ 7“” S‘ ]F(i Zgiai 2c. D 3-;
z U’ﬁ ™. 7’1'”,11-9/ 2?
23a. BURIAL, C%ATION, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 73d. LUCATION (ley town, or :oun'r) S'uh)
EEPh R | 5-29-59 Mt. Morish Cemetery Kansas City Mo

24. FUNERAL DIRECTOR

f23

ADDRESS

Desress

A £ Pa

25. DATE RECD. BY LOCAL REG.

ST- L

-

26. REGISTRAR'S SIGNATURE 7




-/ Y 4

C AT C

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY ME, OF DY (oo et ea ettt ettt e e .+ Student Embalmer No. ................

working under my personal supervision.

Student ..ooviii e
Signature of Student Embalmer

- ' - P, O, Address......Z.1... eerrerentreanes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallr.
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.



