MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH B63-032263

OEFPARTMENT OF PUBLIC MEALTH AND WHLFARE

z STAJE FILE N
DO NOT WRITE AMENDED Epiuluhon Dmn:é E_o _T 1___1_0 ﬁ.a rimery Registration District Ne. K_Q_Q_;—______Regllrrar s No. m UMBER
L]

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceasad lived. If institution: Realdam:e boforu

a. COUNTY JaCkSO_Tl a. STATE ;‘ 1 5SOUTSR COUNTY J;‘l Ck son ndmlnion)

b. CITRY {If outnide corperate limits, give TOWNSHIP anly) Length ot stay in 1b c. CITY Inside Limits

TOWN Kansas City 18 yrs, v Kansas City Yes {l No [

< ;%EPTT,‘:TEOOF {If NQT in hospital, give locetion} Inside Limits d:ég%?ss (If cutside, give location) Reside on Farm

INSDIUTION S+ | ke! s H.snital Yee D No3 34,03 Charlotte Yer O Ne(J

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

[(Type or print) .. OF
Michael P. _Harmony DEATH  fhenat 17 1QA
5. SEX 4. COLOR OR RACE 7. marrisd 01 Never Marriedf[X |3. DATE OF BIRTH | % AGE (lasi birthday) |IF UNDER 1 YEAR | TF UNDER 34 AR

[ . Widowed [J Divorced [J - Months | Days Houu—l Min.
Male Caucasian 4-17-~! 18 Yrs,
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or counity} | 12. CITIZEN OF WHAT COUNTRY

duri rnon of working life, aven If ratired) ~ -
den Crhnnl Kansas City, Mo, 1US

VS 300
Rev. 4/59

DATE AMENDED

Stu

13a. FATHER® 5 NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Fhillip Harmony Helen I. Michal Maone
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
(I'e:, no, or unknown) l {If yes, give war or datas of servi

Phillir Harmony = 3403 Jhariatte
18. CAUSE OF DEATH (Enter only one cause per line B hd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . CONSET AND DEATH

immeDiate cause o) _AcUte renal fajlure;

[
2
i
=
3
(v
Qo
a

which gava rise to
above cayse ({a),
stating the under-
lying causa last.

Conditions, if nny,] DUE TG (b) Shock ;

ouetorg nuptured liver in auto gcrident

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the termimel PART 11, 1§  dacessed was famele  was
disease condition given in PART | (a) there & pregnancy in last 90 doys.

l O Yes | O Nao I [0 Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
PERFORMED? ] O .
YES NoD Auto accident
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. ? p.m. 8'- 5 - 63
20d. INJURY OCCURRED 208, FLACE OF IMJURY {e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ _ farm, factory, streat, office bldy., etc.)

NOT WHILE ATWORKE] 1y, 1i_g» 2 Mi, eadt of Oscecla, St, Clair, ¥Missoir]
. | sttended the deceased from to. and last saw :::.‘ slive on -61
6 H OO A [ i"I- m on the date stated sbove, and to the best of my kn ge, from the causes siated.

(Dagree or fitle) 27b. ADDRESS DATE SIGNED
O rntbn) /5 2
' NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town, of county) {Stat

Blaral 1117 Fansas City, Misscuri

X E X
] . i
B 1 ! o
24, FUNERAL DIRECTOR A = ] 25. DATE RECD. 8Y LOCAL REG. ]26. R TRAR'S smnmuni
Flopal Hills, Flmeral riome, 1963 é&}-ﬂ‘u_t A/

anpsag ! 1 Se-ort

-..A.uw-»a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death' occyrred at

USE BLACK INK

TYPEWRITER RIBBON

EHOULD READ
. wens

BY AFFIDAWVIT OF

ITEM NO.

on Raverse Side)




STATEMENT BY lICENS.ED EMEBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. : Z
Student Signed ﬁ %

Signature of Student Embalmer

¢ ’ : ' . I.icensedEm/balmer Nos,j g"‘?
P. O. Address 75 %‘4—:

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\AER in his OWN HANDWRITING. (leure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.




