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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

vl AUG 14 1500
DEFARTMENT OF COMMERCE
Bungav o TaE CiHNSUS

Registration District No.... 899

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

24060

State File No

1002

Registrar’s No

1. PLACE OF DEATH .
*  Jdckson

(a) County.
o cn Kansas City

(&) City or town.,
(11 outaide city or town limits, write “RURAL"™ aud name of township)
(¢) Name of hospital or institution:

2443 Flora
(£ not in hompdtal or ingtitution, writs street number or ocation)
(d) Length of stay: In hospital or institutlon

over b0 years

{Specify whother
In this community

&

ZDUSUAI. RESIDENCE OF DECEASED:

(@) State. . Migsonri () County_..Jaclesan

Xansas City
(If ontalde city or town Limita, writs “HUM.L")

2443 Flora o

(It rural, give location) = i

(¢) City or town

(d) Street No.

Unknowm

years, montks ar days} {e) If foreign born, how long in . 5. A.?
MEDICAL CERTIFICATION
3.0 PRINT  plexander R. Harris |, P
T o — 20. DATE OF DEATH: Month__ JUNE. . day 30
X veteran, - (¢} Social Security . 1940 9 i i2 A
- R hour, mintite, " M
name war. None No. None year.. , :
21, I hereby certify_that I attended the di [rom.. e
M al g |8 Color or001 6. (o) Single, widgv;dd:;::ad. i 5@ s
. e e it divoreed... 2B A that [ last saw . aliveo :
8. () Name of husband or wif 8. (¢) Age of husband or wife if || and that death occutfed on the dat ata M
Eliza Chastine Harris ALV, oo —years Immedia?juse of death Z : LI
7. Birth date of deceased_JAINATY 1, 1865 iz p 2 4! e
(Month) {Day) {Yoar} LM/ "’ y&aa_.c‘—-ﬂ————r_/g,u_.,_t‘
//f ~
8. AGE: Yeara Months Days If less than one day Due to. f Fi
) (7 :/ 6‘/ i3
75 5 29 A
hr. min -
I Due to
9. Birthplace Kenloak Iowa B .
(City, town, or sounty) (Stata or forelgn commtry} )
Other conditlons
10, Usual occupation At Home ? {1nctude pregnancy within 3 moaths of death) ]
11. Industry or business = {PHYBICIAN
] . Malor findings: R
E 12. Name Unknown : q f operations___) / Underline
nder
-« Unknown I U/ / the cauze to
s \ 13, Birthplace / which death
o 14, Maid {City, weuuﬂ-!) {Stata or forcign country) Of autopsy. shouelgnbau
. en name._._ﬁ‘iﬁlﬂﬂ charg i
E { / / tstically.
=

16. Birthplace.
(City, town, or county)

Frances Gilmore
2443 Flora

(& Date &mf_%mm
ootk) {Duy) (Year)

Hjeghland Cemetery

(State or forelgn couutry)
16. (a) Informant

(&) Address

17. {8) burial
{Barial, cremstion, or

{¢) Place: burial or erematio:

18. (8) Signature of funeral di -
(5) Address 1729

1. @ . July 3, 194Q,

"
{Duotereceivad local registrar) (Rexfstrar's stgnatare)

22 If Beath wasdae to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(%) Date of occurrence.
(c) Where did injury oceur?
{City or town) (State}
{d} DId injury occur in or about home, on fa.rm. in {ndustdal p!a.ce. in publ!c place?

- . ;
a1 . While at % ¢ (¢) Means of inlury__...............}[[................

a -
1%1 72 Lo—p-rre| B Swnatureda L5, W 0T OLhET e

Address ot ler & [ Date signed

{Licensed Embalmer’s Statement on Reoverse Side)




&

STATEMENT BY LICENSED EMBALMER

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

" r

Reglstered Apprentice No

working under my personal supervision. Zb‘g’yzﬂ
Signed M

Li d Embalmer No tj é,%f/

P. O Address S AT fpé’ﬁ’

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

If this body is not embalmed, above space should be left blank.




