No. 2
}-13-40
-17-39

| X23159

~

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

DEPARTMENT OF COMMER(;E

BB WRLS sgg

Regiétrq’tiﬁ;:f District Novoweeele ol

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

9685
1G94

State File No...

b P
/()0 Registrar's No

1. PLAG:E _0;‘ DEATH:
{a)} County. Jackson
(b} City or town.. Kansas Ci ty

(Il outside city or town hmlu write “RURAL" and name of township)
{¢} Name of hospital or institution:

......... Trinity.-Lutheran Hospital. .. ...

(If notin osp:l.al or inatitution, write streat number or lucntmn}
(d) Length of stay:

In hoapital or institution

(Specify whether
J6.. . years

In this community.
vears, months o doys)

75

® Commy.doRNSON g

2. USUAL RESIDENCE OF DECEASED:

@ satdANSAS

(<} Ciur or town -Biiral

(If outside city or town limits, write* RUI\AL 9]

4750 Hudson Road /

{If raral, give location) ’

(d) Street No

(¢) If foreign born, how long in U. §. AP, o= o= = o o years.

Y ROlrNAMEMTS .. Angie. May Harris.

3. (&) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... N 2 '

year.... l..q...q‘,..._..._.hour ......... Q’ minute. .
21. T hereby certify that [ attended the deceased from.. IQ Y

name war, —_—— No.... -
5. Color or 6. (a) Single, widowed, l:.narricd, 19, 'r ., 19, ¥ .l
s secFemale fi melBite. |  divorcedfATTIEA. || ot tast saw Lt ativeon.. I 0.8
6. () Name of husband or wife........ccooeiereeeaees 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, . 3
Duration
-dames. Scott Harris. ative..80_____years -
7. Birth date of deceased Na D12, mher .................... 14 . ..1886
{Month) (Buy) (Year)

8. AGE: Years Months Days If lesa than one day

54 4 1 hr. ...min,

Migsouril?

(Stats or lursign country)

9. Birthplace Eldorado Springs.

(City, sown, or county)
Housewi fe

10. Usual occupation

11. Industry or business

12. Name...JoAN. Henry. LRII1ERS o,

o
(]
E 4
21 13. Birthplace UJ.S5.4A.
-4
m
=
5

’: City, town, or gpanty) (S;nu or forejgn couniry}
14, Matden mant. SO TS B AR L. FOUC Y

1s, Birthpla.ce........,.....................LZ::.A&J.A..o.:....,[:.

(City, town, or county} . (Stateor foreign co:.mtry)

6. @ iormane J0mE3. Sc0tt Harris
(%) Address. 4750 “udson. Road,. . L an
17. (o Bemaval . & Date thereot. 3/ lﬁ ._4'_1__

{Burial, crunnhon.ornmvu) (Month) (Day} (Year)
(¢) Place: burial or cremation ... ar. glﬁso.ur el ot

18. (a) Signature of?funiral dlrcctor/ 2 Lot :'/" s

&) Add
I 2 S IFF e P 77)

19.
(a)(Dlu/e-cewodlooiir istrar} ( Registrar's &

£=8

[l CIAN
. PHYSI
M findt 4 4
R e NEld
/'I i Underline
. 7Y etich death
” . {1
- of autopsM Fa) ( ! shouid be
. . ¥ i J " lcharged sta-
e . 4 tistically.
22, If death was due to external causes, fill in the fallo'wing:
(8} Accident, sicide, or homidde (specify}
H [ Date of oce nee
(¢} Where did inj occur? o
(City or town) (County) (State}
(d) Did injury occur Myor about home, on farm, in induatrial place, in public place?
; pom
(Spe-cﬂ'y type of place}
..... rmisrnsnrrennes o (€} M of Injury.. _l./_

WA e
QZODN aigﬁ_)l Z_fl,

(Licensod Embalmer’s Statement on Reverse S'ide)




* T 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 ...........................

o Registered Apprentice No

-:slgm_.d a8 W

' | Lxcensed Embalmer% 40/6% )

L p.0 Addwess S )E_/.% z.—-(

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

If this l;ody is not embalmed, fact should be so stated above. --

working under my personal supervision.




