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

DEPAR.TME'\IT OF COMMERCE

FiLes JUN 18 C‘f

Registration District No.........a?  f. fo.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo...........

16989

State File No,

L202.

Registrar's No

t. PLACE OF DEATH:
Jackson
Kensas City

(lfouuide city or town limils, write “RURAL' and l;amu of tuwmlup) -
() Name of hospital or institution: 2 0

General Hospital No.
(d) Length of stay: In hospital or institution... 6" 6"‘42"‘ 6"'.10- 4:2

(It not ia bhospital or institution, writs street aumber or location}
{Specity whether
9 _days

(a) County
) City or town...

In this community.

2. USUAL RESIDENCE OF DECEASED: # ('/
(a) State... Misgourl {#) County. Jacksgon 3
(& City or town Kangasg Clty ~)
(Il ontalde city or town limits, write "RURAL") o
(d) Street No 1323 E. 13
{If rural, give location)}

o

(Yes or No}

No

(e} Citizen of foreign country?.

If yes, name country.

years, mocths or doys)

MEDICAL CERTIFICATION

3. PRINT
3, & PRINT RONALD HARRIS June 10
3. () 1 vet 3. () Social Seenrlt 20. DATE OF DEATH: Month u day
. . . a u
veteran m ¢ Y vear. 1942 hour. 8 minute. 1 3 8. M.
name war. NDM
21. I hereby certify that I attended the deceased from
g’. 5. Color or 6. (1) Single, widowed, married, June 8 194an June 10 1;&2_;
4. Sexmale race...N.egI.'O. 0 divorcede 2K .. € | that [last saw him alive on... Jl.me_l.O ...... is&g
6. (5 Name of husband or Wife ..o, 6. (€} Age of lusharkf or wife if {] and that death occurred on the date and hour stated above. Dusation
alive................ years|| Immediate cause of dealh...Hg.mQ.rnh&gﬁ.._.fI‘.Q.m.._._......_..
7. Birth date of deccased....... MAY 27 1942 || o Umbilical  Stump...... A —
(Month) (Day) (Year} .
8. AGE: Years Months Days If less than one day Due to ’ l,, i o
1 4 he. min. ]
Due to.
o. Bunpace. KBNEAS C1tY Missourd @ .
{City, town, or county, (3tate or foreign country)
. R Other conditions.
10. Usual occupatiof (Include pregosncy within 3 montiks of desth)
11, Industry or business i PHYSICIAN,
B (12 Name...JOMN S. Harris ®6f ‘operations ——
= ot - ny :: ing
Z\ s mnonee. KANG2E CAty Mlssour 1m)[7 the cause to
T GO tate or foreign coun!
2 (11, Mlden same G eSRE “Bimming d v Of autopey e
tistically.
§1 15. Birthplace........ .Kansas. Glty -Mlsaourilt 22. If death was due to external causes, fill in the following:
= . Clty town, or eounty) . (Suu or [oreign country)
16. (a)- mrm;:lm Y Record Clerk (a) Accident, suicide, or homicide {specify)

drddres...... General Hospltal No. 2
59
M e (8} Date th f..‘ 12\1[
1.7 (Burial, cremation, of removal) & S feree (Hnnl.b) (Dny} (Wear)
(e} , Place: burial orcremauux%
18. igeclar. ...l

@ V7=

i9.

(Dal.e rnenved Ioeal

(&) Date of occurrence.

() Where did Injury occur?.
X (City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industria) place, in public place?

Wvoronroo i "

j/-z éﬁ ‘£-2‘£Date s:gnedé //"

(S iy ¢ f place)
While at work?..... =’ ])meo By

23. Signat
Address .

(Registrar's signature} .(
3G/

(Licensed Embalmer’s Statement on Reverso Side) [/4
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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 .

Registered Apprentice No.

working under my personal supervision.

\ Licensed lébalmer No.?z ..............................
P. O. Address../. ..5{7_0 ...... Z / { /j

(Failure to comply with

The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
the above constitutes’ grounds fot revocation of license.)

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




