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

DEPARTMENT OF COMMERCE

Reg:stmEon Dasmctg

<y

»

BurEaU OF THE CENSUS

291 943
-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

1116
State File No

. /.00 L Registrar's No. j:, ................ 1 m

(a) County
(b) City ot town........

{¢) Name of hospital or institution:

Y. -
PLACE OF DEATH:

Jackson

Kansas. ity
(II’ oulsids cily or town Iimlu. writs " HURAL'" and name of tawnabiip)

2106 East J16th St.

{d) Length of stay:

In this community......

(If notin hoapltul or inatitulion, write street number or lucation)

In hospital or institution

(Specify whether

8 sears
years, munths or days) v

2, USUAL RESIDENCE OF DECEASED: 7;
{a) State Missouri {(6) County Jackson 3
{c} Citgr or town KaIl 8 as Ci tT @

gutyida city or town hmlu write "HURAL™) “uf

(4

(e}

Ef yes, name country.

Street No

Citizen of foreign country?

2106 Fast 16th S

--------------- {If rural, give location)

No

(Yes or No)

ULl NAME. Mittie Harris
3. (b I veteran, 3. {c) Social Security
name war _ None Mo None
5. Color or, 6. (a) Single, w'ldnﬁfd
T 4. Sex Fe race Col divorced..... ...a.rrledj
6. (b) Name of husband or wife.... 6. {¢) Age of husband or wife il
Joseph Harris ative...... 08 years
7. Birth date of deceased July 1), 1886
{Month) (Day) (Year)
8. AGE: Years Montha Dg;u If lesa than one day
66 5 FOUUUUNS 3 S .. |+ + 3
9. Birthplace. .. oo Clar_k....ﬂauntv ark. £
. - - (Cn.y. m-‘hm county) .- ¥ (State or foreign couatry)
10. Usual occupation. Home

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month. 9. 80UATY 4. 6th i
year. 194 hour. ll minute, lo P M*
1. 1 hereby certify that I attended the d 3 [

1 e, to. _....Gl—n’_, 19.172%

that I fast saw ty‘\-/ alive on ( ; .
and that death occurred on the datéandTiour sta

& i
ted above.

Duration

Other conditi

LhiER

(lnc!ude mqnancy Hitkin S#nlh af death)

11. Industry or business [ PHYSICIAN
finding
E 2 Neme... ~m==m=m=—m= ~Duncan 5t o;‘.‘er;ué‘as Pl Undertine
= Blr”ln‘np’p . ‘Arkansas )I, ‘ " L \\ . :vlﬁgxég:g
{City, ng ) (State ar foreign country, hould b
f 14, Mn[den name - Iﬁ&g‘?“ "o = — e DDLU of aubn.psy / ::hac:':eﬂ sme.
» tistically.
g{ 15. Bi“hph“’ (City. vawn. o connir) (Sirlfail 8 is”;/ 22, If death was due to external giuses, fill in the following:
- » Law an a or forcign cof
16. (2} Informant.. Lucy Smith » (a) Accident, suicide, or homicide\(apecify)
®) Add - 2108 EQ.S t 16Eh St . . {#) Date of occurrence
17. (@ ~burial (8) Date thereof 1/11/45 (¢) Where did injury occur? Crrpey— pr—— s
. (Buril].‘:nrnmnu'mi. or removal) é{donﬂ:) (Du) {Yens) {d) Did injury occur in or about ho:k on farm, in industrial place. in public place?
~ (¢} - Place: burial or cremation... H i‘g = 1an Ceme erv w
. . - I pl
18. (a) _s'mm": of mnem] dlr i ---"-'-"M?“'":- . While at wot .,l(yegf OMI::;;) of injury.._.l_'."r: S
() Address LYdia g ‘ | - L
/ V . 23. Signatur { {M.D. OI'Ot f /
19. .y Vol ot
(@) ([/urecelved [ r:ﬂ?l.nr) r's signdiure) Address.........oe. lﬁf St ..4. .....[ - M .. Date slgned. H’

{Licensed Embalmer’s Statcment on Rovnne Side)
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STATEMENT BY LICENSED EMBALMER
. . * A\ -

]
b -;‘ ' ’ -

"I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by
- - . . 1 t . .

[¥55 . o
p #omeon .5, Registered-Apprentice No.....ooiiioee. S

foos

L ..
<Eworking under my personal supervision. |

. Licensed Embalmer No\fff U
. P.0. Addressads. e O~

R ¢ PO/ Address.odo @ LT i ivtvils s =<2 SR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this boady is not embalmed, fact should be so statt}(‘l‘?bove.




