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(Licensed Embalmer's Statement on Roverse Side)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

01943
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1117

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sigte File No.

Lo}

eglstration Dlltrlct ) [T Y S S Primary Registration District No/oo.;_ - Registrar's No-_zt’ﬁ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
T aekson . . g X
(a} County () State.. MiSSOUri ® Jackson e
Y ounty. .
® Cityortown..._ Kansas. City Kansas Cit -
It outaide city or town limita, write “RURAL™ and game of township) y L

(¢} Name of hospital or institution:

K.C.General Hospital No,l d

{If not in hoapital or institution, write street p r ardocation)
(d} Length of stay: In Lhospital or institufon “Ils d‘écys
In this community......

YRS
yonrs, months or days)

{8pecily whether

{c} City or town..

(lfoutl!dl city
5220 -vaa-a& ’

wa limits, writs “RURAL") 6]

- r A
(If rural, give location)

" (Yc.:a No)

(d) Street No..:

(¢} Citizen of foreign conntry?

1f yes. name country.

SAMoEL DSCAR R ARKIS

MEDICAL CERTIFICATION

a) PRINT S .
FU NAME.. wam Harris
TR T ‘ 20. DATE OF DEATH: Month I8N0 | day 17th
. veteran, A/ - ity 1914,3 6 20 M
: vear. hour. minut A oMa M
name war, [, No A4 NE :
T 21, I hereby certify that I attended the deceaged from
M s Color 3;(/ 6. (?E.lng]e. widowed, married, 1-2-413 19 to 1=17=43 19 _;
4. Sex... race... LW e, divor “&/50 that I lagt aw h im alive on 1 17—143 19.....;
6. {3) Name of husband or w]f& ... 6. {c) Ageof hu ba‘} ot wife'if |{ and that death occurred on the date and hour stated above. . Darai
'uralion
MM A t a.._..__ Stk %é%u%ﬁ;@i‘lltus
7. Birth date of deceased A Va z. ql / E 7 ?
) - (Day} (Yeas) g
8. AGE: ears Months Days If less than one day Due to l’b
é & ya y / & hr. min
Due to
9, Birthulm_._...z__.m./ 7}1'0 7]
( - "(State ur lureiga coun{¥y)
Other conditiona
10. Usual oecupation..f, P - (ludufc pregoancy within 3 montbs of dwath)
11, Industry or business ..£. i PHYSICIAN
o ‘ Ma%:{r findings —
. tiona
g 12. Name % / operations.... Fa— e - - hUnderline
-] RES Binhnlavma........ e ol L hich death
" ‘. Mai i) ta or foreign country) Of sutopsy sg:ue]g be
£ 4 pidenoane licne s
g 15. Birthplace 22. If death was due to external causes, fill in thke following:
16. {a) Informan {a) Accident, sufdde, or homicide (apecify)
{?) Addr (5) Date of occurrence.
Where did | ?
17. (@) .4 (e} ere njury occur provm o

(Bn:rh.l cremation, er remov

(¢) Place: burial or cremation ...
18. (a)
(&) Address

19, [— L
@ (Dlh/ r.eniv-dz.qunbu

Signature of fi

{Peghirai's siganture}

(i (State)
() Did {njury occurin ot about home, on farm. in industrial place, in public plm:e?

(Specily type of place)
1§ S FE— (e) Means of injury.oee— s

(M. D. or other}............
Date signed.......,

"40 Geti, Hospital




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

working under my personal supervision. g 7
Signed..

P. 0. Address... ./i,/{' ........................ everemeeans

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

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




