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

39

THILEG MAR 15 ﬂgm%,?

o1 X3287
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

Registration District No.eo.. . A ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/DdL‘-

5219
1047

Registrar's NOw..on e

State File No

1. PLACE OF DEATH:
Jacs son
Kansas City

(!fonuiqu ci!y or town lmita, w¥ite “RAURAL" and name of towoship)
{¢) Name of hospital ot institution: # A

Gerl(e ral Hosnital
I not in hospital or institution, write lluﬂ. nu r or | ion
(d) Length of stay: In hospital or 1n5t.1l|.l1.lol'l ib‘o. ﬁ é 24'-4""‘

{Specily whether
40

(o) County....
{#) City or town

In this community......

YeaArs
years, months or days) El i

2, USUAL RESIDENCE OF DECEASED: y
=~

@ smeliissouri @ County.. 88GC SON
() City or town._.. Kansas Ci .tv
If cutgide cily or town Jimits, write "RURAL’ ")
@ Sieet Now.. 2212 Chartotie
{1f rural, give location)
(¢) Citizen of foreign country? no

ng or No)

If yes. name country.

3. (a) PRINT
FULL NAME

BRLNORA. HARRIS

MEDICAL CERTIFICATION

24

DATE OF DEATH: Momhl SDTUATY day

(Mnnth) (Dny) {Year)

Place: burial or cremuorﬁﬂ&&mgjm fl’ C
q’...’MM

T MWhileat work?l ..l i

) P el
18. (), Signature.of funeral dmj o Aa W r ........
() Address.f. 'M ...... L
19, () oS L g'%
(Date received | lslnr) {Registror's signature)

20.
3. (¥ If vet N 3. {¢) Social Securly ¥
na:eewr:: /MA) I:‘o'a y 1-1-“ y 1 lggahourv-ts..ommutep'fm
21. I hereby certify that I attended the deceased from ‘
5. Co]oi\lor 6. (a) Single, wid¢iyedr marrj | Eebrua_r_ynlg_m. 19_4_5. to Febl"ual‘ Y 24;__._., 19..4-'.5
2 sex female 3race.eg.m divare = that I last saw Bedon..... alive on Februer vy 24 , 194:5
6. (b) Name of husband or wife. ..., 6. () Age of hushand or wife if || and that death occurred on Tte and hour gtated above. ;
anc _nlc Duration
YV s years || Immediate cause of death
7. Birth date of deceased... . }@YCN 17 .. 1902 |[-4ilatation (post-overative) -
{Month) {Day) (Yeor)
8. AGE: Years Months Days If leas than one day Due to Massive mLIltl :!.ocula r.ovarian
20 |11 5 cyst (non-malignant)
= hr. min.
- A Due to P L
s, Binnplace._ BUNS L ON Missouri ¢) LoV
Do 7 o o (City, town; or county)’ |, {8tate ar foreign country) sy = =
-10. Usual cccupation unemPl pvei@ T - cthe'r 502:2::;::,» within 3 montha of death)
11, Industry or business S PHYSICIAN
E( 12. vame JOSEDN Tohnson " operations..... 2.5, 8 00Ve _stated —
E . s g T N . R Ao aner s e . hUnderlme
Eé 13. Birthplace (Clllf %A, or caunt, (‘iuﬂe or l‘oreu(n wuntry} ’ Of ---------- :vtllﬁg:]:l;‘l?aég
ﬁ 14. . Maiden name...._ % D'a One AULOPSY oo .:haorlgled su:E
= I\_ S r 0 tistically.
© { 15. Birthplace.....x 45,5 QUL 1 22. Ii death was due to external causes, fill in the following:
= (City, town, or county) (Slatu or foreign ooum.ryj
16, () Informant Record Clerk {8) Accident, suicide, or homicide (specify)
@ adaress..General Hospital 2 (&) Date of occurrence
- (b) Dﬂle therea®. 74? {9) Where did injury occur? (City or town) {County) {State)

(&) Did injury cccur in or about home, on farm, in tndustrial place, in public place?

(Spm‘lfy type of place)
Means of injury...

e S

Z-GWZZ{DMC signechZ;g.z.il.?

{Licensed Embalmer’s Statement on Raverae Side) v
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+»* - - -STATEMENT BY LICENSED EMBALMER o e Ty, N
¥ it Y T
. o Lo
+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....5......... ’ ..... S
: ' LA A T :

IR, o....y Registered Apprentice No.................... ...
. . T

Slgn!;dw/ " d’ﬂ ..... : ..... :3 ......
L _ : - S ~ Licensed Embalmer No. 3 z / { -
o . o . . . POAddress!?O% E:‘ /q %

working under my personal super\'rision.
. 1 . N

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.) ., |
h bes L

If this body is not embalmed, fact si:quld be so stated abave,




