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

) s-:m)ﬂED gltbu g éﬂws

DEPARTMENT QOF COMMERCE

Registration District No/d—a .............

STATE BOARD OF HEALTH OF MISSQURI -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\f-‘,—.?;"

Siate File No.....

Cagveg
/2 o7

Regisirar's No.

1. PLACE OF DEATH:
(@) County... SBCKS on_
{¥) City or town. Adc Ki..

(ll'uutlldl my or town limits, write “RURAL" sad neme of !.nwnlb.l:p) -
(¢} Name of hospital or institution:

1.Block North Of Gity Limits .. .//

{If vot io hoapltal or lnltil-uuon write atreet pumber or Inl:ulmn)

{d) Length of stay: In hn%n] Y institufion

ears (Bpecify whether

It thia community..
yoars, monihs or duyl)

2. USUAL RESIDENCE OF DECEASED;
@ Stace. MASSOUTL . @ comy.dackson o ¥/

.......... -
(& City or town i@.2 1.8 vatmii" (Rural) 2)
(ET qutaide city or rmm limits, write “RURAL

(9 Streee N0 P D # 3 =1 Block NOI’th of
(1t rural, give location) (s 1ty Limits

(¢) Citizen of foreign country? bRl (Yes or No)
L T 1

If yes, name country.

Fuld TN Yohn, William Happis

3. (¥ If veteran, 3. () Social Security

MEDICAL CERTIFICATION
20. DATE OF i)mémx Monh.28ptember, 7

ll._ minute.5 5 P

h
name war. I‘I Q No No OUF..--
21. 1 hereby certify that I attended the deceased from,.........c.oco.—..
Mal 5. Color or 1t 6. (o) Single, widowed, married #— L1089 1o F = 7 19__x :
ale {) ) . [} < ot }
4. Sex race, divore ] “1f that I last saw h=®Pey._alive on T 7 19.
6. &ﬁ Namg of husband or wife... 6. (¢) Age of husband or wite'if {| 2nd that death occurred on the date and hour stated above. Duration
aude S, Harris 69 ears || 1mpediate causesf death..., e -
7. Birth date of deceased.. Se pt ember 4 187 O ------------------------ /%
{Month) (Day) (Year)
&
8. ACE: Years Months Days If less than one day Due to
73 0 3
JON . R min.
Due to. A
9. Binthplace..BaL. 8. Lounty. Misgourl /. /!

Cﬁeu%nir P a Parme r {State or fureign country)

10. Usttal occupation

S
\

Qther conditions.

(Include pregnancy within 3 months of death) /\( I/

issourid

il. Industry or business AR TYT {/ PHYSICIAN
o ajor findings: N

& { 12. Name........oWEKS. Harris.. e e f operationa........ [ T : Underiine
=) ) Feghatanangnatanie V _________ t the cause to
&€ 13. Birthplace ( P ("alnl.nanr.fnﬂ:ixn . ’ wﬁﬂ‘:h&ﬁéh
& ¢ 14, Maiden name... PHB 186 ebb - Of sutopey... charged sta-
g ristically. .
=l -
[=]

=

15. .Birthplace. Jackson County

{City, town, or couniy} & or fareign country)

16. (3) lnformammrs Maude Harris
Lee's Summit Mo,
(#) Date thereof. (9 11-43

) (Du) (Year)

(b) Address
. @ ..ourial
(Barial, cremation, or removal) t}
() Place: burial or t:l'o:mat.tcu:l._GPeenwood A
18, {s) Signature of funeral director..

() Address..... 2!

19, (&)

22. If death was due to external causes, fil in the following:

[l

Accident, sulcide, or homicide (specify)

(a
{d) Date of occurrence.

(¢} Where did injury occur?,
{City or town} {County) (State)
{d) Did injury occur in or about hame, on t'arm. in industrial place, in public place?




‘STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..: . LR

-
-t

ettt OSSOSO UV 7Y 13 2y = | Appre.tice No.... S

) ! ’ " P.0: AddregaTl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the nbove constitutes grounds for revocation of license,) " .

If this bhody is not embalmed, fact should be g0 stated ahave,




