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S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ¢ R

oM~ 2-43 o ZE‘G‘“‘““’ STANDARD CERTIFICATE OF DEATH State File No
[ X357 || Rigiatration District ND----—-S-JA%M- Primary Registration District No...._ /ddj—- - Registrar's Nowo ... 3“!);46"

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
{a) County .dacks 081 c . o S Missouri & Couaty, Jackson éléj
() City or town.......... K.B,B.Sﬁ&_ Y. . =
VI outaide city or town limits, write "HURAL" and oame of tewnship) (¢) Cityor wwn_.“_K@,ﬂS_ﬁ. S C 1. tv ;
(¢} Name of hospital or iastitution: {II ootside cliy or town limits, write “RURAL"} /
K. C. General Hospital No. 1 (@ Strect No 3512 B, 12 St.
{If not in hospital or inatitution, wriLs street aumber or location) U (it rural, give location)
(¢} Length of gtay: In hoapital or institution ays
h—z - (Specifly whetker |f (¢} Citizen of foreign country? {Ves ot No)
In this tcommunity...... A 0
yoars, munths or deys) If yes, name country
R MEDICAL CERTIFICATION
@ BMNT  William D. Harris 1 01
— 20. DATE OF DEATH: Month. . S.81Y _  day
3. (&) If veteran, 3. (¢) Social Security year 1944 hour 5 o b2 5 A o

natne war. ’m No#’,e'/‘."‘“fa

21, I hereby certify that I attended the deceased from
0 5. Color or
. Sex._%ﬂ&*__. race _F¥_

5. (o) Single, widowed, trmmie, July 15 1044, July 21 1044

A-rd

4 ‘Q/divorcedﬁqurmm I last saw him alive on XUly 21 - 19.44;
6. () Name of husband or wlfe%ﬂ#.a? (¢ Age of husband or wife if || and that death occurred on the date a.nd hour stated above. Duration
a.hve7/ vears Immediate cause of death C arcinoma Of .
Y 77 ma
. Birth date of d d e O / .3 " Sto Ch
(Month) {Dey) (Yoar)
8. AGE: Years Months Daﬁ—' If less than one day Due to L.z
77 F57
! hr, min.
&, 7 ' Due to { I [p
9. Bmpucen_éémz(__._ ot - “1
(City, town, oty (Stete or foreign country)
Other conditions.

10. Usual mcumuom"mm‘“'&ﬂ (luelude pregnancy within 3 twonihe of death)
11. Industry or business Sieing PHYSICIAN
o} o ajor nndings: —
i { 12. Name.... _J-m ........... /z’m_]_._ Of operations Undestine
[_‘ - . . .
=\ 1a. Birthplace_._.._.__.__e-gé_. S the cause to
: Civ wo or connty) te or forslgo country) Of autopsy S ee ab Qve :‘}l.ﬂ:glddmbtz
& [ 14. Maiden name ... % _..%f.. e @ﬁ‘-@m—,» charged eta-
g
=

—jﬁ; ‘ -~ Vlisxicnlly.

L 15 o (Cirmpown. or cougty) " (Gtnge or foreign P e . I death was due to external causes, fill in the following:

() Accidént, sufcide, or homicide (specify)

Date of occurrence.

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

Where did injury occus?.

(City ar town) {Coonty) (State)
Did injury occur in or about home, on farm, in industrial place, In public place?

While at wZL_._
23. Signature.. divd

Address ed hd

{Licensed Embalmer’s Staternent on Reverse Side)

(¢) Place: buriat or cremation...... =&
18. (o) Signature of funeral director.....

® Address__ w20
19. (2) 22NNV

- {Date received Jocal rexistrar} .




- :}-'#v:.}- -2 S Y

STATEMENT BY LICENSED EMBALMER

o

- » L_.J,&S—"\‘-'O,' N R
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaﬁ_:fcsd. by mefor by

et R.qgngltered Ap?ﬁ"}ﬂ%" No

working under my personal supervision.

Licensed Embalmer No ) c; ,7 7/75‘
o p‘i" P
T JP 0. Address ..o f s ,(EZ/’M:_J .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH nn l:us OWN l‘lANDWl{lTlNG. {Failure to comply with
the above constitutes grounds for revecation of license.}

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



