v, 5. No. 2
0OM—2-43
ex. 5-17-39

T X3ss97

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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....__,ZQ..Q,z-— ‘

. 36744
Siate File No.
Registrar's No....._. _MSB...

Buszau or THE CkhSlUl l
Regintration Diatrict No. %
1. PLACE OF DEATH:
(@ Coumy... vackson
() City or towa,. Kansas _Cithy WMlasouri..

I outside city or town limits, write “IMURAL™ and nams of towmhlp)
(¢) Name of hosmtai or institution:

3732 Che s:l:nut Ave,

(If 0ot in b lon, write streat ber or lotatinn)
(d) Length of stay: In howpltal or innumuon_.___..N_Qnﬁ__._}__.__.__
123 Years. (Somclly =bather

In this community
yoars, months or days)}

2, USUAL RESIDENCE OF DECEASEIL
@ saeMigsourl @ county. d.ackson ?2

(e} City or town Kansas Citv MO. 3
d { outside city or town limits, write "RURAL") -
@ Sueetno. 2132 Cheatnut Ave., -
{ifroral, give location)
(&) Citlzen of foreign country? No, (Yes or No

&/

If yes, name country.

3. (a) PRINT
FULL NAME

Richard Lee HARRIS.

3. (¢} Social Security

No....NQNE . . ..

3. () Lf veteran,

No

name WAar.

5. Color or 6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momp. OCTODEY o 318%T
Yyear. hour. v minute, (n ‘ﬂ =M

I hereby certify that I attended the deceased fmm,--.[&s(‘»&_.__._.._
19_‘[_&4 to. f(LL/‘{\ 19 \{(lj

2,

4. &M@:l—..@m m.lit €. 0 dIVorced_.ing..l_e_..__ that I'last saw heessmwalive on Q/f) 3,/ 19. ‘é’.}(
6. (3 Name of husband or wife. . (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. j
BURRCWE R B0t GTARHT 4 irdr Immediate.capse of death ) Duration
EVE e cnereamsennssearares .years w M o
7. Birth date of decensed... ADPTIL _31‘11,__._,]_9.} e e J A _ 5 (g At
{Montb) (Yoar A
8. AGE Years Months Days If less than one day Due to... ¢
12 6 | o I e oy D W, N
- e to.
o. Binnpmee BN EAS City Missourl V N
{Cly, té'n. or cousty) {Stata or forelgn country) - i R . l j
Oth nditiona
10, Usual occupation chool B oy ‘ (:melrudc: pu;u-:q withln 3 montha of death) Q J’/ /pL L
11, Industry or businesa PUHYSICIAN
x Maijor findings: g o
=2 Name_..bIﬂ_Qk Harri 8 i Of operations
= | thUnde'rl.!z‘le
= s Bmhu!aoe_s_tr_n_E [thecause to
- @ tuwn, of, cotint. ifti or foreign mnuy) Of autopsy sharld be
tz { 14. Maiden name E&.B.le e - fha{gﬁ a.
_— 144 y.
g 15. Bi"‘h“h‘:‘——K%‘E}%—?&—j&%&“ - 7&?’3‘%1:{) 22. 1f death was due 1o external causes, fill in the following: -
16. {a) Inf e Mr., Jack Harris (a) Acriden, suiclde, or homicide {specify)._ ="
—
o A.,m_:'sl}_.gaat_nm__mﬁ_.___._._ A i ——
17. () Burlgl (#) Date thereof T V {e) Where did injury oocur? (City o town) (Foanty) (Stats)
(Barial, cremation, or mlwnlz_' Munlh) (Das) (Yoar) (d} Did injury ocenr in or about home, on farm. in industrial place, In public place?
() Place: burial or cremation £ 1OTAT Hlllﬂ__c_ﬁejﬂ Q_‘E_S_I‘:T -
18. (¢) Signature of funeral direcmr,.MElley_.. MQGillQ}L S While at wo,k?__?__________fs;'ﬂ’ '(’,';’ 'g,:';;:) of injury.—=

{5 A
19. (a)

23. Slznature_..,_@,/‘ﬁw‘l GLALZ,‘S___ (M. D. chgtiaer............

gig ﬁlls a8
(5)
s roceived luea trar)

(n-.i.mr v slanature}

Address. 3.5 8 2. % W .. Date signed 1L LoAlg

{Licensed Embalmer’s Statement on Raverse Side)



Dr.C.H.Wyatt
3850 Prospect.
Wa.6110.

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

. : .. Registered Apprentice No

working under my personal supervision.

Signed

. AT

C/. Licensed Embalmer No : 7 ??
P.O. Address /C (l"

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

-

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




