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ICATE OF DEATH
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEL:

Henip
() @““‘?————-ﬁmﬁy-»gﬁgs S| @ State Missouri (% Countty Henry QZ
b Ci e !
@ ity or townr" ouuldo eity or town limits, writs “HURAL"™ and pame of township) (¢) City or town 1" 1nd sor 2 M is Sou r i -(‘i)
(c) Name of bospital or ingtitution: {11 outaide city or towa limits, write “RURAL™)
’ (d) Street No {}
(If Dot In bospiial or institution, wriwe strest nomber or location) L | § {If rural, give location)
H i ution - - . .
() Length of stay: I[n hoapital or Instlt (Specify whether |} {¢) Citizen of forelgn country? NO / d (Yes or No)
. In thls community 1 2 years .
yeurs, muntha or days) If yes, name country.
MEDICAL CERTIFICATION
19 TRINT Jessie John Harris . . April & 03
20, DATE OF DEATH; Month pri % day
3. (&) 1f vereran, 3. () Zgﬂ&fﬂjy 484 ! year 9 45 bous 7 minule._.._,_g___.a.. -

name war.
5. Color or 6. {a8) Si.nn]e' widowed, married,
4. Sex Iﬂ 0 race. W | divorced 4.~ 0
6 () N of b or cirremmriirenrnens B3 {€} Age of b d or wife if
“Beulan Hickman g
7. Birthdate of decensea___lp8TCH 7, 1905
(Month) (Duy) {Year)
8. AGE: YennA Months Daya If lesa than one day
40 1 18 hr, min.
5. Birtholace Bates Gounty , Missouri £
Clly. lmrn. of coun (State or fuoreign country)
16, Usnaloscupation 1€ CTTicC "shovel operator

Coal Mining (Strip pits

Q Other conditions.

21, I hmf ccp‘.‘fy}lhal I atte?ju:l the deceased, {ro,
L7 1921 4

that I las ivgh

Due to

{Include pregoancy within 3 months of death}

; V4

11, Industry or business i figie PHYSICIAN
5 12. Name JOhn Harri S agfro;?enr:ﬁ;m 1 ) /a/ u "
= . x S . d
:{ - Indiana : [ P the catse to
= [ 13. Birt : - vy pr f 1 which death
% (14, Malden same.’ B1TH Seiford " i Of autopey | harped sra:
= Unknom C/ tistically.
g 15. Birthplace T — mnt’) (s"u" pory) 22. If death was due to external causes, fill in the following:-
foreign .
6. (ﬂ) Informant._ ML S. Jessie Harris (a) Aceident, sulcide, or homicide (speuf M_._._mmﬁ_mm.
() Address Kansas City, Kensas (6) Date of occurre 2..3,-.,_/? e
1. (@ burial ) pate thereat April 29, 14D Where dd tnfury occur? J’L{:f?f:ﬂfi%‘*_
(Barial, crematioa, or Maath) (Dey) (""’) (d) Did inj in or about home, on farm. in industrial place/in publlc place?
'@ Flace bwﬂrmmuﬂ“ Hume, 111 sSours - |
18. (a), Sls:natum of funeml d}.rectur._ HﬂStO!I:- .[ Wnel (i)-if.s lygo ol:l l;l;;:) of 1nj :..... _ -
@ Mg Y1
. - 4_____ (] e r
19 (2} él rarletrar) @ {Rexistrar'd cignatora) . Mq Date ﬂnc‘ﬁm-’
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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 Apprentj No

Signed (ﬂ M '(

Llcensed Embalmer No 3‘3 7 /

> ]
: P.,O Addres': Mr %‘ N

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER 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.

working under my personal supervision.




