—1/47

5.17-39 -

FILED GC111 fagdy

Registration District No.ww oo d flo..,

STANDARD 'CERTIFICATE OF DEATH
Primary Reglstratlcn District No. /0 a 3—-—.

State Fils No.. 5 1 o, 4()
Registrw": No.um.gim nien

COGERE M BRI 4y

. (d) Length of stay: Ia hospital or institution

1. PLACE OF DEATH: _ * .
Jackson

(b) City or tow‘n....'.... Kansas C ity

If outslde city or town Umlts, write “BURBAL" and name of. mwmhlpl

(a) bounty

2. USUAL RESIDENCE OF DECEASED:
(a) State.......'I:..e..EQ.ﬁ..'. .................... (6)" County...20.] eman
(¢} City or town.... Sant a Anne

*(d) Street No.

{1t outside ¢lty or town limits, write ““RURAL’")

(X rural, gve loostlon)

I N {Bpecify whether ||, (e) Citizen of foreign country ... ). Y (Yen or No}

In this COMMURItY werrsesriinsresearie 10:4d ays T oae ' e

yoars, months or days) . ‘ If yes, Dame COUNTIYummmirriemsisemneonne e imtrsnrenrra srbermses s ases er b st

. - My MEDICAL CﬁchTION -

3. () PRINT Ral h Willis e

FULL NAME P X Harzis, .o 20. DATE OF'DSATIFI. Month....S8PEe . 4y BB ...
3. (b) If vcv n. 1 . - ' 3. (¢) Social Jecurity No, yea. Bour 6: 5% minute -
name war ] 7 -F Elm )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5. Color ori " 6, {a} Single, widowed, married,

. s Male \

race m e d:vorccd..........i:.gg.l..g.. .....
6. (%} Name of hosband or w:fe.........: ............. 6. (¢) Ageof husband qr wife if
. r ) alive, ...yearg
7. Birth date of d:qeased......P?....c...: .............. 1 9 L1895
. Tea {Month) [Dnyl (Year}
8. AGE: Yeara Months Days If less than one day_
. ql 9 1. g 2 br. min
9. Birthplact.iman Arka nsas Al
(Cltﬁ 101' enu.nu] (Stlt.e or roreisn country)
£0. Usnal occupation.... g i ro ad WOI'K
11. Industry or b L L T ROV
g o BAWard A Harris
E 13. Blrthplace ......... o Ar kansas i B P Ees
00 ate or fo
B { 14. Maiden name % ‘fgﬁ mﬁﬂil l 15
E - 15, Birthphre i ;‘rka n?)as T [ ; AT
= . W, OT county : ate or oremcounry
16 (a) Informant iﬂrs' Fred Jewe 1 T

(b) Adﬁ2534$a§ N

(Burinl cre‘msuon or ‘remotal) {Manth) (f) {Year)
.y Santa Anna, ex&S'
(c) Plzce burial or crcmatmn ......................................................................

" 18, (a) S1gnature of f em] d:rector

(&) Addressas

Missourim

21,1 éerebyf rtégthat T attend ﬁthe decgscdp?m ._28

that I last saw h... i
and lhnt death occurred o

Immedlatc cause of death,

Meningitis (Non Epidemic) due
to"traumatic scull fractrue |~

. alive on Sept 29 1947

n the datc and hour stated abave

Other conditicas.

{include pregnancy within

Major findings: -
Of operations

3 months of death)

PH\'BIGIAN

Underline
.| the cause of
which death
-should be
charged sta-
tistically.

(a} Accident, suicide, or

19, (a) £.......oon
{Date received Tocal registrar)

{Registrar'a slmamre

318 (b) Date of oceurreace...

(c) Where did injury oceur? ...

hgmicide (specify).. "
?-M ............. N
. {County) (State)
in industrial place, in public

.. Date signed. /.

Jufferson City Printing Co.

(Licensed Embalmet’s Statement on Reverse Side)

VETP‘_#I —




STATEMENT BY LICENSED EMBALMER v

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,

P. O. Addrcss__/é..&u!:)%g{e ..............

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.)

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




