No. 360
—10-47
. 5-17-39
1 3906

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

FEDERAL SECURITY AGENCY
" National Qffice of Vital Statistica

HILD BEC 11 1948/.{([“_

Registration District No..........f.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet l\o../aﬂna-—-

36583
4823

State File No

1. YLACE OF DEATH;
(&) County___aJ ACKSON
&) City or tovn.. LANSAS CITY

{If outaide &iL ¥ o¢ town limits, write "[IURAIi")nm! namae of townahip)

(¢} Natme of hospital or institution:

__GENERAL HOSPITAL #2

{If not in hospital or institution, writs strest number or location)

Registrar's No.
2. USUAL RESIDENCE OF DECEASED:
(s) State.. MISSOURL @ County.. JACKSON >
© City or town_.. WANSAS CITY c

1f ontsids city or town limits, writs “RURAL™)

2L55 I-“lora Avenue. Z’)

(d) Street No,

{1f rural, give Jocation)
(d} Length of stay: In-hospital or institution 21& dayB me
{Specily whether [| (¢) Citizen of foreign country? . {Yes or Na)
In this commun.ity._._._.....;.L_9_.y.§.§.c§
years, months or days) If yes, name country. etenn
B MEDICAL CERTIFICATION
3: (a) PRINT ey .
FULL NAMEL-_E_O._.Im:‘ HARRIS N NOVEB‘[BER 2&
n R 4] 20. DATE OF DEATH: Month day
3. (2} If veteran, ' - 3. (¢) Social Security No. . A
N O N o year. lghs hout. 1 3 w minute. & M,
name war.
21. I hereby certify that I attended the deceased from mTOBER
. 3 5. Color or 6. (a) Single, widowed, mmrled’. 31 19 48 NOVEMBER 24, 48
4. &LEEMAIE__ race.. NEGRQ | vorced WLROWED that T last gaw h€X" _ alive on NOVEMBER 24‘ 19___[’___8_:
6. (8) Name of husband or wife.....seree: 6. (¢) Age of husband or wife if || and that death occutred on the date and hour stated above. Duration
gy
unknown aliveo o years || Immediate cause of death
7. Birthdateofdeceased . AUGUST_ 1 Y1873 CARDIAC FAILURE
{Month) {Day) (Your)
8. AGE: Years Months Days If less than one day Due LOGENERAHZED_MEB-I_QS_QIEMI_Q___ [
| 3 ” TYPE_HEART DISEASE.
75’ hr. min
Due to.
9. Birthplace.. SHELBY COUNTY . .
- {City, town, ur county) {Stats or forcign country)
)
10. Usual occupation AT HOME O‘Ehe.r ‘:ﬁndmn“  within 3 months of death) Q
11, Industry.or business Major Bl - /ff" 5 PAYSICIAN
= or findings: g —
5 { 12. Name..... . JOHN HUMPHREY : " Of operations ...+ __ AH7 .. .|
= / e A T T T _,.!hlzgg&;
=
= \ 13. Birthplace E.NNESSEE.....__
(City, town, or count. ﬁ or foreign country) Of autopsy wﬁcgldaﬁgg
g { 14. Maiden name. ... ELIZABEEH.__._._._.C 6]1._._._.-.__... c'ha.:'gedlta-
- 5 e tistically.
B
S.f 15, Birthpl . _ in. ing: -
3 ace ey p————— (Rtate or Toreign cruders) 22, -1f death waa due to external causes, fill in the following:

-
(=)
—~
a
-

@& Addm_.._zh55 mrﬁnﬂlenuaﬁ.hm“mﬁﬁm;;mm_
7@ Burial . @ Dacmewnll/29/48

(Burial, cremation, or remaval) {Month) (Day) (Year}

(cs Place: burial or cumatlon..._LiD. v y

18. (o} Signature of funeral du'ccto..
) Address..,.... L7 02 D LZS

19. (a) = -
{Date received local registrar)

{a) Accident, suicide, or homicide (specify)

(&) Date of cccurrence

() Where did injury occur?.
(City or town) (Comn!
(d) DidInjury cccur in or about home, on farm, in industral place. in pu.blic p!acz?

E. Fremk Ellis )

. (Specify Lype of place) (7

. While 3 S (a3 nna of lmury__.._.
Sicnature .D.orothu') M'D'

- Date nzncdﬁl.l ...2_.

(Liczensed Embalmer’s Statement on Reoverse Side)



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.

- Licensed Embalmer No ? f/% ......
P.O. Addressa’ 5‘-0‘3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. flure to comply with i
, the above constitutes grounds for revocation of license.)

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




