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WRITE PLAINLY—USING UNFADW BL4CE INK—MAEE A PERMANENT RECORD

)

[N

“AILED FEB 4. 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ey x

Siate File No......

-

NO. 4,.4_ M Registrar's No.

18. CAUSE OF DEATH

. Enter onlyonsbanse per

line for (a}, (b}, and {c}

1. DISEASE OR CONIDITION
DIRECTLY LEADING TO DEATH®(5)

REG. DIST. no.__éﬁ_ PRIMARY REG. DIST.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If lastitotion: reslkisncs befors
a. COUNTY a. STATE b. COUNTY admisslon).
Jackson Migaouri Jackson
b. CITY (I outside corpurate Umits, writa RURAL snd give c. LENGTH OF c. CITY (11 outskde corporate limits. write RURAL and give townahip)
OR sownahip)| STAY (in this place) OR
TOWN  Kanaams City 32 years TOWN Kengas City
d. FULL NAME OF (If not in hospltal or instisution, give strect address or i d. STREET (If rorsl, glive location)
HOSPITAL OR ADDRESS
INSTITUTION 1213 Indiana . 1213 Indiana -
3. EI;JEACME Oli': a. (Flrst) Bree b. (Miadie) e (Last) *. DATE (Month)  (Day). (Fom)
( Type or Print) Ethel} ot (arzelaego) Harris DEATH [ — 3 qq
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (fu yearn| = UNDER 1 YEAR | * DoEw u Has.
f 1 h WIDOWED, DIVORCED (Bpacify) . last birtbday) |Months| Days | Hours | Min.
emale vihite narrieq June 5, 1899 49 @ |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststs or forelgn country} 12, CITIZEN OF WHAT
. donedusipsgnostaf working lite, evan if resired) DUSTRY COUNTRY,
housewife Panopole, Graece
1348, FATHER" 5 MWAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
George Punopolas unkneyit e o1 Tom Harris
1S. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
l (Yes.no.aznnknowa) | (I yes. cive war or dates of NO.
x xx xxX Tom Herris, 1213 Indians, K, C., Vo,

INTERVAL
ONSET AKD DEATH

!\Msolzt.czRZFchﬂoz : ; R BETWEEN .

*This dars mot mean ANTECEDENT CAUSES i ' 22
tAe mode.of deing, such |  Aforbid conditions, if any, “m DUE TO (b! ”
asdegrt feillnrepnrtiunia, | rite to the chweu:mn(t) N
ete. 1’1 meana the dig. | Fhe underlying couae fast

™ DUE TO (c)
}t. OTHER SIGNIFICANTF GONDIFIONS . - .

/-8 -vq REG

Mol o rocar 3. tanesta

J’_ " Condith ttriby Mbﬁmh“ld‘ B ) " Y \ .-"l_":
related to the disegae op condliton cauzing deathy - o~ 3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N D i) 2. AUTOPSY?
' TION
. et ves (] wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e lnovabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE homa, farm, fastory, strest, offics bldg! ste}
HOMICIDE _ .
g, TIME _ (Moath} (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
OF WHILEAT[™] NOTWHILE . . -
INJURY = | “work SIWORK ; v
22, ] hereby certify that I allended the deceased from M 19.52 to '%kti. 19.% that ] last sow the deceased
i _5_/2; and that death occurred a!é_gA . the causes and on the dale stated above.
L. Brummet (Degresc:title) | 23b. ADDRESS . DATE SIGNED
3.200.55 f2-ek VA da
%ONBEEIH&I:‘LCREMA- 24b. DATE 24c. NAME OF CEHETERY OR CREMATORY 243, LOCATION (Otty, town, ar ) (Gtats)
buria 1-15-48 Elmwood Gometery Kansas City  Wisgoupl
DATE REC'D BY LOCAL | REGISTRAR'S SIG TURE [ Td 15 FUNERAL DIRECTOR'S S|GNATURE ADDRE 33
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceiﬁﬁcate was embalmed by me, or by .. ___

working under my personal supervision. -

Student ..... veomnen GessecnasrasasT e N

. Student Embalaer No.

Student Eabalmer

P. O. Address

Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDQRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 50 stated above.
t




