. No, 300

10.48

WRITE PL;_SINLY—US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(FLEDFER-L 1845 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 12?3

State File No.......

f BIRTH NO. REG. DIST. NO. _LVZ__ PRIMARY REG. DIST. MO ﬂl Kegistrar's Na.g...l ...... 138. |
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If insti Teaid betors
a. COUNTY . STA dinimion).
Jackson * STATE Misgouri > COUNTY  Jackson "¢
b. CITY (If cuteide corpurate limits, write RURAL aad give & LENGTH OF [| c. CITY af cutnide eorporate Uiute, write BURAL st cive townabip) 4
K& sas i township) {in this place)!
TOWN n City Years TOWN Kansas City &
d. FH%P?T{‘JE’I‘.EOORF (If not in.hn-n(ul or institytion, cive strect address or loeation) dA%rgﬂEEE;S (If rural, give loeation) [ 24 ‘
istiTurion Mary's Rest Hame, 3215 Cﬁggbel L 6835 Bellefontaine - - ‘
3 NAME OF . (FI - . 3
DECEASED 8 (F"'s," [ b (piddle) e, (Lasty 4 DATE (Month)  (Dny) (Year) |
( Type or Print) Finis Po Harris DEATH January 11 ° 19489
5. SEX O 6. COLOR OR RACE | 7. \EV"IAD%R\F;EB EIE‘\’ISEC%[A)RRIED. 8. DATE OF BIRTH 9. AGE (Iu years| o UNDER 1 YEAR | ¥ IPDER M ux3.
. (Epacify) last b y) |Montha! Days | Hours | Min
Mele White Widowed - December 16,1856 85 | |
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (atate or forelgn oouutry) 12. CITIZEN OF WHAT
done during moet of working e, even if retired) DUSTRY N a - COUNTRY?
Farmer Farmer Humensville, Missourl UeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L pavid Harris Polly ¢ Emma Mary Harris
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yea_mo, or uoknowo) | (If yes, give war or dates of pervioe) NO. .
No None Herbert B, Harris 68356 Bellfontﬁl‘ne M
18. CAUSE OF DEATH MEDIgAL CERTIFICATION IBI;SEI;}ML BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION e .? AND DEATH
lin for (a), (b), aad () | DIRECTLY LEADING TO DEATH® (q) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}
as Keart foflure, asthenda, | rise to the above cause (a} stating -
de. It meane the éls- the underlying couse last.
caze, injury, or complica- PUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death buf mot /' q ﬁ
related to the disease or condition catising death. |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TICN
. ) ves ) wo D
21a. ACCIDENT {Bpocify) 21b, PLACE OF INJLIRY (s.x.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, fastory, sireot, offios bldg., st0) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- WHILEAT ™Y .NOT WHILE
INJURY m | "Work L) AT WORK 2

G by

, 19"[6 to_Jan, 11 , 1948, that I last saw the deceased

2 hereby certify that I attended the deceased from
nd that death agrrcd

[ﬁi_l_}___._“ Pr., from the causes and on the date stated above.

. alive on B0 , 1939
' L FIGNAT : 1 (Degree or tiilz) | 23b, ADDRESS 23c. DATE SIGNED
rude
g%‘g%ens %’ -m J\(lo 2 QW Jan. 12/49
Zia BURIAL CREMA-"[ 24b DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of county) . (Stata)
. )
Removal | Jen. 14-1949 | Mt. Hope Cemetery Kansas City Kensas

DATE REC'D BY LOCAL | REGIST]

25. FUNERAL DIRECTOR'S $|GNATURE ‘ADDRESS

Wyos. A, Butler's Sons 22 So. 18th. K.C.K.

R A

'S SIGNATURE

(lLicensed Embalmer’s Staterment on Reverse Side)

4




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, of by amiimecccmees

Student Embelimer No.

working under my persona! supervision.

Signed AL O erestnt ettt snmnas
Slgned........ .............. R Licensed E: Imer No. 26 mssouri
Student Embalmer . .
i P. O. Address Kansas City 2, Kengas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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




