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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8411

State File No.........

REG. DIST. MO, _Azz_nnmv REG. DIST. Wo. __ £082 Registrar's No

1103

S e gt B4
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Y CR :REMATORY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe 4 d lived. If I before
a. COU| a. b. admimion).
| JREkson AYS50uRL JEREON S
b. CITY (I outcide corpurate limits, write RURAL and give gTALYE?:Em OF c. CITY (If outxlds oorporata itmite, wrie RURAL and give townahin) - ?
township) place) .
Town  KANSAS CITY £ unkngwn TOWN KANSAS CITY -~
d. FULL NAME OF (i oot ln & I or i jon, give strect add orl d. STREET (I rural, give location) ) )
HOSPITAL OR . ADDRESS ¢
INSTITUTION.  GENERAL HOSPITAL #2 620 Cotbage Lane
3. DNE%ME or; 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
pECEASED MAGGIE HARRIS pEATH JANUARY 24, 1949
5. SEX 6. COLOR OR RACE | 7. “P#\D%%\I’EB. gﬂga&sﬁmsm) 8. DATE OF BIRTH 9. AGE (lnn)ul o oz 1 TR | ¢ woen s
EMALE . ED . (Bpecity’ ' last birthday! o Dars | Hourn
[ NEGRO unknown unknown. B4 ' '
10a. USUAL OCCUPATION (Givekindof work ] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or f.
Aqu-m&olvorﬂu Lifg, aven i rnlr:) - ¢ DUSTRY o or forslan cossua) lzcgll};l%gnh':'?o': WHAT
unknown 4 unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ldifumt OF HUSBAND OR WIFE .
unknown ] unknown unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o e oy | 7t o dat sl | e nown CLARA WALLS CLINTON, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg&“ﬁm
| Enteronly onecauseper | |- DISEASE OR CONDITION
\ine for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) RESPIRATORY FAIILURE
ANTECEDENT CAUSES
*This does not mean 1 » a
{Ae mode of dging, such | Morbld conditions, if any, giving DUE TO (b) HYP}LRI‘ENSIVE HEART DISEA&E with
a8 heart fofitize, asthenia, | rise to che above cause (o) stating CEREBRAL-VASCULAR ACCIDENT -
e, It meana the dia- | ‘e wnderlying cause laxt.
p it DUETO ) POSSIBLE THROMBOSIS
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the deaih but not uu’b 7\
related to the disease or condition consing death. =
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY?
- .o Y D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.c..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {sstory, sureet, office hidg. esa) M N
HOMICIDE '
21d. TIME (Momth) (Day}) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
TNJURY WORK AT WORK
2. ] hereby cert I atiended the deceased from _1@&; 19..1*9 lo _[_?AL, Is_l-tgthat I last sow the deceased
alive on ] , 19._4_9, and tha! death occurred al 11- m., Jrom the causes and on the date stated above.
ank 11is (Dezreeortiue) | 23b. ADDREss Zk. DATE SIGNED
, o U | 600 East 22nd Street 1/24/49
- | 24b. DATE 7ic. NAME OF CEMETER




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

e eannmees st e enam dop smemp s . Student Embelimer No.

working under my personal! supervision,
Signed... %« ‘Z 4

Signad.sciiiisariiacnnniaaciiaranacriiooienones Licenzed Embalmer No......a'af? ...................
. . P. O. Addreas_ZZ- & ...... 22,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘]ANDWRITH\LG (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be 5o stated above.
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