FLED APR 16 1949' THE DIVISSON OF HEALTH OF MISSOURI i W=t Nd By 9

o.300

o0 STANDARD CERTIFICATE OF DEATH Stte i Womngoric e
g BLRTH NO REG. DIST,. NO, _LtL PRIMARY REG. DIST. NO. _‘/ﬂ_—m;__' Kegistrar's Ne 1464
(_( 1. PLACE OF DEATH g 2. USUAL, RESIDENCE (Where decoased lived. If lzstitotion: reidence, before
. COUNTY STATE b. COUNTY daiimlont.
* Jackson > Missouri Jackson ¢J
g b. %‘EY (If cutcids corpurate Umits, write RURAL and give c. AI;(ENGT H DEF c. ng (If oatelde corporate limits, writs RURAL sad give township} 5
rahip) tin thie place)|}
town  Kansas City rommp Yanrsg ||. TOWN Kensas City &~
q FH(%SLPNAAB?_EOOF 113 ;\3 'sttp(tsnr ns uﬁ‘on gire siroot addroms or loeation) dlA%TDRREgS {1f raral, give location) d
, - WSTITUTION. Cresthaven Convalescent Home Cresthaven Convale Summ
3. NAME OF a. (First) b. (Middle)} ¢.-{L.ast)
. || “pEceasED . ¢ . 4. DATE  (Month)  (Day)  (Year)
: { Type o7 Print) Della Ce Harris DEATH 3=-30-1949
. 5. SEX 6. COLOR OR RACE | 7. MARRIEB. D[;]E\\;‘ggcfgéRRl 0 8. DATE OF BIRTH 9-[;”!.65*,(‘15::',“’:- LI: u?: ID'I"Hl I UNDEN 4 HIF.
- R (8 } 4 H: .
. .Fémale/ | White Pdew > 7 prida) B | Howm | e
- 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or forelgn o;mnl.ry) ] 12_ CITIZEN OF WHAT
- dope during moss of working tife, even if retired) DUSTRY / COUNTRY? .
y Housewife Waldo , Ohio U.S.A.
- 13a. g.m-:sn S NAME 13b. MOTHER™S MAIDEN NAME 14. n;nﬁz OF HUSBAND OR WIFE
iz L 1 Alice A, ‘Bishop Ren, F, Harris_
15."WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE O DDRESS
(Yes. no. orunknown) | (If yes, xive war or dates of serviee) NO. ?[
No | __None Mr, C.0s French
8. CAUSE OF DEATH MEDICAL CERTIFICATl INTERV BEI'W‘EEN
Fnteronlyonecauseper [ L. DISEASE OR CONDY
line for (a), (b), and (c} DIRECTLY LEADING TO DI ﬁ-
*This docs mot mean | PNTECEDENT CAUSES d : 2
the mode of dying, such Mortdd conditions, if any, glring BUETO (b —d e

a# heart fallure, axthendo, rise i0 the gbove cause (o) stating
de. It meons the cla- the underlying couae last, /A
DUE TO {¢) v

caae, injury, or complicg-

A/u,éeZ// n
tion which caused denth, | 15. OTHER SIGNIFICANT CONDITIONS / '5!»" f
Conditions contributing to the death but not
. related to the disense or condition cousing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION — - i
. i YES D NO
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, farm, [astory, sirest, offios bldg., et0.)
HOMICIDE ~ e B L
- 21d. TIME * (Monthy (Day) (Yem) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILE AT[—] NOTWHILE
INJURY ™ | WORK AT WORK

y ) .
22. I hereby certify ¢ auended ihe deceased from Z . , to __M, Isﬁ, that I last saw the deceased
jve on , and that death occurred af m., from the causes and on the date stated above.

2 ATURE B Alle @ DRESS . TE SIGNED

i d |3 £7 ;47
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY ©OR CREM

24d. LOCATION (ony.éﬁ or county) £ (Statd)

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

TION. REMOVAL (Bpedts !
Burial o ﬁpr-]- 2./549 | Mt. Washington Kengas City , Missouri
FUMERAL DIRECTOR"S S!GNATURE ‘ADDRESS

DATE REC'D BY LOCAL | REG R'S SIGNATURE, 2. )
EG.
4 ) - '{f /M’w %gdl!ra. C.L.Forster , Kensas City , Missouri

{Licensed Embalmwer's Ststemnent on Reverse Side)
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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.. ...

Student Embalmer No. .3/5

working under my personal supervision,

Student’gﬁaﬁtw.g:.@t‘i..% 1 Signed /g&é 6 g&&/
iudont ftateer . ) Llcenacd Embatmer Nﬁ%/?j ....................
P. O. Address—.. AN Y

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes ground.-. for revocation of license.}

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




