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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SONRD o

=X

. UNT
a. COUNTY Jac

FILED MAY 3

"BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1349 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /_VL_FRIIARY REG. DIST. M-La__o__& Registrar's No

State File No.

Aox=x

e 4

1708

kson a. STATE

2. USUAL RESIDENCE (Whers deceased lived.
Missouri

I institgtion: tesidence before

>, c%a(s on

%g adiniminn).

TOWN

b. CITY (I outslde corpurate limits, write RURAL and give

Kansas City -

¢, LENGTH OF
STAY (in this place)

Xifetime_

townahip)

OR
Town Kansas

City

c. CITY (I outslde sorporats limits, write RURAL and give townabip) 3

d. FULL NAME OF (If not in bospital or Institution, give streot address or location)

. STREEY
% ADDRESS 125 N.

{1f runal, give location)

3

(Ysa, Do, of anknown)
no

(I Yus, ghve war o dates of service)

16. SOCIAL SECURITY
NO.

Mrs. Laurence Phister

HOSPITAL OR
OSETAL SR Hyde Park Nursing Home Lawn
3.DNEACPEESOE"E—J a. (Flrst) . b. (Middie) ¢. (Last) & QATE {Month) (Day) v (Yaar)
mwwmpmmj Katherine Alexander Harris ooy April 14 1949
6. COLOR OR RACE | 7. m&%ﬁgg EEVEECEBRR_IE £ | 8, DATE OF BIRTH 9, AGE«:&‘Q:,T" T w0 | TUR | ¢ Weer u .
s . @ onthe | D B Min,.
£ eﬂale/ white Single o e Dec. 11, 1870 Vi [ 2
102. USUAL OCGUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) | 12, CITIZEN OF WHAT
done during mosi of working lits, even if retired) DUSTRY N . COUNTRY?
retired school teacher school teacher Missouri +Sa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. Wm. W. Harris Fleznor McCoy P
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onesauscper | I. DISEASE OR CONDITION _ ONSET AND D
Jine for (s), (b), gad (¢ | DVRECTLY LEADING TO DEATH® (5
*This does not mean | ANVECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b)
oz heart fallure, asthenia,. | 7ise to the cbove cause (o) stathag. _ .. — - S - .
ete. It means the dis- | he underlying cause last.
care, injury, or complica- - DUE TO (c) = r — A
tion which caused denth, | 5. OTHER SIGNIFICANT CONDITIONS : i 0 ™~ N
Conditions comtributing to the death but ok ' g
related to the disease or condition causing deafh. -
ATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ’ 20.-AUTOPSY?
o O
1Gy e L. < d 2nn e ves [ wo [
F1a. AocmENT7 {Bpeclty) 2, EOF!N RY .m,.bm 2lc. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)
] rm 1aoto 1.t . - .
Homicioe o " oo bl — B
21d; TIME - (Month) {Day)™ (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILEA NOT WHILE
INJURY - = | work AT WORK
2. I hereby c6ikify tiended the. deceased from (2] @?A that last saw the deceasﬂ
ive on , 19 , and that gecurred al he caus ated above,
2l SIGNATU J. V. ; (Degpo or titl) | 23b. ADdR ) Zic. DATE SIGNED
) py
%43. Ut ER Ml SVL. EREMA- | 24p, D |
1 (Bpecily} . _
ria L=16-L9 Union Cemetery

DATE RECD BY LocaL

Y. 18-y¥

REGISTRAR'S SIGNATURE

(Licensed Embalmet’'s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S 3)GNATURE

STINE & McCLURE, Kansas City,

"ADORESS

Missouri




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 — .

............... . Student Eadulmer No.

working unider my personal supervision.

SIgned ...viisressacsscsnncsaserrencncanans cesas Licensed Embalmer Nﬂr/- ‘

Student Embalaer
P. 0. Address__.../_._sg....._@._.__m.._......

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

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




