THE DIVISION OF HEALTH OF MISSOURI
. FILED JUN 25 1949.  STANDARD CERTIFICATE OF DEATH State File No 19570
BIRTH NO. ' Res. pist. no. 2 ¥ 2 PRIMARY REG. D1ST. 0. _ZO0O0Z . Repictrars No..... 2(11.‘_1__
= rEas 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. If institution: residence before
a. COUNTY . Jackaon o STATE M1gaouri b. COUNTY Tg ok son"'““gﬁ’“‘ji
b. CITY (I outaide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (I outside sorporase limite, write RURAL and give towaship)
town Kansas City T By wden Kansas Clty 1k 5
d. FH&SLPFFAT_EO%F {If Bot in hoapital ar institution, ;m strost addross or Loaation) ASDI'SEEE;S (1! rural, give loeation) )’
iNsTiTuTioN . St. Joseph Hoapital 110, East 59th Street 7 )
3. NAME OF a. (First) b. (Middle) o (Last) o 2. DATE (Month)  (Day)  (Year)
A, DALE A. HARRIS oEaH 6 17 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Io yoars| ¥ UNDGR | YEAR | W WNDER & wms
Ma D Wh Inj;ioow DIV%CED (Epacity) 2-13-1803 | pwdm Mmul Days Bounl Min,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stte or forsien sountrr) 12, CITIZEN OF WHAT
BERFIYPALESA™ "~ [Enployment REEY| Richland, Iowa / CONTR? 4.
13a. FATH[R S NAME. - 13b. MOTHER'S MAIDEN NAME 14. NAME ,OF HUSBAND OR WIFE
Albert N. Harris Pearl Stronshan | xx
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5§ S1GNATURE OR MAME ADDRESS
(Yos. no. o7 unknown} | (If yes, xive or dates of service) NO. _
Yes W W, - ( none .- Reed Harris,So.Pasadena, Calif,

18. CAUSE OF DEATH ' : MEDICAL CERT‘F'CAT' et
tar only onecansoper | 1. DISEASE OR CONDITION # ,?
 fonter only oneca DIRECTLY LEADING TO DEATH® ) Mb/ acl eens

line for (a), (b}, and ()

.mn ANTECEDENT CAUSES / / /‘7 s

the made B, ying, such+| , Morbid conditions, if any, giving DUE TO (B}

- aahear:faaure:asmnfa. : meut: d!:ireiv%v;u catst agf) stating @ : Ct
etc. It means the dis- . . ﬁ P -
DUE TO (¢} %A‘c{ gy U &% 64&!-‘-‘4/ ~——
{

case, l’nfnrv. or complica-

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related fo the di or condition death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R V l 20. AUTOPSY?

7 T TION

L . . YES N NO D

21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..tnorabomt | 21, (CITY, TOWN OR TOWNSHIPJ (COUNTY} . (STATE)

UICIDE home, farm, fastory, strest, offios bldg..ete.) .- i P

HOMICIDE ) . N S . N
214. TIME (Month) (Day} (Year) (Houar) 21e. INJURY .OCCURRED _ | 21f. HOW DID [NJURY OCCUR? . N R
IN.?I.!I:RY - WHILEAT[™] NOT WHILE Lo : . ) .

WORK AT WORK - . /- - i
he deceased from , mg, to %1(44,7_ 19?, that I last sow the deceased
, qnd that deat rred at S35 X m., fr¥in the causes and on’the dale staled above.

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

’ : } {Degroe ot titls) | 23b. ADDR ' g ATHSIGNED
L) Gihtle- v Do U | s Y K NG
2Aa, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 248. LOCATION (Olty, town, or county .
s Gomddt) | £..10-49 Lockwood Cemetery ‘Lockwood . . ~ /4 Mo.

DATE REC'D BY LOCAL | REG

S SIGNATURE 25, FUNERAL DIRECTOR™ 2 SIGNATURE

ADBQZ %0
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STATEMENT: BY LICENSED EMBALMER. .
I hereby certify-that .%o'dy ‘whosg name is recorded on the reverse side of this certificate was embalmed. by me, ot by
W N &pcety Stugent Eavelmerinos_ o 2/
working under .ty personal supervision. -

Student

dessesa st esERABI AR ALt

Student Embailmer--

filyein R 2ccecacleddd

Licéased- Exibalmer Noe 22 &5 7

"

P. 0. Addrmm &'é

Note: The: above MUST BBSIGNED:BYH—IBUCENSEJEMBALMERmImOWNHANDWRITING. (Fdwemcunplymth
htbunmmm&&rmano{hm)
Jf this body is not embalmed, fact. should 'be’ so stated sbove.-




