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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b =~ -~

FILED AUG 8

BIRTH NO.

1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22809

State File No.

REG. DIST. WO, D T PRIMARY REG. DIST. '%0. L O DT . Registrar's m-.(!:f,__"_.._

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f idsthition: realdence before
a. COUNTY a. STA 't COUNTY adioisston).
Cass Missouri tEsE / )
b. CITY (If outeide corpurata imits, write RURAL and give c. LENGTH OF || c. CITY (I comide sorporate limits, write RURAL acd give townshipy .
R . townabip)| STAY. (in this place) OR i 0’
TOWN Harrisonville b ayg|- TOwN Belton .
a. FULL lli_l:}ME OF (If not in hoapital or institgtion, give strect address or lowation) d. ASI;TI;!;ET% (1f rarul, givs loeation) T »
Nenmimon Memorial Hospital none 2
3. NAME OF . (F1 b. (Miad] ¢. (Last
DECEASED 8. (Flrst) ( e} {Last) 4. DATE (Month)  (Day)“~"(Year)
{ Twpe or Print) STELLA c » HARRIS DEATH
5. SEX 6. COLOR OR RACE | 7. #]AD%R“I’ED IEJJE‘\I.‘IERC%SRRIED 8. DATE OF BIRTH 9.:.?5'&:.;:- ): ux.n .Dim ; UNDER 24 HAs,
Csuoi!.r) : ¥ o ays ours | Min,
F. White Bilgie 57 | Dee,7, 1877 71 l |

10a. USUAL OCCUPATION ((iiwe kind of work

10b. KIND OF BUSINF-S OR_IN-
DUSTRY

11. BIRTHPLACE (Stats or toreign sountry}

12. CITIZEN OF WHAT
COUNTRY?

Somdume o A B RA T - Newark, Ohio SA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. B, Harris | Sarah E, Swartz -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, gy gy unknowa) | (If r-.u_‘innr‘:r dates of sarvice) nlne Fami ly Rec ord
18. CAUSE OF DEATH Iggzsg:lﬁm

. Enter only opecause per
Iine for (a), (b}, and {c}

*This does not mean
the mode of dring, such
as heart fallure, asthenia,
ee. It means the da-
ease, fnfury, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise o the above cause (o} dating
the underlying cause last.

OOiﬁbu¢ éu;@vuv¢uq)

DUE TO (¢) - -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not PR -
related to the dizease Tr’wndulm causing death, "(\ 3 i BS
192. DATE OF OPERA- | 15k, MAJOR FINDINGS OF OPERATION - « | 27AuUTOPSY?
T TION a
. . YES o L8
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bome, farm, fagtory, street, offios bidg.,ate.) ' -
HOMICIDE "~ ' - - —
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
wHILEA B ———r——
INJURY — m. WORK n‘ WORK -
22. I hereby cert y that I attended the deceased from 2 196% to ’ IQfZ_, that I last saw the deceased
alive on i Y, and that deaf occurr, ., ffom the Fauses and on the dale staled above,

2. SIGNATURE

UR{AL, CREMA-

TIOBWT’&I&&!’)

. DATE

8/3/4L9

(Degres or tit.'lc)

24c. KAME OF CEMETERY (OR CREMATORY
Belton, Mo. Cemetery

gDRESS

23¢c. DATE SIGNED

Fd- Y9

‘J NS ld |

249, I.OCATION' (cmy. town, o county)

(State)
Mo,

DATE REC'D BY LOCAL

ISTRAR'S SIGN_ATURE

‘ADDRESS




p— r-ﬂu-
i~ N,
o
=T
C .

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 Embalasr No.

--------- -

working under my personal supervision, gg
................. Slmem € 0 A

Student soenescrencesnea i
Student Enba *er
Licensed Embalmer No 3 9 b

N\, -

P. 0. Address X
i
Note: The above MUST BE SIGNED BY THE L[(."IENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
I{ this body is not embalmed, fact should be so0 stated above.




