THE DIVISION OF HEALTH OF MISSOURI

w0 ALEDAUG 21 1943 STANDARD CERTIFICATE OF DEATH : 26912
v. 10.48 h State File Nomt M Ao L0 ... -
' BIRTH NO, REG. DIST, w0, __ /4 2 PRIMARY REG. DIST. w0, . / dﬂ_k:g-mcuNa,..gég..@mw.
1. PLACE OF DEATM b 2 USUAL RESIDENCE (Whers deconsed lived, 1 fmatiton Adence hafore
a. COUNTY , a. STATE b. Ci adinissi
Jackson | Missouri OUNTY 7. ekson Syl
b, CITY at uu.w Limite, write RURAL snd ¢. LENGTH OF ¢, CATY (M.ouwide corpiswts lirnits, wrise RUBAL [T
oR o e veombic)| STAY (iz this ploces OR | e " *od eive townahio) U
a TOWN . Kansas City 25_yrs. TwN .. Kangas City re #,
-4 d. FULL NAME OF (If nos ia hoepita! or jestitution. give streot Addmor loeation} d. STREET' {1 rural, give tocption) 9 T
3 INSHTUTION 2610 Charlotte [ ADDRESS 2610 Charlotte AN
a .
. NAM ] . d .
[ 3 DEAC EESOEFD . {First) b. (Middle) . c. {Last) 4, DSZ:E {(Month) (Day) (Year
fu { Twpe o7 Print) Emma : HARRIS DEATH Aug. 2, 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| * WIDER 1 YEAR |71 GWDES 1 mms,
Z / . WiDOWED, DIVORCED (8fgcity) - “last blrthday} Mnnu\l' Days | Hours | Mia.
< female white wridavmd 2 Qot, £ 1884 62 ,
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. 1. BIRTHPLACE 1 (Btate or forelgn ocuntry) i 12, CITIZEN QF WHAT
E‘ Jona during most of working Lifs, even if recired) . DUSTRY COUNTRY?
= mx At home Hevw Athens, Tllineois Ue S» A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
" Andrew Emgze Wilhelmina Daneisli Ernest Harris
i [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 00, orunknown) | (11 yew, give war or dates of aervice) NO. . . . . .
= no : — ¥rs, Olive Heinicke, Freeburg, Illinois
| 18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
&2 | Enteronlyonecusaper | 1. DISEASE OR CONDITION ET AND DEATH
Z Il ine for (a), (b}, and (¢) | PIRECTLY LEADING TO DEATH: (5) i
% *This does not mean | ANTECEDENT CAUSES - —_ A .
o || the mode of dving, such | Afortiz conditiona, if any, gising DUE TO (b) . _‘é_L.”
- a2 heard fallure, asthenia, | Tise {0 the above cause (o) sating . [
L 8 Mlae 1t meini the dia] mthe underlying Cﬂﬂ{”dﬂ e e oeme = e was s warm gman o m s oewontoC L r a3 homL | s ivrIitoT
ease, infury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * .+~ ", 2003 "pe
Conditions contributing o the death bul mot "~ [
. related to the disease or condition causing denth. )
19a. DATE OF OPERA-*|.19b. MAJOR FINDINGS OF-OPERATION. - .. .o ;4 5 cepeom  weov oo o 0 1. AUTOPSY?
. e L A =3 OF - ‘ e it o,' .
- ?" ves L] wo []
- 2127 ACCIDENT* ““(Bpacity) | 21b/PLACEOFINJURY (o lnorabout | 216, (CITY, TOWN, OR TOWNSHIP)' = { ~(CouNTY)” (SrATE)
SUICIDE bome, farm. fastory, screet, office bldy., a10.) . P v, Lo fre s,
HOMICIDE ; e o FEAER R T o
210. TIME (Month) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
pouRY ~ ©m | WHEEAT[) NOTwhiLE -

22, I hereby ify that I auended the deceased Jrom M_, 19.13,’!0 A&Z_l, 19_22 -!hat l;'l'aat sow the deceased
"~ alive on . A and that death occurred al M m., from the dauses and on the date slated above.

_45?5'73.3. Va% {V‘ﬁor Litle) -Bb.‘ AD/D3 2

WRITE PLAINLY—USING: UNFADING

RIAL. CREMA- | 24b. DA’E 24c. NAME OF CEMETERY OR CREMATORY ‘m_."l.ocnpou (Clty, to s
BELD'U'B.I B-E-LLQ ——— ) +hi 3 3 A(,Jf*
DATE REC'D BY LOCAL | REG R'S SIGNATURE | 25 FURERAL DIRECTOR'S SiCMATURE nnlus ’
— " - | Mellody-MeGilley-Eylar, Kansas City, Mo.
= et —.

(Licensed Embaimer’s Stxtement o Heverse Side)

*




e ——————————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby ccrtit;y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ Student Eadatmer Bo.

working under my persona! supervision.

Student cicesesssrscnerrascanaccances ceenne Si
Student Embatmer

b 0. Address e

. /
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license.)

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




