THE DIVISION OF HEALTH OF MISSOURI a)g 38

s.we.w0 1 FLED SEP 20 1949
o e FILED 1943 STANDARD CERTIFICATE OF DEATH. swepi i IO0I
/ I BIRTH MO, REG. DIST. NO. i?___rmmv REG. DIST. no_'f_Q_?.Z_ Registrar's No L 1/0
. 1..PL£§:!.‘9F DEATH ) A 2 USUAL RESIDEMNGE (Whers decetsed lived. 1f iuticatién: reckdanes befors
/e Cass _ R i +S™E- Miggouri . > SUNTY Gagg ‘“}"‘z}“""
D b, C(I)EY (If outeids corpurate Umita, write RURAL sod .::M %T L;'ENG'E: OF Il e Cg‘g (2F oareide corperts thmits, write BURAL s5. give towrabip)
3 1} il )
5 own  Harrisonville “™|”'8 4§ rSx . Rural.-Mt, Pleasant TwnshpD
d. FULL NAME OF (If not in bospital or jnstitution, mive strest address or location) . STREET i} m stve location)
HOSPITAL OR
S Werirorion Memorial Hospital () “aores 1 s ""South Belton >
=
-~ 3 NAME oF a. (First) b. (Miadle) e, (Last), 4. DATE (Month)  (Day)  (Yean)
= (Type or Print) Annie . Harris oAy Sept. 12 194
é 5, SEX 6. COLOR OR RACE | 7. (ARRIED. NEVER MARRIED, § | 6. DATE OF BIRTH 8. AGE Io yean| @ Dmex st | ok .
" (Boacily oanths | I H, .
“ Femalef| White Ridowed “2* | June 15, 1880 “BY™ | o [ e
g 10a. USUAL OC(;.'LEPAT‘IdON Qe kind of wrk | 10b. KIND OF BUSINESS %g_r IN. | 11. BIRTHPLACE (Biata or forelen oountry) 12, CITIZEN OF WHAT
oD olwor. , a¥a0 i re!
2 iy own home Smith Co., Texas | T8TRL
< 13a. FATHER'S NAME W 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Abner Zach¥y | Amelia Nunn Walter A, Harris
i [| !5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
. " (Yes, 0o, o1 unknown) | (If yes, xive war or dates of service) NO. .
g = ne none Reed Harris, Belton, Missouri
[ 18. CAUSE OF DEATH ICAL CERTIFICATI '.;‘;;g}'%,.g“ng“"
8 || Enteronlyoneceuseper | 1. DISEASE OR CONDITION . T TH
Z || tinetor o), (1, ad (@ | OIRECTLYLEADING TODEATH" ()1, YrKrnwy”
v “This docs mot mean | ANTECEDENT CAUSES ' LeF7r
2 the mode of dying, such | Morbie conditions, if any, glving DUE TO (b)
- ar heart fallure, asthenia ride to the cbore cause (o) stating ] .
65 [fete. It meons the dis. | ‘he.underlying cauase last. T - T L : .
- eate, infury, or complica- DUE TO {(c) .
5 |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * .~ . . EUE )
= Condilions contributing to the death bt not — . // QX
a related to the disease or comdition causing death. flra¥
E‘ 19a. DATE OF opc%uh- 190, MAJOR FINDINGS OF OPERATION . L C f20. AUTOPSY?
= /V \% /v o ves (] wo &)
w i 218 ACCIDENT {Eipecity) 21b. PLACEOF INJURY (s5., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomse, farto, fastory, street, 6fBce bldg., ste.) . R i
Z uomicioe /Y (O e — e
g 21d. TIME (Month) {Dwy) (Ywar) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J_' INJURY e Herr L ook e . . : Cee
, E 2. I hereby certify that I attended the deceased fmﬁlﬂp_f_b_. 9«7 coéqgu‘z, 1947, that I last saw the deceased
= alive on W, 18 / and [hat death occurred a! m., from the couses and on the date slated above. -
g ||z SiGNA 7 23p. APDRESS . : L?c DATE SIGNED
- ./ 7/ - 1};2. fs%g
E‘ Ao BURI SVLKICREMA- ub. DATE (/' ME Br camr-:rsav OR CREMATORY __ | 24d. I..OCA‘hON (Otty, town, or count " (Btatd).
. {Bpadly) a .
& | _Burial Sept 14149 Belton Belton, Mo, . . _ .-
DATE REC'D BY LOCAL | R RAR'S SIGNATURE ) . DYRECTOR" B SIGIAE ADDRESS
PN Lo 7 ,Belton, Mo.

Bapd 14,1999



|
|

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 b}-___.,._..:..."-...

Student Embalmer No. .

working under my persona! supervision.

SEUTENT suvnsseccccarnensssscttannenassussn igned.............
Student Embalmer

P. O. Address

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

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




