THE DIVISION OF HEALTH OF MISSOURI

30305

S. No.300 T
. 1oas ALED SEP 17 1949 STANDARD CERTIFICATE OF DEATH . State File No..
. BIRTH MO, - REG. DIST. NO: r-d 2 2-—-PRIHARY “REG.- DIST.-NO. ..,A QlJcaulmrsNo,_...a.ﬁg.“Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If i resid before
a. COUNTY a. STATI NTY aidinimion),
dackson ﬁM¢3sour1 DEY kson /.
b, CITY (1f cutaide corpurato limite, write RURAL and give ¢. LENGTH OF || c. CITY (H-omaide corpornse limits, wrive RURAL and give towmbipy  f (‘j
township)| STAY (in this place) TC?SN e }
ToMN Kansag City Ahont 38 yrs C in 2,
d. FH(I}.SLPFTBT_EOOF (Il npot in hospital nr inatitation, give strout address or [oﬂtbn) dA%rDRREEEé 114 m'nl give location) ‘ -~ d’
INshiiTion 19210 Woodland  / 1210 Woodland o
. 3.;&;&55%!; a. (First) b (Middle) - ¢ (Last) 4. D&T:E (Month)  (Day)  (Year)
. (Typeor Print) T aali@ M. Harris DEATH Ang, 24, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | IF UMDER u WRs,
WIDOWED, DIVORCED (Bpecify) Iast birthday) Mnnﬁu] Days Hwn’ Min.
_dele t;'\ Nesrao Married Jan, 10, 1887
10a. USUAL OCCUPATION (ahekmdofwurk 10b. KIND OF BUS]NESS "OR IN- | 11. BIRTHPLACE (suu or lorelgn country) 12. CITIZEN OF WHAT
done during mowt of working lifs, even if retired) DUSTR hd UNTRY?
— Laborer itv-Street Cleaning Lexingtén, Mo, ouNTRY?
138. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' e o UMK oML 5 o ]l rannie Lovi " Mayme Harris-
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

4

wm'rE.PLAlNLY—USl_NG-ilemmNG BLACK INE—MAKE A PERMANENT RECORD

(Yes. o, or unknown}
MNona

{If yos. cive war or dates of sarvice)

4966 -8

Mrs. Mavme Harris

1210 Woodland

. Enter only onecause per

|| ete. 1 méani the dis-

18. CAUSE OF DEATH
line for (a), (b}, and (c)
*This does not mean

the mode of dying, such
a8 heart failure, asthenia;

Time

eqne, Infurp, or

MEDICAL CERTIFICATION .
Acute Conges tive Heart Failure

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

—

Morbid eonditions, if any, gising DUE TO (b)

. rise to the above cause {a)} stntﬂa
- the underlying cause last. -

DUE 70 @)

Hypertensive Heart Dicegsd

- on T B ™ - "".‘ |-

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ; -

Conditions contributing to the death but not -
related to the disease or condition causing death.

e, DATE OF OFERA.
- NGk

195, MAJOR FINDINGS OF OPERATION -

LS

21a. ACCIDENT {Bpucify) 216, PLACEOF INJURY (sg.,ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP), .. {(COUNTY) (STATE)
SUICIDE None . | boms s, tactory. siront. offee bldg..on) R
HOMICIDE NS i el

4. TIME - m.-u_u ‘u:m (Yoar! ‘(Houwn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY occum

: oF o . WHILEAT[ ] KOT WHILE .-
INJURY. . = | “work AT WORK -

27 hmby auende .the deceased from

alipon — S * =71

‘X‘ffg"'?u

_&% to _AugJ_Zh_ 19J4_9 thai I last saw the deceased
, and Ihat‘ dedth occurred ot m., from the eauses and on the ¢ date stated above.

Z3c. DATE SIGNED

‘s SPENATURE George (mor ) | 23b. ADDRESS
- \ l L 220hE 18th. st.

q’ﬁflAL CREMAY

T BIrlar | §-2

24D, DATE Z4c. I\

DATE REC'D BY LOCAL
= )

OR CREMATORY 24d.

TION (Ohy. t.own. or wunty} .

- (Btate).




STATEMENT BY LICENSED EMBALMER

PR (E RN

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

working under my persona! supervision,

STUTENT aesuurnsnnnnnaresnassassnassensones
’ Student E.balner

b o, Adimel2l2 Vine. st.,Kansas c

. Note:' The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. e to coinply with
&Mcgsmmmm&ﬁummdﬁm) — [ - ’ f
T this body is not cmhalmed. fact should be so stated sbove. T o .

- P . . LR



THE STATE BOARD OF HEALTH OF MISSOURI
Missouri .
State of .. rrrasn i otn ranm s } BUREAU OF VITAL STATISTICS State File No s L /.. L N

County of.JACKSOD. ... AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s N03690 .........
% /'G(Z:.._day o IR ..., 19 0, before me appears
./?f' ------------- e who,upon ... L8 ___ aath, states that the origina] record of d'gfflx
L0} SO ges}'ie M' Harfis . d'ed August By 49 ., in the State of
Missouri, and which was filed at... Kansas City, MQ.!. on..AUgs 27 94‘-9 should be corrected as follows:
Item No...... I '(a) ........... should read......... Probable Cerebral Hemorrhage ........
Instead of ___Acute Congestive Heart Failure . .
Tvem No X {D)  hould read.... BYPeTtensive Heart Disease and Blow to__}_I__qu
Instead of ‘ ___Hypertensive Heart Disease o
Item No 2la. should read Accldent .
EnStead Of. ... eecvarerearecececeresemmecemens o NODO e
Item Neo._._. 2 Ib' ............ should read............ Stre,?.'.t. ..........................
Instead of s .
Item No.... 2189 should read Kansas City, 38‘.‘5?’99.?....%55’.231:3 ....... e
Instead of e eeeesee et et e et e
Item No...... 2 ld" .............
Instead of
Item No Blee chouldread ... BBl dl Bl D e i s
Instead of
[tem Nozlf' .............
TISERAA Of oo eeeeeeeememn asbs2e s semmecenaemaem same ses s nmsmsaeacgff] 5 5 e e e name oo e st L enb s A baE e S e smnnamn e e bete

Notary Public.

My Commission expires..s=rtm@) 20 F LS Q







