[ '

Sl , THE DIVISION OF HEALTH OF MISSOURI S .;-f- 1
-1 AIEDOCT 22 1949  STANDARD CERTIFICATE OF DEATH e it o SIS

0.48 .
BIRTH NO. REG. DIST. NO. _Lﬂ_ PRIMARY REG. DIST. m._&ﬁ&.-,q,,mm”h ____,m_flg_?ﬁl

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lived. I iostitation: resid rr
8. COUNTY  Jackson » STATE Miggouri 5. COUNTY  J oh B Opiemiés 0

b. CITY (I outnids corpurate limits, wTits RURAL and give c. LENGTH OF ¢. CITY (If outaide eorporase limits, wrtts RURAL and give township) |

oy EKensas City, Mo. ™| I"Wg¥Y| o Rural (8 Mi E. Holden, Mo.) 0

d. F#OL}S.PEJ _I»}AME OF (If not in hoepital or insttation, give strect address or location) d.ASg'[l;Erﬁ (If rura, give location) R ”
iNetiToTion Menoreh Hospital RFD Centerview, Mol Y\

3. NAME OF a. (First) b. (Middle) § ¢ (Last) % DATE.  (Month) (Day) (Yem)

(Type or Prini) WARREN * HARRISON oekm October 1, 1949
5. SEX 0 5. COLOR OR RACE { 7. MARRIED, NEVER MQRRIED 8. DATE OF BlRfl"H 9, AGE (In years| o troém | TEAR
Male

White WI D DI DR {Bpecity) May 1 1886 last blgBy) Mw

10a. USUAL OCCUPATION (Giwekind of work | 10b. K[ND OF BUSlNESS OR IN- | 11. BIRTHPLACE (Stste or foreign country) 12, CITIZEN OF WHAT
3‘&1:!“ most of working Life, sven I retired) DUSTRY Y?

armer | Agriculture .Bates County, Missouri .
13a. FATHER"S NAME ! 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Harrison | Dora Edwards Edith Moore Harrison
15 WAS DECEASED EVER IN U.S. ARMED TEEE’.? 16, SOCIAL SECURITY WWW—T"_M
weo™ T m——I 1‘”" ZZ7:" [ B3aith Moore Harrison,Centerview, Mo,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION ’ lg;stgrvu BETWEEN
| Enter only onecawseper | . DISEASE OR CONDITION —_— _ Y AND DEATH
DIRECTLY LEADING TO DEATH®¢5) 2 sy p""/(ﬁﬂ--— oy 2 & )

=
Sai

ERMANENT RECORD 2

¥ IRDER 4 WRE.
HounlMIn.

Hae for (a), (b), and {c}

*This does nal mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) - A
as heart faflure, asthenia, .mmm::bwemcfa)uaﬁna-. T ae T et Tttt e T AT DR BT

the underlying cause loxt,
de. It means the dis- A ~
core, infjury, o complica- L4 -DUE TO.{c) B [ I L L - O—-—?t:n_n Py S
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but not -
releted to the dizease or condition cousing dealh. - - . [ [ 2 )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T m o . 3]{ ’\ 20. AUTOPSY?
: TION ) : 3
- e 7 R ' . - R . . mEmD

21a. ACCIDENT (Hpecity) 215, PLACEOF INJURY (s.s..inorabons | 21c. (CITY, TOWN.CR TOWNSHIPY ~ . (COUNTY) _ . . - -(STATE} --
ﬁlg'(‘.".llgline bome, Insm, Isstory, street, offios bldg..eve . 5 ' -

21d. TIME (Booth) (Dwy) (Yess) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ouRY SR L NOT WHILE oo . e e
. . AT WORX LY S '
2. T hereby certify that Iaitended the deceaséd from .25 19‘_/27.: Qs /19 49, that I last saw the deceased
alive on _.‘-_D-__-/___L 1929, and that death occurred ot A0 Amq., from the causes and on the date slated above.
zaa.SIGNA'rum-:B %1-; (Degros or title \) Z3b: ADDRESS ,4,% P,(}—_.. .-.._)\({,«.\ Izac DATE SIGNED
L A L S, M0 T . ' o3 R
705, DATE 24. NAME OF CEMETERY OR CREMATORY - | 24. LOCATION (Ofty, town, or county) - (State)
10-3-49 Houston Cemetery - .| Houston, Missouri- .-~
" REG| 'S SIGNATURE 25 FUNERAL DIRECTOR'S SiGNATURE - ADORESS

,E.B.CAST,HOLDEN MO.

¢ (L§ or'’s St on Reverse Side)

i

WRITE PLAINLY—USBING TINFADING BLACK INE—MAEKE A P

kl

n




&pELE7, 190

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 Embdalmer No.
working under my persona! supervision. . ‘

Studant . . _Sigp_p_d %@@j

Student Embalmer

-

- " Licensed Embalmer No. 2032

| ' . ' ' - P. 0, Address_w I

! " Note:’ The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failme to comply wit
i the sbove constitutes grounds for revocation of license.)

Iftlmbodyunotembalmed.factahculdbewsmedabove.




