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WRITE PL:AINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI - '
41118

FLED JAN 31950  STANDARD CERTIFICATE OF DEATH State File Noow oo
' BIRTH NO. REG. DisT. no. / 22 PRIMARY REG. DIST. uo.'_LQQ_a-; Registrar's Na,__5..2‘5§..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived. If institation: residence,belore
a.-COUNTY ack A -a.-SFATE b, COUNT' Sndinisaion}.
Jackson __Kansas W}mndoéte A9
b. CITY (1t cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporate limits, write RURAL and give township) b ,//
townabip} | STAY (in this place) OR . l
TowN Kansas City — 2 Weeks Town 339 South 18th, Street ; -
d. FHOL%P{%&E OF (If aot in bospi 1 /a'-. stract address of loeation) d.A%T[?&gs (I roral, glve location) y
INSTITUTION St. Joseph' 8 Hospital K.C.Mo Kensas City - 2 %
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Moth)  (Dey)  (Yean)
( Type or Print} Laursa Maude Harris peath December 11 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| IF urnER | YEAR | OF GNDER 4 mas.
WIDOWED, DIVORCED }(Bpacify) last birthday) Mont!u' Days | Houm | Min.
Female White Married August 3, 1893 | 66-#-8- |
10a. USUAL OCCUPATION t(‘!vnkindoftork 10b. KIND OF BUSINESSYOR IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done doring most of working life, sven if re: DUSTRY COUNTRY?
_____Homework | At Home Horton, Kensas | UuSA.
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hl:JSBAND OR WIFE
G+ Wo Painter {Mary Louise Conarty Ym. Harris
(5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ~  ADDRESS
(Yes, no,or unknown) | (If yes, pive war or dates of sarvios) NO.
No No None Wm., Harris, 339 So. 18th. X.C.K.
18. CAUSE OF DEATH M AL TION INTERVAL BETWEEN
Enter only onecauseper | ). DISEASE OR CONDITION _y ONSET AND DEATH
Jize for (a), (b, and (¢ | PYRECTLY LEADING TO DEATH®(5)
«This dors mot meam | ANTECEDENT CAUSES 7 W é
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart failure, asthenio, | rise to the above cause {a) m_uing e e e .
‘ete. It means the dis. | the underiying cause last.” . L, R Toite, ot
case, infury, or complica- _ DUE TO () M
tion which caused death. | 1. OTHER SIGNIFICANT: CONDITIONS '
Conditions contributing to the death buf 7ot \’\
related to the disease or condition causing death. 1 0
19. DATE OF OPERA. { 196, MAJOR FINDINGS OF OPERATION - - ' e Q_\ﬁ« © 7| 2. AUTORSY?
. ’ YES D N#ﬁ
2la. ACCIDENT ~ ‘(Spuﬂ’) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, Iactory, street, offics bldg., e10.) /' sl
HOMICIDE e
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID | ocglm’ V
of . . WHILEAT [ NOT WHILE
INJURY m. WORK ATWOHK -
2. ] hereby certify that I atiended the deceased from 195 o _Dec, 11 , 19 49 , that I last saw the deceased
alive on M, 19__*~ 49 and that death occurred al __________ m., from the causes and on the date stated above.
A Sewell {Degree or title) | 23b. ADDRESS , Z3c. DATE SIGNED
{) .MD. .| . Kensas City, Missouri . |Dec..12/49

REMA-

24a. Cl 24b. DATE 24d. LOCATICN (Olty, town, or county) . {Etate)
TION REMO\"AL (Bpedify} . p LW

Kansas City 2, .Kansas

24c, NA.:ﬁE OF CEMETERY OR CREMATORY .

wnl Dec, 13/49 Maple Hill Cemetery
DATE REC'D BY [,(X:.A]_ Rl Sl'RARSSlGNATURE 25, FUNERAL DIHECTOR S SIGNATURE - ) hbDIESS

Yo Z@.}os. A, Butler's Sons, 22 So. 18th. K.C.K.

{Licensed Embalnier’s Statement on Reverse Side)




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, of byumm—cmecrmeme

. Student Embalmer Mo,

working under my persona! supervision,

Student
Student Embalmaer

Licensed Embalmer No..%2 . .
P. O. Address_ tonsas City 2, Kensas

Note: The above !’;‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

» . n .
-




