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THE DIVISION OF HEALTH OF MISSQURI 1189

Ne. 300 R
- ’ FILED JAN 21 1950  STANDARD CERTIFICATE OF DEATH State Fite No
0 ] BIRTH NO. REG. DIST. NO. /fz PRIMARY REG. DIST. NO. ZQQ& Regisirar's Na. ......‘.._2/ ...... .
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whare daceased lived. Il instittion: reaidencs befoss
. COUN : .
B .8 ™ jackson : e STATE  Missouri b. COUNTY' Lafayette™ /™
b. C‘__I'.'II;Y {1l outeide corpumte uszcu writa RURAL and :" . %T Alﬁiifll;l. nl(.)::) c. ng (I uuuld-u oorp-tr.tc umf., write RURAL and give township) o b #f i
a ToWN Kensas City non resident TOWN Hipcingville — /
5 d. FEIGSLPP_PMEOOF (I act ia hoapital or loatitution, cive -:r-u ddress or locutlon) "'ﬂé‘s?% (I rorad, give location) “\
] INSTITUTION. Genersl Hosp. 72 General Dellivery
ﬁ 3. NAME OF a. (First) b. (Middie) e, (Last) . 4 DATE (Month) _ (Dey)  (Yean)
E (Typeor Print)  Jomos Kester - Harris DEATH l - 6 - 5
z 5. SEX #)/ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (In years|  Unoem 1 TGAR | O tomen 21 s,
fg WIDOWED), DIVORCED  (Spectty) : Luxt birtbday) umu., Dars | Hours } M,
"t Colored Married  /  |April 2, 1900 49 l
) [[ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (Btate or forelen ]
-4 done during most of working tife, onnnif nu'::rd) ) DUSTRY “." ou:mtnr) . O |chl|j'll'ql1_ERl"d”OF WHAT
2 Marshall, dissouri 1. S A
d Llan.‘nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE Mo.
9 - . ] Bertie Harril _ ne T, Harris, Higginsville
i || IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yew, 1o, or unksows) | (1 yes. whve war or dates . B0, y ’ .
g Yo . unknown Vina T. Harris, Higsinsville, Ho.
| [ 1. cause oF peats ‘ - MEDICAL CERTIFICATION INTERVAL GETWEEN
i || Enteronlyoneeausper | I. DISEASE OR CONDITION . T .
E lme for (a), (b), and {c) DIRECTLY LEADING TO DEATH.(a) P'Dldu r&l Hemor‘rhaa’.e - Sub Dur& 1
o o | """"_':': ey T Y ‘?“};"‘*"‘"\ TR "‘:‘F‘t -
s X = ‘Thu doea 'uothezn. CANTECEDENT CAUSES. % "‘" .(;.- rh G

; the Tode ojedrinﬂ AN erm mdumu, ;; any 1,{,,',,0 DUE TD"(b) :
‘as hearlfaﬂure, us:hmia. *riss"to the obose canse (a) WW-—- e
e, It the dis-’ - the underlying cauae losd, L -
eate, infury, or complica- - DUE TO © T
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS < " /= “=2 = 47, vl s
" Conditions contributing lo the death but not

related Lo the dizeqse or condition causing death.

~ A .
19a. DATE OF OPERA-"} 135. MAJOR FINDINGS OF OPERATION ~ . ¢ = = '« - E ‘1‘6 J# - | . auTorsy?
; .
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! o || 218 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) o g ({— (courmn .. ... -(STATEY
SUICIDE - - j fnm, Tnstory, atrect. offiow bidy.,ev0.} - ST
& “°"'°'°%2qu 8 er House _Eigginsville Lafayette Mo,
g 2id. TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT [] NOT WHILE| . . . . e et
| J‘ INJURY 1l -5 50 21.,3@( WORK AT WORK Hit with lard Feddle.. -
] E 2] hereby certify thaf I attended the deccaaed Jrom , 19 , lo , 18 , that I last saiv the deceased
; alive on , 18 and that death occurred at _______ m., from the causes and on the dale stated above.
EI Owens . 2) {Degree or title) | 23b. ADDR ﬁ/ Z3c. DATE SIGNED
= A p3g /Ay//%'?f’, © By - - T4
B dn. BURTAL, . OR CREMATORY, - | Z4d. LOCATION (Ott ; Or county) (5tate)
§ ~ removal tr| 1-9-50 Mt. Monsey | HigginsvilVe, Moe.. . - -
DATE REC'D BY LOCAL | REGISLRAR'S SIGNATURE zs FUMERAL DIRECTOR'S SIGNATURE " ABDRESS
EG. y . s,
/‘ 7E-Q ‘:4{_ ftmEpiiinN, A) 2= ! 8d_H, Hoefef & Sops Hisoingyuille Me

. (Licensed Embalmer's Staternen: on Reverae Side)



fee 10 1309,

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 Embalnmer Mo,

working under my personal supervision.

SLUBAL 4uvsaecrsacancsacnstsasssannsaaasns . . Signed -
Student Embalmer

Licenzed Embalmer No....cvemeeme o e

P. 0. Address

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

H this body is*not embalmed, fact should be so stated above. :
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WRITE PLAINLY—USING UNFADI

NG

e, IFTREQTI IRE dUr- . - T T T - T T o il e i I T
£ cale,‘fnjury.orcomplica- DUE TO (o) /‘/‘U" ‘Dn"'y Famm o o
tion which caused deoth. | 15. OTHER SIGNIFICANT CONDITIONS ao
' Conditions contributing fo the death bud not »
related to the disease or condition cansing deafh. ., [2s

19a. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION / : L] 20. AUTOPSY?
1'6'5 0 . ' . YES E] wo L]
21a. ACCIDENT (Hpecity) .. 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homg, farm, !actoB. ntreat.office bldg., et0.)
HOMICIDE FACTORY HIGGINSYILLE LAFAYRTTE, MO,
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
. SN ; | WHILEK NOT WHILE S ..

- INJURY . T WORKT AT WORK .. o

2. T hereby certify that I attended the deceased from M_T‘O_z ig,ﬁ.%, to_l=bhe= 19 5Qthat I last saw the deceased

. alive on , 19_50 and that death occurred at =~ *<2 Ty, from the couses and on the date stated abeve.

2. SIG E ] (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
; ¢ .

. D YRR P V> . 600 East 22nd Street 1-7-5Q

24?. EURlAW 24b. DATE 24c. NAME OFE CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or count. {Gtate)

TICN, REMOV R (Bpedily) ’ m
[~ 9~ 570 - (Ll " stenet % .
DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE # 7 |5 FuNERAL JTREGAOR"s SLeATURE ‘abowess
_ REG. e p Y 7/
/’ 7’_5 L 'l Lol Y o 'l"'_/ i 2 A L __4_'

Uicensed Embalmer's Statertnt on Reverse Side) — 7

e
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“ gq IC{S'b _ STATEMENT BY LICENSED EMBALMER

- e B D

reverse side of this certificate was embaimed by me, 0f by oo

Studeant Emdalaar No. :3:6— L/

I hereby cert'ify that the body whose name is recorgded on

............................................

\-'orking under my persona! supervision.

Student FMM . . 0‘%""‘

Student Embalmer

P. 0. Addre 4 Rk

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

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




