. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 18 1950 STANDARD CERTIF!

! BIRTH NO.

4866
CATE OF DEATH

State File No.,

REG. DIST. No. __ 7/ 22 PRIMARY REG. DIST. N0. L OCL Registrars Na..................4.;....................

Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b}

*This does not mean
the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decstssd lived. If Institution: residence before
a. COUNTY . STATE . & COUNTY sdinimiont.
Jackeson _Ydssours Jackson
b. CITY (If outside corporate limita, write RURAL and give ¢. LENGTH OF c. CITY (i cutaids sorporate limits, write RBURAL and give townahip)
township)| STAY (in thie place)|| OR c
TOWN Kaneas City 38 yra, TOWN Kansas City PR A
d. FULL NAME OF (If not in hospital ot § lon, give aireet sddrwm or locatlon) d. STREET {U rura!, give location) ' bl
HOSPITAL OR ADDRESS
INSTITUTION ma_m 0
3. NAME OF . (First b. (Middl c. (Last
DECEASED u. (Firsty (M e) (_ } 4, Dé"!-_'E (Month) {Day} (Year)
(Typeor Print) (oo XYge LAY Harris DEATH 1 28 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER [MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| ¥ THOER | TEAR | O GROER w0 bas,
WIDOWED, DIVOREED (Bpecify) . last birthday) Mev.h-’ Days | Hours | Min.
Male —A _ Negro Married 3=5-1891 58 |
10a, USUAL-DCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foredgn oountry! 12 CITIZEN OF WHAT
dmdnrhgmmdvn}ﬂn!m-.mﬂnw-d) K DUSTRY COUNTRY?
Retired Coock Burlington R. R. Midway, Kentucky U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GCeorge Harris Emma Redd . essle Harrls
i5. WAS DECEASED EVER IN U1,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown)} l (I oo, glve war or dates of servios) NO.
no 708=-01-7377 Jogsie Harris 1112 Park
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly onecauseper | !. DISEASE OR CONDITION

%: gl‘) DEATH

ris¢ to the above canse (a) staling

as heart follure, asthenta, the underlying couae laxt,

ete, It meana the dis-

ease, infury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS ~

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

tion which coused death,

M&m‘;ﬂq}oo\

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0 20. AUTOPSY?
TION B
) . ves (] wo
21a. ACCIDENT (Bpeelity) 21b. PLACEOF INJURY (eg..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farm, faetory, strwst, offoe bldg., exe.)
HOMICIDE - B
21d. TIME (Moxth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY - WORK AT WoRK

Hended fhe deceased from

19:3_ that T last saw the deceased

Pl
S, , 1088
and that géath rred at 11: 11:30Pem., from fhe causes and on the date stated above.

"Dai f{_//ﬂm ﬁu)

23b. ADDRESS

s Jrsmtn, Rod)

L OATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL. CREMA. ] 24b. DATE
'non REMOVALN‘-&)
Burial /I /

24d. LOCATION {(Otty, town, of coun!

R'S SIGNATURE

5/ TNAME OF CEMETERY OR CREMATORY
L=P=19 'Hi

25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS




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, ov by .|

B , Student Eabalmer No,

working under my personal supervision,

Signed..£

Sllgnad ....... Cesessasassavarannna sesrnmaasenan

ensed Embalmer No.....’.?ﬁ. p.‘_,:?

R P. O. Address_ﬁﬁ_‘.éd...g&% el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F 'io%ﬁlﬁ e

the abeve constitutes grounds for revocation of license.)
If this body is not eu'fbalmcd. fact should be so stated above;



