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o

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

’am*m NO.

‘I'HE DIVISION OF HEALTH OF MISSOURI
TILED MAY 26 1950  STANDARD CERTIFICATE OF DEATH,

REG. DIST. NO. _ / é .2 PRIMARY REG. DIST. NO‘/_M_‘ Rmulmr:Na T 2&

16770

State F:'ic Nowwninnressssstssrasnmmer o s

a. COUNTY

i. PLACE OF DEATH
Jackson

2. USUAL, RESIDENCE (Where o
o STATE 114 s souTi

d lived, If institutd i before

b. COUNTY J‘a ckson -dmhion)

b. CITY (If cutside corpurate limits, write RURAL and give -

townghip)

¢, LENGTH OF

Pl

4

¢. CITY (U outeide sorporats lisaits, write RURAL and give township)

OR i . Y ﬂn this ph ) L. .
'WMiKansas City %? “I__Town Kansas. City A
. FULL NAME OF (1 not in hoapital or institation, give streat address or location) d. STREET (If ‘rural, give location) ? ‘ J
HOSPITA ADDRESS . .
wsutution 811 Charlotte 807 E. 8th. St. 2V 0 Y
3. NAME OF a. (Firsty b. {Biddle} e, (Last) 4. DATE (Mentl) (Dey)  (Year)
{Twpeor Piney  LOUG@NNIA Harris pEATH - Mavy 9. 1980
5. SEX 6. COLOR OR RACE { 7. MARRIED, NIEVEECESRREED. 8. DATE OF BIRTH 9. I:Gar&rx;m ¥ UNDER 1 TEAR | IF WDER & ma3,
(Bpecify) t )} |Mogtha| Dayw R
Female?b Negro B e /) | Jan. 1, 1947 - Sl Foerm | Mo

cne

10a. USUAL OCCUPATION (Give kiad of work
chdm-hs most of working lifa, sven if retired)

10b. KIND QF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forelgn country)

Kahsas City,Mo. d

12, CITEZEN OF WHAT .
NIRY?

‘BYA.

niaa: FATHER' S NAME

Harris

13b. MOTHER'S MAIDEN

Helen Willid

NAME 14. NAME OF HUSBAND OR WIFE

|

Nathaniel

(Yes, 0o, 0r unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yew, mive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢}

*This does not mean
the mode of dying, tuch
.68 heart faflure, asthenia,.
elc. It wmeans the dis-
ease, fnfury, or complica-
tion which cauased death,

DIRECTLY LEADING TO DEAL

ANTECEDENT CAUSES
Morbid condifions,

4
rise to the abore cause (o), stamia
1= Hse underlying cause lasi.

DUE TO (¢)

No None IS - Helen,Ha;rls - 807 E.8th,
18. CAUSE OF DEATH ‘ % INTERVAL BETWEEN ~
| Enter only onscauseper | 1- DISEASE OR CONDITION ONSET AND DEATH

Ii. OTHER SIGNIFICANT CONDITIONS™ ~

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

-19a. DATE CF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION * *

Tart ot it

20, AUTOPSY?

vs[j méﬂ

Te3

zlaﬁ?ﬂ .t . Bowitn) ,

Zlb PLACEOFINJU

(o.£. .Enm-boﬂﬁ
fot, offion bl

Zlc (CITY. TOWN @0‘-\“7 - (COUNTY) i

214, How oIb INJURY

24a. BURIAL, CREMA.

Zld TIME £ (Day), (Year)
iRy 9’ / y,o;f % L

27 herc I aticnded the deceased from /l N - B— , 19", that I.lost saw the deceased
alwc , 192" knd that death oqﬁrred @l ... m., from the causes and on the dale stated above.

Ze. b

Kansas Ciby,

TION, REMOVAL (Speity)
Burial

" AbDRESS

1212 Vine

IRFCTOR' S S1GHATURE




~
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, 0F DY e mreeremeen
working under my persona! supervision. . ' ' Stugent envalmer No.

st g&%ﬂiﬁ m

Stanedis.enene. Stosent EobaiaeptTeerTe © Licensed Embalmer Noj,/?gj
‘ P. O. Address /2/7 %—-2—

~ Note The above MUST BE SIGNED BY THE LICENSED EMBALMF.R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of bcenae.) :

If this l:ody is not embalmed, fact should be 5o stated above. - -




