THE DIVISION OF HEALTH OF MISSOURI 30444

5. Ng. 300
e ) FALUEDOCT 7 1950  STANDARD CERTIFICATE OF DEATH stote Fite No. D) ERCE
BIRTH NO. rec. oist. wo. _/ 2 paiusy mec. Disy. wo. LLOL_ Registrars No._...flﬂemsm_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d Uved. If institotion: resid bafore
- cou " adm; -
0 a JK&SON a %SOURI b. COUamKSON dmimton)
b. coﬂ;( (I outzids corpurste Umits, write RURAL and give g‘rn‘?ENGE FSF‘ c. ClTY (If oumuide corporate uﬁ. write RURAL acd glve township)
townahip) (in ) NSAS CI ﬂ
8 Town  KANSAS CITY 20 yra o KA O Vg
. FULL NAME OF (If pot in hoapital or knstitation, give strect addrom or 1 ) d. STREET. (I rur), gtve location) t
8 WOSPTALSR GENERAL HOSPITAL #2 .. ADDRESS 1515 Bhsriotte Street? t 1 @
g = NAME OF ™ s (rimn b. (Miadle) e (Last) « oATE (MmmER D (13%0
- (Typeor Print)  JOHN A HARRIS oy SEPTEMBER . 1,
E 5. SEX 6. COLOR OR RACE | 7. ‘I:’liAD%RIED NEVER MSRSED Ls DATE OF BIRTH S :ffs Un yen| @ woa | YOR | ¥ troeR 1 ms,
N =2 o 4 birtbday) |Montha| Days | Hours | Min
g | AL NEGRO OMEEER S oy 7 1910 | [ |
4 108. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a donwe during mowt of working li(I(:::'ln H I"dl‘:;: - DUSTRY (Buate or foreige m“7, . Iz.cg(l;rdeEq'?OFmT
y INTERIOE DECORATOR TOLEDO, CHIO USA
» 13a. FATHER'S NAME - 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 SMMETT HARRIS ~ IJLIIE owwmiftiS - | -
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yos. 0o, ot gnknown) I (If yes, cive war or datas of sarvioe} NO.
= : D 1112 East 21st Street
||| 16. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i (| Enteronlyonecouseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
&  |[1metor (), (b), and (o) | D'RECTLY LEADING TO DEATH"(o) ___MATIGNANT HYPERTENSTON
g *This docs not mean | ANTEGEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart fatlure, asthenta, | Tise to the abore couse (o) siating .. B - . .
15 [ ete. It means the dis- | the underlying coute lost. - {*
® ease, infury, or complica- DUE TO {c} : ]J .
tion wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS  © ti i
2 Conditions contributing to the death bz nt UREMIA (CLINICAL)
Ej related to the dizease or condition causing death. . .
Pl 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION
=) . YES D NO @
o |2 ACCIDENT (Bpecity) 21b, PLACECF INJURY (s.g.. lnoraboat | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, tarm, fagtory, strest, office blds., sta) ’
z HOMICIDE o
g 21d. TIME (Month) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ey o WHILEAT[™ NOT WHILE
o - WORK AT WORK :
E 2] hercby certify that I attended the deceased from 9-11 " 19&, lo _ 9-14 . 18 5chat I last saw the deceased
,; alive on that death occurred at 32158P m., from the cquses and on the dale stated above.
I~ Degres or title) | Z3b. ADDRESS 23:. DATE SIGNED
e 2 P Are 0 600 East 22nd Street 9-16-50
E ;ﬁ% NBgEIH g#ucaﬂﬂ" 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, tows, or county) (Btate)’
(Bfwckly) .
E || _Burial ¥ 9/26/50 Lincoln Cemetery Kansas Citv, .Missourl
DATE REC'D BY LDCE.%;L " 25. FUNERAL DIRECTOR’ S _S4LGNATURE ‘ADDRESS
REG. .
2.— \3 - ‘ﬂ P o

(Licensed Embalmer's Statemert on Reverss 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 by

Student Ernbalmer

sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBI!“m his OWN HANDWRIT]NG ( ure to comply with
the above constitutes grounds for revocation of license.)

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




