THE DIVISION OF HEALTH OF MISSOURI T332

f.S. No.300 N
o oo [VUEDEC 1198 STANDARD CERTIFICATE OF DEATH State Fte No
' BIRTH NO.__ nee. pisT. wo. _ /YL _ erimany mec. DisT. 00/ 0O 2 Registrars Na 4922 |
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. 1f imtigtion: residsnce before
. COUNTY . STATE . adinlsrionl.
: Jackson * Missouri b CONTY 710 ckson ™" ‘
b. CITY (I outslds corpurata limits, write RUBAL and give c¢. LENGTH OF ¢. CITY (1f ouwide eorporate limits, write RURAL and give township)
OR townahip) | STAY (in this place) g |
TN Kansag City 20 yrs. TOW Ksnsas §ity h |
d. FULL NAME OF (11 not i hospital or lnstivation, rive street address of location) || . STREET. U raral, give location) |
HOSPITAL OR ADDRESS .
INSTITUTION Whestlevy Hospital £941 Park Avenue
| 3. I:!;IE%ME oF 8. (First) _ b. (Middle) c. (Last) 4, ngll;s (Month) (Day) (Yean
| ( Type or Print) Nancwv Ahn Harris DEATH 11- 14-1951
| 5. SEX 6. COLOR OR RACE | 7. MARRIED rsf\\’rgn MARRIEEI.’V _8. DATE OF BIRTH l 9. AGE (In yan| v vocs : ros | ¥ voor u .
RCED {8pa bln-hd-r o Hours Min,
Femsale Col. Widowed v | Nov. 8. 1856 -é—"'gm I
0a. USUAL wor RET
! a. U gc“(‘:gl?TION (Gt iod of work 10b. KIND OF Busmzssu?igr IN: 11. BIRTHPLACE (Btate ec foreign sountry) / i2, CLTIZ% OF WHAT
Unemployable Nashville, Tenn. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E OF HUSSAMD OR mr@ )
'_John Washdngton | _Rodie | ;yu /&4 rrls EPEC
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcumn' 17 INFORMANT 'S5 § Tuﬁ[’on NAME ADDRESS
{Y#e. o, or unknown) | {If yes, wive war or dates of servies)
i None Mrs, Hebtile Harris . 2941 Park Ave.

19, CAUSE OF DEATH MEDICAI.. CERTIF C.ATION IgTERVAL BETWEEN
. Enter only cnecsusaper | ). DISEASE OR CONDITION NSET AND DEATH
ine for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH?(5) ; évm

“Tis docs oot meam | ANTECEDENT CAUSES z Z ya" 7“ m‘z
fhe mode of dying, such | Afortid conditions, if any, giving DPUE TO (b)

as heart fallure, asthenia, .| rise to the above couse (a) stating

e It means the du- | Phe underlping couse last,

care, infury, or compli DUE TO (c) >

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS : ' 0 5
Conditions contributing to the death but not . 57
related to the disease or condition cauring death.

|9;., i.\;s ooi jBFfR’Aﬁ Cs) ?OR FINDINGS OFE RATION . G, ( (4, Z; ¢ 3 s M,m;;u‘rﬁps:l
%l

WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

21a. ACCIDENT (Bpacky) 21b. PLACEOF INJURY (s.g.. & crabout | 21c. (CITY, TOWN, OR ) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, sureet, offios bidg., ste) ' : .
HOMICIDE
219, TIME (Moot} (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY HHI'L!A‘I’ Nﬂ_‘l"oﬂnllx.! . .
2. I hereby csrtqu kat I atiended the deceased from 14 "q'.n '19 . ol d~/ ¢ "J7, 19 , that I last saw the deceased
alive on / , 1831 and thai h occurred ot £/ ., Jrom the causes and on the dale alaled above.
2. SIGNATURZR (7] mmu or title) DRESS . g i 2. DATE SIGNED
Royal},B ,3” /433 &-/7% P4 /g d~J7
nmoﬂﬂgzlu &VLALCRE" - | 24b TE e, NA'HE o ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
' 11/17/'51 | Blue e Cemetery [Kansas City,Jackson, Mo.
DATE REC'D BY LOCAL | RES 'S SIGNATURE 2. FUNERAL DIRECTOR'S $|GNATURE ADDRESS vine
/Yy wi g;rm " |West, Anpleton & Jones, Inc. , 1905/

(Li d Emb *s St on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——eocreericee
: ’ - N - - . ‘ - o .

L . N . Students Embalmer, No.

working under my personal supervision.

Student . reemianes igmed... L [ ......... .(%/
. ‘Student Ernbnlmer - 7
’ . TV -« . Licensed Embalmer Nyz / /

| P. O. Adc;res"- / 7/

'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAN'D TING‘ (Fallure to comply with
the above const:tute.-. grounds for revocation of hcense.) e

" I this body is not embalmed, fact s‘hould be so stated above. !

-




