o, 300
10.48

"BIRTH NO.

HEDyay 5 1955
REG. DIST. NO, /Vz p

THE DMSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41629

RIMARY REG. DIST. No. 002 Rtaulmr:No..........s 57?

State File No...

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where decossed lived, If institution: reeidence befors
a. STATE MiSSOU.I‘i b. COUNTY Jackson =dwisio.

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

b. CITY (1f ouwide corpurate Umits, writs RURAL and give ¢. LENGTH OF

¢. CITY (If outalde sorporats limits, write RURAL and give townahip)

TOWN Kansas City ™ %’ TOWN Kansas City WL
d. FH&%.P#AMLEOOF (I nov in hoepital of institytion, cive stret addrems or | d.ASD"rEI'?REéTS (I rural, give location) <, i
INSTITUTION General Hospital #2 1303 Bast 13th Street < I
3. DNECEES%FD 8. {First) b. {Middle) e, (Laft) 4. DSIE (Month) (Dnyé ‘YOT
{ Twpe or Print) Nelson Harris DEATH 12 2 p)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra] # UWOER | TIAR | & DROER w0 wis,
Ma,le ﬂ“_ | Negro wi ED, I?i\fggEDr(Epnuy) h_ls_ga ) hﬂlb?? Monl.hl' Days Bnnnl Mixg.

102. USUAL OCCUPATION (Qivekind of work | 10b. KIND QF BUSINESS OR iN-
. DUSTRY

11. BIRTHPLACE (State or forelgn country) IchITIZEN OF WHAT

-at heart failure, asthenia,

. Enter only onecause per

dons d bl e, ) .
S )< o Althimer, Arkansas { ica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusgi\un OR WIFE
Nelson Harris Maria —— Mary Narris _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes. N, orunknown) | (If yes, lve war or dates of service) NO. . .
0 G Jp-52 fe Mrs, Mary A. Harris 1303 East 13th St
18. CAUSE: OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

elonephritis with multiple rena —
a

S5CEeS8eS,

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (o) staling .
the underlying cauase last.

the mode of dying, such

ete. It means the dis-

ease, injury, or complico- DUE TO (¢} n
tion which coused death. | 1I. OTHER SIGNIFICANT CCNDITICNS u
' Conditions contribuding to the death but ot Q D
_related to the disease or condilion causing death,
19a. DATE OF CPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
. YES E.] NO D
2ia. ACCIDENT {Hpecity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, iarm, inctory,sireet, office bldg..ete.) T
HOMICIDE
21d. TIME (Month) (Day) (Yeary (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, [ hereby ¢ deceased from 12-14-51 18 to 12-20-51 , 19 , that I last saw the deceaced

alive on

, and {hat death occurred at _LL5_am , from the causes and on the date stated above.

cyfé'yéhat 1 attendcd the
Eliis

i' g\nokwo

23a, SIGNATU

?Em‘{}itle)
3

24a. BURIAL ., CREMA.

s /i) B

\

Ddrtores

DATE REC'D BY L%cg\;l. Rss:s‘fmn S5IGNATURE
2L 1b-~S/ A

24b. DA 24z, OF CEM RY OR CREMATORY
Zz,/ /sy ‘;ﬁf/ %z/

23b. ADDRESS 23¢. DATE SIGNED
600 East 22nd Street 12-22-51
FION (City, town, or coumy)- (S1ate)

OR"

| GNATURE

i runennz: DIREC " /Aannz

{Licenyed Cmbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) O

. 1 .. Student Embalmer Neteuvesanvosnanas cressane
working under my personal supervision.
Signed.... K Llteetl 742{/@%“/ ................
5TgN8d e iiatnnnnsnranaacnnnnns trrreeainian : Py
Student Embalmer y ] Licensed Embalmer No

P, 0. Add:ess_.,/a_”_f'f%_t

- 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,)

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




