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USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

CRrS

G L
P

WRITE PLAINLY-

-BIRTH NO.

ALEDMAR 1o,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 :
REG. DIST. NO. _ML PRIMARY REG. DIST. uo.,.Zd_aL Registrar's No.

State File N 5{}23
i 0,837..

1. PLACE OF DEATH
& COUNTY  1ackson

2. USUAL RESIDENCE (Wbes d d lived. If ingti reakd
.. STATE Miggouri b. COUNTYJacks on o

b. %TY (1 cuteide corpurate limits, write RURAL and dn

TowN Kansas City

¢. LENGTH OF

d. FULL NAME OF (If not in bospital or i

:Innr-:

ik )

c. CITY {If ooteide eorporats limxdty, write BURAL an.d give township)
/¢
07,

toun Kansas City
oS 3706 B.1ZIR.St. 9 |

HOSFIIALOR General Hosp. K.C Mo.
3. NAME OF 5. (Finst) b. (Middle) ¢, (Last) 4 DATE Month v (Yex)
DECEASED
Tvorer oy RICHARD A. HARRIS P Feb. 20,1352
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fn yenrs| @ UNDEN 3 VEAR | & UNDER u RES.
WIDOWED, DIVORCED (8pecity) 5 l-az&thdu! Mootha | Days | Hours ' Min.
_Male IWhite Marrie Dec.16,19d1
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign country) a 12. CITIZEN OF WHAT
done during most of working lits, even if retired) DUSTRY Y?
1 r K.C.Pir8& Dept Independ.ence , Mo,

138. FATHER'S NAME

Nealy A. Harris

13b. MOTHER™S MAIDEN

Anna Hagathorn

NAME

14. NAME OF HUSBAND OR WIFE

Marjorie Harris

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0. or unkoown) | (I orlrnmurdnnol-cﬂe-) .”,_3’}/ ¥rs Mara O‘rle Harr iB K C Mo.

INTERVAL BETWEEN
18, CAUSE OF DEATH QNSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), {b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if ang,

*This ddes not mean
the mode of dying, such
af kear! failure, asthenia,

cte. It means the dis. | he undeslying cause logt.

DIRECTLY LEADING TO DEATH® (45

Mbmm

Hae to the ebore coure (o) daling

Ahotd!

MW%Q%Z;

DUE TO (c)

c/} FZMM&

52 Ry % ol .

case, injury, or complica-
tiom twhich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo (he death but 'ml
related to the disease or condition causing de

JE 2T

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ﬂs[z wo []

/23 &

2lc. (CITY, TOWN, OR TOWNS'IIP)

2ta. ACCIDENT (Bowclty) 21b. PLACE OF INJURY (o tncr abust (sh'ra
home, stroet, office +a VD,
Romicibe £ @&M _%’awaa M
2149: TIME (Month) (Day) (Yeur (Hm].. Z1e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y (/

INURY S - 2203 2 #p“‘

WHILE AT . llOTI’HTLED
WORK AT WORK

7—«4&’%

22. 1 hereby ccrttfy that I quendcd the deceased from

, 19 M 19, that I last saw the deceased

‘., from the causea and on l.ha date slated aboge.

" alive-on , 19, and that death occurred at _
"-"Slﬁ!ﬁlA‘ﬂ) E-:';{-_Geo C, Remlphot . (egres or iitle). | 23b. ADDRESS: Bic. DATE SIGHED ;7
4 A, O] > Mso&dm yf @W 2y BFLITE

CREMA-'| #b7DATE '~ V24 NAME OF CEMETERY OR CREMATORY | 24d> LQCATION  (Oity, mwn.mmn:y) (Btats)
%%""‘“ éb ‘22,1952 Woodlawn © | ‘Indep., Mo, - - " %

DATE REC'D BY LOCAL REGJSJRAR’S SIGNATURE

25. FUNERAL DIRECTQR SIGNATURE
mmep.m.

ADORESS

fcensed Embaimer’s Stustement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-’

working under my personal supervision.

Slgned..... evuvessstetasEssrananann wresee

Student Embalimer

- PO Addressmqm s .

Noate: The above MUST BE SIGNED BY THE LICE‘I'\ISED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact ‘should be o stated above: ' +La~” R Lol




