3. No.¥O

Y.

10.48

l E’-EﬂJUL 5 957

| BIRTH MO,

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Res. o1sT. w0, _ /Y 2 PRIMARY REG. DIST. W0. _/ 8021, Revistrars No 2?38

State File No

20179

1. PLACE OF DEATH
_Jackson

2. USUAL RESIDENCE (Whers 4 d Lvad. 1t &

J—

o STATE  Missouri

b. COUNTY Jackson

bafate
adaimion),

{Yes, o0, or unknown}

No °

15. WAS DECEASED EVER )N 1J.S. ARMED FORCES? I
{I! yem, give war ot dates of servics)

—

19. CAUSE OF DEATH
. Enter only oneosuse per
line for (a), {b}, and (c)

*This does not mean
the mode of dying, such
4k heart follure, asthenia,
e, Jt means the dis-
eaxe, fnfury, or compli

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES %
Morta conduions,  any. gl DUE TO (bw%w

rise {0 the adove cause (o) slating

the underlying couse last.

.
.

b. CITY (If outelde sorpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (1f outslda corporata Uimits, write RURAL and give township)
[s] township) ST i nlu.)
TOWN Kangas City § ToWN  Kansas City . f’ 0
d. FULL NAME OF (If oot in bospital or i ion, give strest addrom or | d. STREET (If rural, give loeation) W
PITAL OR d.
RSHTUTION. 6L6 Park 646 Park
3. gE%héE s?—:'i-: a. (First) b. (Middic) c. (l.:ast) 3, m}g (Moath) (Day) (Yean)
(Typeor Print)  Mont - Harris DEATH 6=-1lje= 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywars| # ooy | AR | & Ghoon ot
. W] DO ED, DIVORC-ED {Epecity) " last birthday) Hnn‘th, Daye | Hours | My,
_Male White ried 8-13-1872 9 |
102. USUAL OCCUPATION (Giwekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ttitate or forsign
doudmin; most orking l.l!l.mnﬂnth:) - DUSTRY - Yoo sount) - uégll..'rﬂl'rzg{"?F WHAT
fetired Farmer Bocneville, Missouri vSele
ilsa._nmza S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— Harris Ellen ___ _ Patrecia Harris
16. SOCIAL sscungrg 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Mrs, Patrécia Hapris, 646 Park s ] KeColMoo

MEDICAL CERTIFICATION

AL BETWEEN
OHSEI' AND DEATH

DUE TO (1) CM v‘-,&qrﬂ

£ ta

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
ions confriduting to the death but not

Condit
related Lo the disease or condition couting death.

wvYn

=

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
L ves [ wo [
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a., b orabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE - home, farm, fastory, strest, office bldg.. ste.)
HOMICIDE
2td. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
v WHILEAT NOT WHILE
INJURY = | “woRx AT WORK

2] hefeby certgfy that I attended the deceased from

, 19 to , 18

, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

alive on , 19 and that death oceurred at LJ_DB.M., Jrom the causes and on the dale slated above.
* | 2. SIGNATUR L. 'Ewyer (Degres me 23b. ADDRESS l e, DATE s:c?;o
nu.dnag é‘ M| g#ﬂcnem; 24b, DATE 24c. NAME OF CEMETERY OR CREMTORY 24d. LOCATION (Olty, town, or connty) ~ (State)
Burial o2r | June 17 1952 Green Lawn Cem ‘Kansas City,Mo,
DATE RECD BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE AbDRESS
ME b g5 ] Mrs. CeL.Forster , Kansas Cit Missouri




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 by —oooeceecevcree

working under my personal supervision,

E L . T saenea

' —5/ d
" Studant Embalmer ’ Licensed Embalmer No —2 S}

v p..O. Address_,?,.//c._:..z%?

Note: The above MUST" ﬁ’E SIGNED BY THE. LICENSED EMBALMER in‘his OWN HANDWRII'ING (Failure to comply w:r.h
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so sated above. o '




