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THE DIVISION OF HEALTH OF MISSOURI

1950 STANDARD CERTIFICATE OF DEATH stte Fie o S IABO

REG. DIST. m._lZanmv REs. DisT. wo. £203_

- BIRTH NO. Kegintrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lnsti 1 befors
a. COUNTY a. STATE b. COUNTY adutmion).
Jackson Missouri Jaclkson
_ b. CITY (M cutalde corpurate Lmits, write RURAL and give ¢. LENGTH OF c. ClTY ({If outelde eorporate limits, write RURAL and give toweahip)
0 township)| STAY (in this place}
TOWN Kansas City ToWN Kansas City h ?
FS&PIIHTAANI!_E OF 1{If not in hospital or institution, give strest add d- AEI’)TI?I:'.EFESTS (It rural, give location) %“ ‘j ﬁ
INSI'ITUTION 3
3. NAME OF a. (First) b. (Middle} e (Last) | 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Rozella Harris DEATH 6 15 52
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years] # DER 1 YEAN | P teoeR B RIS,
l WIDOWED, DIVORCED (Spacily).~ last birthday) Moﬂﬂﬂ, Days | Hours | Min
Female Nezro Widowed 2~ 5-27-91 61 . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forelgn eomtry) 12, CITIZEN OF WHAT
dona during most of working Lifs, sven if retired) DUSTRY / COUNTRY? .
ousewife Pine Bluff, Ark. America
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OB WIFE
Charles Bell Della — | :
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or zoknown) | {If yes, Kive war or dates of servics) NO.
No : - : hea. 2 K .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
- Eater anly onecsusper | 1 BEATE Oy B o e ey Uremia

line for (a), (b), and (¢)

*Thix does not mean
the moce of dying, such
a# beart faflure, asthenia,
ele. It meona the dis-
care, Infury, or complica-
tion which ecoused death,

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO () Chronic Glomerular Nephrltis

rize to the above coure (a} stating R R . -
the underlping cause last. |
DUE TO (c) - i

il. OTHER SIGNIFICANT CONDITIONS 6‘ Y F

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-
T!%%MOVAL(
Ftcrval l

Conditions contributing fo the death but ztof
related to the disease 6’:’ mdi!!tmmcausina death. Ascites,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
TION |
YES D NO G ;
2. ACCIDENT (Bpacify)} 21b, PLACEOF INJURY (e.x-.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE -} bome, furm, fagtory, strest, office bldg., ste.) - .
HOMICIDE s i
21g. TIME (Month}) (Day) (Yest) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJUR‘I’ OCCUR? ‘
WHILE AT NOT WHILE -
INJURY o | woRk AT WORK AL 5‘ ‘
iG> . )
22.-I. hereby certify lhat I atiendcd the deceased from B5=3=52 19« “Slo _5=15=52 19 that I last saw the deceased
alive _._, and that death occurred alk—-—55—ﬂ- .y from the causes and gn the date stated above. o
2. SIGN - egmeor titlg}/] Z3b, ADDRESS Z3c. DATE SIGNED
B.Frank E11{s ° N wvﬁ\ 600 E, 22nd St, 6-17-52 -
. TION (City, town, or county) (Btate)

?.4«.. TAME OF CEMETERY QOByCREMATORY |
.

Sooe :

IRECTOR'S SIGNATURE ADDRE

e

{Licensed Embalmer’s -S_utemzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER X '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF By oo

working under my personal supervision,

3lgNedecsecsestananascansensensanoannennns

Student Embuimer " L .- Licensed Embatmer No..a/ﬁ/M ..........................

P. Q. Address ...:-'}4&@ ..........

Note: The above MUST BE SIGNED BY THE LICENSED 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 so stated above.




