THE DIVISION OF HEALTH OF MISSOURI U100

.5. No.300 || .
oo | MEDSEP 20 s STANDARD CERTIFICATE OF DEATH Stote Fite No.. .
o i <
" AIRTH NO. REG. DIST. NG. /22 PRIMARY REG. DISY. NO/L_ Kegistrar's No, ....3...9..()..9.,,. -
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where dscomsed lived, It Institution: residence before
. COUNTY ’ . STATE b. COUNTY d:mission).
* Jackson : Missouri Jackson
b. CITY (If outsdde corpurats limits, writa RURAL and give t. LENGTH OF c. CITY (If outelde corporate ilmits, write BURAL snJd give toweship}
0 township) STA)é gm. Pace) OR :
Towd  Kansas City . TOWN Kansas City
% d. FIEI%SLPFTAANI‘.EO%F (1 not in hosplial or Instization, glve streat address or location) d.ASE')rEI’?REEErSS : (i rural, give loestion) \1 b
0 INSTITUTION  Gen. #2 Dead on arrivdll 1624 Agnes K4 Q’
g D g&%@is%% a. (First) b. (Middie) ¢, (Last) s, DATE (Month) (Day)  (Year)
- ( Type or Print) Beulah Lee Harris ceaAug. 29, 1952
E 5. SEX 3 6. COLOR OR RACE | 7. VI#FRR}EB ISE‘\;ER ESRRIED ) 8. DATE OF BIRTH 5. ::.GE tll;:;;n el P
_ (Brjecily’ ] on H Mia.,
Femalé~| Colored farried 7"" Feb., 4, 1898 ! | |
é m:; %ﬁﬁg&sg?g l&ih.::nl;lo{woﬂ: 10b. KIND OF BUSINESSD%ET ng 11, BIRTHPLACE (¢, 1ad Stets or Forsign &,m, tz.cgm%ﬁlg ?qum*
K ousewile Ashley, Missourl Usa
< tl:in. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Homer Merlcle : 1 Mildred Coarr 1 . John Harris
e i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S{GNATURE OR NAME ADDRESS
. (Yl'l. no.orunkoown) | (If yes. £ive war or dates of sarvice) + NO.
;T Na _ John Harris 1624 ° .
18. CAUSE OF DEATH INTERVAL BETWEEN
td || Enteroniyonecauseper | I, DISEASE OR CONDITION _ - NSET AND DEATH
. Z |l 1metor (o), (&, and 0 DIRECTLY LEADING TO DEATH
g *This doca ot mean | ANTECEDENT CAUSES
tAe mode of dying, such Morbld conditions, Iif any, giving
j as heart foilure, asthenis, | rive fo the above cause (a) stating N o .
B [ ete. st means the gn. | the underizing couse lozt. ' ”q?)
cass, infury, or complica- DUE TO {c)
g tion whick caused death. | 11. OTHER SIGNIEICANT CONDITIONS - - ' B : P
= Conditions ing to fRe death bust 208 . -~ 4 '
a related to b @
- E 19a. DATE OF °P-F,%’ﬁ 195, MAJOR FINDINGS OF OPERATION ~— =~ i* . oot [ | 2. AUTOPSYT .
=3 . > -z ves m w0 [J
|| 21a. ACCIDENT (Bpediy) / 216 OF INJURY (e.g..oor 21¢. (CITY/TOWN, OR TOWNSHIP) - (COUNTY) . (STATE) i
h SUICIDE . turm, fastory, strest, offioe bldg., ete.) . : :
= HOMICIDE p ) g . ) - .
g 21d. TIME (Month) (Day} (Year) (Houn | 21a. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? -
. ' wuluxr NOT WHILE -
J.. INJURY AT WORK s e B .
E al hcreby certify that 1 auended the deceased from , 18 , lo , 19 that I last saw the deceased
. = death occurred al _______ m., from the causes and on the dale stated above.
'3 . g Z3b. ADDRESS ’ 23, DAJE SIGNED
[
, é é,g AL =2 >
E BURTA 24¢, NAVE OF CEMETERY OR CREMATORY . TION (Olty, town,ormn}wf (State} .
TION, REMOVAL. (Sphaity)
; Eurial 77/ 9/4 /52 Lincoln Cemetery Kansos Clhy Miasgourd
DATE REC'D BY LOCAI. R 'S SIGNATURE 25- FUNERAL, DI RECTOR® | GMATURE DRESS,
g -5k " :

s S onn Rewerse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——wmrrccrecem

-

............................................................................... I creey 2tudont Embalmer Neo.

working under my personal supervision.

S5tudent c..cees Veeanssacsanse trasans resasse
Student Embalmor

Licensed Embalmer No % 2. |

P. Q. Address_@f_ﬁl{'__iﬁ@@ ....... ‘

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.




