THE DIVISION OF HEALTH OF MISSOURI 31654

. No.300
Ctoe [LED S 20 1 STANDARD CERTIFICATE OF DEATH Stste File Novvuensmecsnmn e
JiLky SEP 952 149 / b5 d910
! BIRTH KO, REG. DIST. MO. PRIMARY REG. DIST. NO. ""Rrgl'ﬂrar'l No,
1. PLC“;[?E OF DEATH ’ 2. USUAL RESIDENCE {Whars d d Lived. If L before
. NTY STATE admimion).
' Jackshn * Missari > CONTY 3 ackson
b. CITY (f cutside vorpurate limits, write RURAL and givy c. LENGTH OF || * ¢. CITY (If omside corporate limits, write RUVRAL and give townahip}
OR township) | STAY (o this place) OR
TOWN Kansas City yrs, TOWN Kansas City /
d. FULL NAME OF (If 5o i hospital or aetisution, give strest address of locatd d. STREET QF rural, wive loation) v
HOSPITAL OR i ADDRESS '
| INSTITUTION 1 608 Camnbell 1608 Campbell 3 ‘J- / 3
S.l:l;lAME OFD a. (First) b. (Middle) c. (Last) 4. DATE (Manth) ({Day) (Year)
( Type or Print) John -__Henrv Harris DEATH Sept. %, 1952
B. SEX 6. COLOR OR RACE T.vHaARRIED,EWRIED.) 8. DATE OF BIRTH IB:‘GE (I.nn)m ¥ OOk 1 YEAR ;g:n.m:s‘\.
_Male?™l Col,  INever marmien /| 11-11- 1902 =
Iﬂzﬂtﬁtm?mmam 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate ot fureign country) 12 CWIZEP‘I’?FMMT
— The Plains, Va. / .S.A,

[138. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moore Carter Harris | Marish Ware Wa RoRo
5. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT ' 5 SIGNATURE OR NAME

ADDRESS
g | T 78 /522 47| Robert Harris, 1608 Campbell "
18. CAUSE OF DEATH MEDIC.AL CERTIFICATION lgg_rvil.'n w

| Enter only onscsuse per | 1. DISEASE OR CONDITION
Line for (8), (b, and (o) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES a
*Thir dots nt mean

#he mods of dytag, such | Mdorbid conditions, vm,,m DUE TO W)MEL‘ZGLM.ECAFNII /)/edl"P_‘
o# heort failure, asthenia, _rhetoﬂcuhueum

cde. Ii weens the dia- | BET

L / 5 r
eade, infury, o coraplica- DUE TO (o) M’ﬂ&k’éﬁflve ﬂ%&ﬂ_ﬂﬂiﬂf ay . )éd)’)’
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS p; ;e ase (miall _’ Han }’“—’ Fiensen

1.

Conditions contributing to the death but aol
- related to the discase or condition erusing deaib. l}n o
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . : ’ 2D, AUTOPSY? i
TION . o L{q \
L - . Yes D ] E

21a, ACCIDENT . ' (Specity) 21b. PLACE OF INJURY {ex.. toorabous | 216, (CITY. TO\'-‘N. OR TOWNSHIP} w“ (STATE)

SUICIDE - -~ - . : bome, farm, fastory, strest, offios bidg., ews) o ';' L

HOMICIDE:
21d. TIME (Moath) (Dey)  (Year) (Homr) 21e. INJURY OCCURRED Zlf HOW DID INJURY ocwm

: L. \mn.n*r NOT WHLE :
INJURY m. AT WORK .-t

2. T hereby cert Iaucndedthedmacdﬁbml%_ msz,,:o%msz that I lasi saw the deceased
alive & , 15&2,, and that death occurved at98:45 B m,, from the chuses and on the date stated above. :

|z SIGNATURE Py . Baul (Degroe or title)_| 23b. ADDRESS ac DATE SIGNED
XA w0 "l N ccbiale Rond) 1675457

WRITE PLAINLY—USING- UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

%QONB&EE’J AJ.ALCREMQ) ]m:. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btato)-
Remaval.} @-5-52 Lincoln Cemetery .- |Washington, D.C,

DATE REC'D BY"I‘.'%CEGAL REGJSTRAR'S SIGNATURE les, FUNERAL DIRECTCR'S SIGNATURE ’ AbDRESS Tine
;—lf—- ' ; est, Appleton & Jones, Inc.,1905 /
(Licensed s Staternenst on Reverse Side)




' N )N ?‘{‘w
Taem SR Bae avanl
Sy a..Me\\_.u\\ \h\:\ﬂﬁ\?\

Y . L e nt Lo \
% ’ STA:I"EMENT BY LICENSED EMBALMER
ot
. FEN : '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was

working under my personal supervision.

Student ........g;‘:é;t..é;;;l.;..;.... ....... Signed e S 7/9
Licensed Embaimer »
P. 0. Address.. > g.%ﬁz
Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN MG. (Failure to comply with
thad:onmnﬁmmgmmdsfotmpaﬁnnoflimse.)
If this body is hot embalmed, fact should be so stated above. ' -7




