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PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

+

- BIRTH NO.
I. PLACE OF DEATH

. THE DIVISION OF HEALTH OF MIOURI
LLEOCT 25 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32 3 PRIMARY REG. DIST. m._L.a_d_L.'Rlal.ll‘rchNa.....i..._..;....;. ......

L2 e 0
4394

Statr File No...

a. COUNTY

CLAY

2. USUAL RESIDENCE (Whers decossed lived. 1If institution: resddence befors
a. STATE b. COUNTY adinlsaion).
HISSOUR] CLAY

b, CITY (If cutoide corpurnte Umits, writs RURAL and give
townahip)

¢. LENGTH OF

STAY (la this place)

<. cg’g (1! outsids orporats limits, write RURAL and give township) ,ﬂ#y
/

TOWN  KANSAS CITY NORTH 22 Maall TN kaNSAS CITY NoRTH n I |
d. FYLL NAME OF (1f aot a hoeptal o Inslsation. e sizot addrom o6 ooy || d. STREET. (IF russd, giva ocatlon) 7
. INSTITUTION 6407 E 54TH, NORTH | 6407 L S54TH, NORTH
3 NAME OF e (First) b. (Middie) <. (Last) 4. DATE (Mouth) (Dey)  (Year)
{ Type or Print) MACE BRANSON HARRIS DEATH OC T, 8 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE o years| v owen 1 iR |  DEeR u ot
WIDOWED, DIVORCED ¢ ) l Isat. birthday) Monthl Days | Hours | Mia
MALE WHITE MARR [ED ! 15 NOV. 1875 L 76 I
. CUPA A waor ' - . - . -
Oy, VSO, OCCUPATION ity | 10 KIND OF BUSINESS OR G |11 BIRTHPLACE (g e or srven g | 2SR QF VAT
RETIRED FARMER AGRICUL TURE HOLT, M/SSOUR!/ UeSeAs
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WiFE

24a, BURIAL, CREMA-
TICN, REMOVAL (Bpedty)
BURLAL

HENRY HARRIS UNKNOWN ___ 1 MRS, GEORGIA _HARRLIS
5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17.-INFORMANT 'm
(Yes.00,0r unknown) | (If yes, xive war or dates of service) NO.
NO X X X T, K.C
18. CAUSE OF DEATH ME FAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter only onscause 1. DISEASE OR CONDITION ONSET AND DEATH
\ie for (ni ), md'(’:; DIRECTLY LEADING TO DEATH®(,) //qu iy af @( 72:;0&4/(4 _- /
+This doct not mean | ANTECEDENT CAUSES Y
the mode of dying, such | Nforbid conditions, if any, giving DUE TO (b) z
|}-aa Beart failure; asthenia, .| - Tiee to the abooe eause (a) stating, . - - P - U (U
dc. It meons the dia- | Uhe undarlying couac lont. I Y
case, injury, or complice- DUE TO (c) - - d *
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - A eotes T L,',VI v
Conditions contributing to the dealh but a0t .
reloted to the dirense or condition cousing deafh.
19a. DATE OF OPERA- | 19b° MAJOR FINDINGS OF OPERATICN s ' ' . ! 20. AUTOPSYT
. TION
. o L] 3 » . YES D - NO D
21a. ACCIDENT (Boselly) 21b. PLACE OF INJURY ta.g.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, larm., fagtory, strest, office bidy., et s LT N
HOMICIDE . ) : )
21d. TIME (Moett) (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
F . . . mm.n‘r  NOT WHILE .
[NJURY m. AT WORK . . . B I .
. 0 ) V M - - -
2 I hereby‘cmﬂ'z that T atlended the éd from 1948, to _ME_, 18573 that I last saw the deceased
Alive on , 1027, and that death occurred at m., from the causes and on the date stated gbove.
1IGNATURE (Degroa or title) | 23b. ADDRESS . DATE SIGNED
Tienn w; Henfiren | . . o - ?.tl/ 2]
. ] A ) oo : \ 1

Ub. DATE

11 OCT .52

L

Z4. NAME OF CEMETERY OR CREMATORY. .
FLORAL HILLS

24d. LOCATION (Oity, town, or county) (State)

KANSAS CITY, MO,

%- FUNERAL DIRECTOR'S 31 GNATURE ACDRESS

IFLORAL HILLS MEMORIAL CHAPELS K.CJM




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by — ...

........ s Student Embaimer No.

VA i

Va
Licensed Embatmer No._. 5L &5V

P. O. Address 7/// Z %’ '

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis bbdy is ot embatmed, fact should be so. stated above, ' Coy

working under my persona! supervision.

Student wevevsrancan eiutsasretneterrernaryy Signed..:
Student Embalmer

' "y



