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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ik MAY 93 19555

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 1805’?

the mode of dyfing, such
af heart fallure, asthenda,

24,

case, Infury, or

de. It megns the dis-

Morbid conditiona, if any, gmm, DUE TO (b)

State File No...
' BIRTH NO. REG. DIST. NO. Zzz PRIMARY REG. OtST. ¥0. _ 0O X Rovistrar's No...... 5! 0 ..(_’3“._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd llved. If instiwtion: residence befors
a. COUNYY . STATE b. COUNT ad:mislon
Jackson. » Missouri Y. Jackson ™"
b Cn;( (I outelde corpurate lmite, write RURAL Mm’:‘;ﬂp) gerLYEﬁme}: .OF‘ [ Cg’g ) I.'c't.?""”“ '““,’:’M“mw".'m"f
TOWN  Kansas City yrs, Town  Kansag City b ¥ 0
. FULL NAME OF in hoapital or jnstl o ad loeath . .
d e AME Of (if not in or lon. glve sirect or }] ASDrDREr (If rursl, cive location)
(NSTITUTION 1118 E. 12th St. 20 1021 E. 14th St.
3.5!5%%5 SOE'E 8. (First) b. (Middie} } éfchm) 4 DS-P,; (Month)  (Day) | (Year)
{Twpe or Print) Willliam Jesse Harris DEATH April 25, 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » migr 1 TEAA |" F tooER 1 Mms.
{ WIDOWED, DIVORCED (Bpacify) Last birthday) Mnﬂu’ Days | Hours | Min.
Male Negro Married Aung 4 19 33 |
O, UL CCCUPATION oty | W KIND OF BUSINGSS B I |1 BRTHPCE (s e et G | TGP o
Laborer Construction Booneville, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jesse Harris Lizzie Pat g0 Harris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Vow, 2o, ot unkuown) | {1f yes, ive war or dates of service) NO.
Yes 485-16-1628] Georclis Harris 1021 BE. 14th
18, CAUSE OF DEATH . .+ MEDICAL CERTIFICATION , , . énzggﬁgw&u
, Enter only onecauseper | 1. DISEASE OR CONDITION CORONARV THR OMBOS1S
Hae for (a), (b), aad (o) | PIRECTLY LEADING TO DEATH" (q) _
*Thisr dotx not mean ANTECECENT CAUSES CARD l AC HYPERT l FY

rize to the above cause (a} uut!ng -
the underiping cause last. Ty

DUE TO {¢)

HEART BLOCK .~ .,

T

tion which ecaured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nod
related to tAe disease or condition causing death,

e

l433D

ceztf;?pgax I aumded cge

alwe on

'and that death oceurred at __sd

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TIiON
ves L] wo D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx.,inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [agtory, street, affice bldg., sto.) 4
HOMNICIDE - ,
21d. TIME {Mogth) {(Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
-INJURY WORK AT WORK
2:1 I hereby deceased from _APRIL 1J 19_5__'3 lo APRIL 25 1953, that I last saw the deceased

., Jrom the causes and on the date stated above.

Za. SIGNATURE B,/ F. Walls or tll’.le) 2. Adbaess ] _ 2%. DATE SIGNED
=% /4Ll DO 1118 £.12 ST, 4-27-53
24a. BURIAL . CREMA- | 24b. DATE =~ { 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIGN, REMOVAL > | " : : * o
emova 4/27/53 Booneville, Missourt ,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FYMERAL DIRECTO S1GNATURE of AbpNESS
REG . - ’

(Licensed Embalmet’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo o L - T PR , Student Embalmer No,.............
working under my personal supervision,.
Student . .. ... eiiiiiiiiiie e, resanen Signed.. W ‘% .......
Signature of Student Embalmer
-Licensed Embalmer N ? .............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above,




