YHE DIVISION OF HEALTH OF MISSOURI . 24848

. Wo.300 ’
e ) FILED JUL 28 jasz STANDARD CERTIFICATE OF DEATH Stte Fite No
' BIRTH MO. REG. DIST. NO. __LZZ_ PRIMARY REG. 01ST. wo. £ 00 2 R,,mm*,n.d‘l‘ldg
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem 4 d lved, If inwtl Mdenos befor
[ : dmisslion),
8. COUNTY  rackson * STATE 4 gsourd b COUNTY yagkson "
b. C(I)EY (I outzide corpurate limite, write RURAL and give €. I?ENGE: nSF, €. cg;{ (1f outalde oorporats limits, write RURAL as give townahip)
towhship) {ln L H | ’
Towk Kansas City " & yrs, TOWN Kanaas City i ‘7,_'? 9
d. FH!!)’SLP#H.EO%F {If not in boepital or Iustitytlon, give street addrass or focation) d. ASDTI?;:EHSS . (If rumml, ghve location) @
INSTITUTION 4747 McGee Stireet AT 4747 McBGee Street
3. DNE%ME OFD s (First) b. (Middie) IJ . (Last) ‘ 4, Da-rg (Month) (Day) (Year)
{Typeor Prinz)  LOUISA FRANCES HARRIS DEATH 7 g 1953
5, SEX ]| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  cvon ¢ YRAR | ¥ bxoER x woms.
f WED, DIVORCED Decify) last birthday) Muuul Days | Hours | Min.
Female | White W 2-17-1857 96 , |
m:;u l.lsd;gtl; EE...C‘.?,P.““"" uclclp::u:amx 10b. KIND or BUS'NESSD?,'}I- 'I{'Y. 1. BIRTRPLACE  (ci10 ot Seate or Foraigs Covntry) 12 cga%q?r WHAT
_Housewife At Home Waverly, Ohlo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Cochencur - ] Harriet Burke P.,M. Harris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GMATURE OR NAME ADDRESS
(Yee. B0, of qnknown} | (If yes, xive war or datea ¢f sorvios) NO.
No None Mrs. Lens P. Wi],loughby, 4747 McGee,K, C.Mo

18, CAUSE OF DEATH DICAL CERTIFICATION -
.||. Enter only onacauseper | ). DISEASE OR CONDITION Zxd/b(
line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH* (5) J D

*Thiz docs not micen ANTECEDENT CAUSES

tAe mode of dying, such | Aforbid conditions, if any, ﬂ"’ DUE TO {b)
|| e# heart faBure, asthenia, rize to the above couse (a) dating

y b dis- the underlying couse last. . . = e A - ==
Cov, inurt o complln neow A r A}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -+~ M/'\-/Z\ ﬁ‘ 0 1- T V
Conditions contributing to the death but ot \ >
related to the disease or condition cauring death, -
: : - - | 20. AUTOPSY?

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

- L . e gt . : .
TION ST . Tl x|

21a. ACCIDENT " (Boectiy) 215, PLACE OF INJURY (ag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bame, farm, agtory, street, oiios bldy.,e1a) . . .
' HOMICIDE : e $.2 3 -

2le, [NJURY OCCURRED 21f. HOW DID INJURY OCCUR'F
WHILEAT NOTW

21d. T(I#E (Moath) gY;-r) Hoar)

INJURY ‘ m. | work AT W) m( e .
2. T hereby certifyf ot Lattended tha decessed from Z—g | 1952, ihil T last eaw the deceased
alive on M that death occkrred at , Jr he couses and on the datc staled abovey
Ba, @:P\T\J r"E—"-G Tippe (Dema ot uun: 23b. ADDRESS @76 | /

M»L-LJL 21/ \z_ . 7/

ua aumoa\}.ucnzm- 24b. DATE | ' 24c. NAME OF czmsrmv OR CREMATGRY z4a Lookf (ouy.:own.oxmz!)/
| 7-/ 73~ /953 Floral Hills Cemetery Kensh. City, Missouri

DATE RECD BY LOCAL | REGSTRAR'S SIGNATURE % FUNERAL DI1RECTOR'S 81GNATURE T ADDRESS
Z o~ 53 ﬁg;! ,gé e % 1,3‘ FREEMAN MORTUARY & CHAFEL, K.C.,Mo.

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

(Licensed Embaimer's Statement on Reverse Side) . t




4

§

STATEMENT BY LICENSED EMBALMER

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

- Student Embaimer Mo,
working under my persona! supervision, ' % g % z Z
Student ................E..;.l............... Sign -~ e
Student aimer A
k o %ensed Embalmer No _4(‘7? 3
' P. 0. Address ;ié%

Note: The sbove 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 sbove.




