"o 300 THE DIVISION OF HEALTH OF MISSOURI 39181

wa || HLFDD EC 10 1953 STANDARD CERTIFICATE OF DEATH SHte File Novoonrgn T -
BIRTH NO. REG. DIST. NO. _Z_tﬁ PRIMARY REG. DIST. MO. -Lb-ﬁ-:—-—!{mmmr.lNo."t:)....m.%ﬁ. S
0 . PLACE OF DEATH 2. USUAL. RESIDENCE (Whbere decossed lived. If institution: residence before
8- COUNTY Jackson a. STATE  Missouri b. COUNTY Jackson *!w=ion
b, CHF;Y (1 outcide corpurate limits, writa RURAL and give E:I'AI:EENGTH OF c. ng 4. 1s Restdence within Limits of
washi in this ) »
TOWN Kansas City tomuable) s || Town Kansas City ' e tewnt
d. FH%P?TQ\“]H.EO%F {If pot in beepital or institytion, give strect address or location) " 'AS.DI-[?REEES}’S (If rursl, give location) 6 L\‘ |U
INSTITUTION General Hospital #2 0\ 1215 East 23rd Street 0
3. NAME OF 8. (First) b. (Middle) AV e (Lest) _ 4. DATE (Month)  (Day) _(Year)
(Typeor Printy  Myrtle : May- DEATH .11 21 1953
5. SEX 3| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9, AGE (Iu yearn| IF UNDER 1 YEAR | ¥ UNDER ut HR3,
WIDOWED, DIVORCED (Bpaciiy) laat birthday) | Months l Darn | Heurs | Min.
Female | Colored Widowed 2. Mav 12, 1889 |
102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... _; .
:.,..dﬁm of marking Wle svaa retred) | DUSTRY (City ad Stata or Forsign Comntry) | o GIUZENOF WHAT
Mai —_ Ashgrove, Missourl
!‘38. FATHER S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Thomas Allen Harrisgl Inknown |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. oo, or unkoown) | (Il yes, give war or dates of service) NO.
No - Georpe Willdiams 2532 Gorfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecewoper | !- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5 Anurla

lne for {g), (b}, and {c)

*This does not mean | ANTECEDENT CAUSES Glemerular Nephritis
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
of heart failure, asthenia, | tite fo the above cause (q) sating
de. It meons the di- the underlying cause last.
case, injury, or complica- DUE TO (c) [, S
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS (4 ‘5 r\

Conditions contributing lo the death but nof . .
related to the dizease or condition eausing death, Diabetes Mellitus

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
_ ves (1 wo B
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. furm, factory, street, office bldy.. s10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I herepu-certify that I atiended the deceaszed from 11-20~ , 18 , to 11-21-53 , 18, that T last saw the deceased
alive On 4‘!.\‘ 19 ____, and thot~death occurred at 3:30 pm., from the causes and on the date staled above.
Za, SIGNATUR] =-¢ or tme)o 23b. ADDRESS Z3c. DATE SIGNED
E.Frank ‘B_b ere % 600 East 22nd Street 11-23-53
%agw&—ub. DATE | 24c. NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
' ) . . .
uri s 11/27/53 — Jols, Kgnses

DATE REC'D BY LQCAREGL REGISTRAR'S SIGNATURE f FUNERSL DIRECTORS 8 'ai’nu‘mnfd T
| /LY -53 . 'aéﬂg‘;&étga«__‘ -

o (Licensed Embalmer’s Ststement on Reverse Side)

P Ry Y




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF DY .ot iiiitaiiii e e mm e iarea i aassn i aa b , Student Embalmer No.............

working under my personal supervision,.

Licensed Embalmer No. ‘7/\5'4‘

) - P. O. Address f—z—g""é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

T# this body is not embalmed, fact should be so stated above.




