THE DIVISION OF HEALTH OF MISSOURI

No. 300 »
. .
0.8 FLED JAN 19 1654  STANDARD CERTIFICATE OF DEATH state Fite Noveonn I
' BIRTH NO. REG. DIST. NO. _ﬁ“_rnumv REG. DIST. no.‘-?_o_./._z. Regisirar's No. f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitution: residenos befors
o a. COUNTY i 6 Oope r a. STATE M i ggaou r'i b. COUNTF-Ii l le r wdmimion).
b. CITY (If cutside corpurate limites, write RURAL wnd give ¢, li’ENGTH £F c. Cg;( {If putelde corporate imits, write RURAL and give township)
township) tig this 1] -
oW Boonville gt “i_ Town  Barnett A
. g d. FHOUS'P#A&;.EO%F (If not ia bospital or institution, glve streat address or louﬂon) d. ASJDREEESTS . (I ramal, adve lotatlen) [ &
. 0 INSTITUTION St. Joseph's Hospital General Delivery
& 3. NAME OF . (First) . :- (Middle) s (Last) 4. DATE  (Moath) (Day) (Yemw)
F (Typeor Pring) B LORENCE GERTRUDE HARRIS - pEATH  Jan., 11, 1954
ﬁ 5. SEX 6, COLOR OR RACE § 7. \'#IADRORIJED EWSEC%BRRIED‘; 8. DATE OF BIRTH 9.:.?5 18] n}-n ‘:' u:.:n :Dg ™ UNDER M KES.
: \ {Bpecit . N o B Mis.
% || Female white widow a Aug. 29, 1884] “BHY , ™
; lﬂa USUM.. QOCCUPATION (Oivekindof work | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
- 5 goriogm nli orking life, avaa if retired) DUSTRY Y / COUNTRY?
d ABE Home . Kansas Us4a
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
“ -George. Smith | unknown B. A, Harpis (deceased)
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S5.SIGNATURE OR NAME ADDRESS
('Yes. 80, or unknown) | (1f yes, wive war or dates of service) NO. A af
3 | no none . |Chas. Harris -- .3714 Fuller.-- KGC, Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIEICA Ig;;:grvhnrbrzﬁm
4 || Enteronlyoneceuseper | |- DISEASE OR CONDITION _ ‘ H
E line for (a), {b}, and (¢) DIRECTLY LEADING TO DEATH (a) é
i «This docs mot mean | ANTECEDENT CAUSES % é f <
© the mode of dying, such | Mortid eonditions, If any, giring DUE TO (b} & ﬂ f7 S .
S, .08 beart fotlure, asthenda, | rise to the above cause (a), m!nn . - . |
27 WV ete. It meons the dis- the underlying caude last. Yy - - T s e - -
o) ease, injury, or complica- : DUE TO (f:) ‘ _
P tion whick eawsed deach. | 11, OTHER SIGNIFICANT CONDITIONS = - <7 : o T
= " Cunditions contributing to the death but 1ot |
91 related to the disense or condilion causing deaid. |
? 19a. DATE OF opﬁ%nﬁ i9b. MAJOR-FINDINGS OF OPERATION *+ R ST Tt e e 2. AUTOPSY'I' |
5 \33/>( vstuo ‘
21a. ACCIDENT (Bpecifr} 21b. PLACEOF INJURY (es-.lnurabeat | 21c. (CITY, TOWN, OR TOWNSHIM | {COUNTY) . (STATE)
p SUICIDE bome, farm, facsary, sureet, office bldyg..ete.) - o PR g * v Fhato
2 HOMICIDE ,
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21{. HOW DID INJURY OCCUR?
R . L WHILEAT[—] NGT WHILE e e .
J‘ TRJURY WORK AT WORK . v ey ot |
\
_E iz L hereby certify that I .attended the deceased from EMQE%_LD 18 "‘ to @&EEF. IQW that I last saw the deceased
; . aliveon Ry f 19& and that death occurred iﬁ& . from ths catises and on the dale staled above. ‘
" g- Za. S TURE ..l /= ¢ ' :m& 2. AOORESS 2. DATE SIGNED
LRSS k5 SO N P emyiller o - o\ Tkt 55
E TIONBEER!“ISVLALCREMA- 24b. DAT 24;, NAME OF CEMETERY OR CREMATORY 24d.. LO(_:&TIOP{(Olty. town, or county) - -, (State)-
{Bpecify) tr "
E || Birial Jan' 12 KansasCity w.- ... .|. Kansas City., .. Mo, ..
| DATE REC'D BY LOCAL | R '$ SIGNATURE 3 (/__ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/ (f4r RES
L/ /ST JgD. W, Newcomer's Sons K. G, Mo

< b Emedﬁnhlmn-&ltamurcnﬂms:dﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._...

Student Embaimer Bo,

working under my persona! supervision, / w/’
SEUBENt secansriarnrrnronsaseniinratarisatis Signfd,///é/f//d W: 1
Student Embal
e o Licensed Embalmer in ’{f/é/ ,
P. 0. Address

Note: Tha sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the sbove constitutes grounds for revocation of license.)

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




