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o ' FILED MAR 15 195« STANDARD CERTIFICATE OF DEATH swte R N Cd
! pIRTH WO, wee. orst. wa, >/ yl' _ priuary ges: 0ist. w0, L0O= poiiars No o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deccased lived, If lnstitoticn: residence before
/ a. COUNTY a. STATE b. COUNTY adunision).
Jackson Mi ssourd : o
b._CIT'l {1 outride corpurats limits, write RURAL and ::::.u o g‘r ALYE:;?H. ‘OF‘ c. ng _ dI Is Residence withn Lt of
TOWN Kansas City 24 monthg T 01 o g =HT
. FULL NAME OF 4 In boapital or § i dd s STREET . mve (3
d RESPITE (If not in or Ziva strest or * As.Drl;‘RESS (If rural, gve loestion) 3 Lfa %
INSTITUTION E...30th St 1Y 900 E. 30th St.
3 ;';‘g‘::“.’.:'ﬁ s%’i-:) a. (First) b. (Middle) ¥~ c (Last} 4, DATE (Moath) (Day) (Year)
{Type or Print) Charlesa L., Harris., JIr. DEATH Feb. 19, 1954 -
5. SEX 6. COLOR OR RACE | 7. MARRIED gﬁregchésﬁmm 8. DATE OF BIRTH ) If\.c;E Ue y.)m ,&' tnoER 1 o UKDER M RS,
- {Bpecity) t Hours | Min.
bMale [Colored Bihg 5" | Sept. 24, 1954 "™ )°‘§'| |
|o: oﬁm &c_&:g&aﬂg« u(’c:s:::;n;:fml; 10b. KIND OF ausmﬁssnc&i;r IRN‘; T BIRTHPLACE (¢, s stuve or Foreign Country) 12, CIT[ZEP#OFWHAT
Muskogee , Oklahoma [
[l3a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Charles 1., Harrisg Mary E. B ] nene
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'ee. 00, or unknown) | (If yes, zive war or dates of gervice) NO. . B _
No - No. . Charles L, Harris 900 E, 30th S
18, CAUSE OF DEATH g ICAL CERTIFICATJON lg:EHvtl;‘gEgggm
| Enter only onecausapet | 1. DISEASE OR CONDITION r D DEATH
line for (a), (b), aod (¢ | DVRECTLY LEADINGTO DEATH* ) . ) : #
*This dots ot miai ANTECEDENT CAUSES Q“J L. -

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

the mode of diing, such
as heart fallure, asthenia,
e, It weans the diss
case, Infury, or complica

Morbdd conditions, if any, gleing DUE TO (b
rise o the above cause fa) rmiuq 6'
the underlying cause last. : L )
DUE TO (¢}

tion which coused death,

il OTHER- SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition cousing death. o )

‘5770

WORK

192. DATE OF OP.Fng}i 19b. MAJOR FINDINGS OF OPERATION \ ~ - «| 20. AUTOPSY?
vis O wo BT
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Bonoe, farza, factory, street, ofBos bldg..et0.} [
HOMICIDE T . i . ' -
21d. TIME {Momth) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY v WHILE AT NO‘I’WH]LE -

-

2. I hereby cerlify that T dttended the deceased from
alive on

AT WORK
-7

, and that death occuired af

,198¥

ﬂ, lo J.L, 19?1’, that I last saw the deceased

m., from the ¢auses and on the date stated above, ,

(Degred or uug‘_zan A.DDRES

(92N =31

24b, DATE

2/20/54

.24c. NAME OF CEMETERY OR CREMATORY

5/

244. LOCATION (City, town, or golmty) ¢ {5tate)
Muskogee, Oklahoma - -

25. FUNERAL DIRECTOR-S SiGMATURE ODRESS
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o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
. L
by Me, OF DY oo e P, , Student Embalmer No.

working under my personal supervision..

W

Student....ccovmuaierrenrcica essossisasazsararramoans Signed..

Signature of Student Embalmer
Licensed Embalmer No,!

P. 0. Addr,es.s /ffé]?é%

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (

Y

to-c&npl.v with the abové constitutes grounds ‘for revocadtion of license).
If embalmed by a STUDENT, he alsc shall sign in his ‘OWN handwriting.
€ this body is not embalmed, fact should be so stated above.




