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BIRTH NO.____________________ REG. DIST. wo, / V?

THE DIVISION OF HEALTH OF MISSOURI 4861
FILEDMAR 151334  STANDARD CERTIFICATE OF DEATH St i e

PRIMARY REG. O18T. 0. £ OO, Rmméh No. .....:?_‘.3 S

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If Laetitation: reskisnos before
b a. COUNTY a. STATE . b. COUNTY sdmimion).
Jackson Missouri . Jackson
b, crn' . LENGTH OF . CITY
(If oatnide corpursts limits, write BURAL l.ndl:"v:.up) [ AY iz thie place) [ R d.l:g:;uﬂu“mlh lha{.h':s
g W Kansas City 6 _yrs. TOWN Kansas City hin -0
d. FULL NAME OF (If not in hospltal or institution, give steset address or loation) . STREET (I rumal, give lostion) D
HOSPITAL OR 'ADDRESS
S INSTITUTION General Hospital #2 \Q 1217 Bast 11th Street” / 4
8 NAME OF o j;:z b. (Midale) ¥ aH(Lm)i l 4DATE  (Meutt) (Day) (Yewn
E { Type or Print) . arris DEATH Febo l?‘.—. 1954
5. SEX 5. | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yesrs| (¥ UKDER 1 TEAR | IF LxER o HES,
E . WIDOWED, DIVCRCED (Specify) 1 iast birthday) | Monthe l Daya | Hours | Min
3 |Male Col, 22, 1889 65 I
2| S SO S | 0 KND O BUSESS g8 I | 1 BRTHAACE iy s vty o | GO AT
@ | Common laborer Construction |Nanrash, Missouri © oS ke
: < !ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
“ in Harris Emma (unimown) ____ |Lavetts Harris
kg~ {f 15 WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
< (Yea,no, ar nnknl'!'n) (If yue, give war or dates of servios) Py 3
=5 [ No- 494-16-2257 Mrs, Lavett Harris 1217 B, 1l1th
_I 18. CAUSE OF DEATH .. . . . MEDICAL CERTIFICATION - . INTERVAL BETWEEN

| Ented dily neceiiseper | I DISEASE OR CONDITION °*

" ONSET AND DEATH
Ty occlu31on

g for (o, 9, e (9 DIRECTLY LEADING TO DEATH(5) Corona

*This does mot mean | ANTECEDENT CAUSES

Coronary arteriosclerosis,

the mode of difing, such | Morbid conditions, if any, giving DUE T0 (B
a2 heart failuu, asthenia, | rise to the above cause (a) :tn.thlq
de. It means the dir -the underlying cause lost..

cate, infury, or complica- bUE TO (c)

LA R

G

" Conditions contributing to the death but not
related Lo the diseane or condition ceusing death. 2

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS l Mul‘tiple Small puhﬂonary 1n1 arcts . l.

Early bronchp pneumonia, \

19a. DATE OF.OP_FIIE,AN- 19b. MAJOR FINDINGS OF OPERATION

70" 20, AUTOPSY?.
! ves X 4o O

WRITE PLAINLY—USING UNFADING BLACK INE

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, factory. street. oﬂeebld; 40
HOMICIDE - . : - o
21d. TIME {Moath) (Day) {(Yew) {(Houn) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) L WHILEAT[—] NOT WHILE
TNJURY . ot = | "work AT WORK
‘|| 2. I hereby ify & ended the deceased from 1-12-54 , 18 lo 2-13-54 , 19 , that I last saw the deceased
~ alive on ____, and that death occurred al m., from the causes and on the date staled above.
23a. SIGNATUR (Degroe or titls) {F 23b. ADDR . 23c. DATE SIGNED
E. Frank 1 \M Z | 600 East 22nd Street’ - | 2-16-54
Zta. BURIAL CREMA- | 24b. DATE 24 MEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  (State)
{Bpwally) -
BERPET e~ 2/17/54 | Lincoln Cémetery Kansas City, Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 5iGNATURE aooress  Vine




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by".............. e e e e emeeeeeemmstessessesesaseverreeaiesnrattncaaa i tasisteosaaas . Student Embalmer No...........

working under my personal supervision..

Student....ocvauissiririiriaezinniiririanas . S igned..c..wﬁ:..o:_. WRQ&#
Signature of Student Embslwer

Licensed Embalmer No"\fﬁq
P. O. A.ddr,ess..\&.?..S...N?&f

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body'is not embalmed, fact should be so stated above.




