No. 300
10.48

PLAINLY—-‘}ISING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" 5ILED MAY 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T
REG. DIST. NO. /22 PRIMARY REG. 015T. %0 /@O0 oo, No._—?:.gig...w.

15910

State File Novuveriigy

BIRTH NO.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbere decossed lived. If institgtion: residence before
a. COUNTY Jackson a STATE  Mjigsouri b COUNTY  Jg olcg o Miwimion.
b. CITY (X oatslds corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY d, Is Residence within Bmity of

township)| STAY (in this place}

1oin Kansas City years

OR
TOWN Kansas City

d. FULL NAME OF (If not in hoapital or institution, Kive strect addreas or location) «. STREET (If rural, give loeation) 57 3‘
HOSPITAL OR 4 ADDRESS 3
INSTITUTION. 2245 East 68th Terrace q 2245 East 68th Terrace 4

3.DNEAchéE oF 5. (mm.) b. (Middle) v <. (Last) 4. DATE (Month) (Day) (Year)

(Typeor Prini)  Susie Marie [A/. Harris oEaTH  May 1, 1954

5. SEX 6. COLOR OR RACE | 7. #ARJ;:'EB. EF\YESC%RREED' 8. DATE OF BIRTH ' 9. tf.GE G yannf i o0 | e -
ED (Bpecity) t birthday, onths | Days | Hours | Min.
Femele White rrie 4 June 20,- 1894 l |
104, USUAL OCCUPATION (Gibve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
done dort mmd-wﬂnﬂ(.iu.ml!“lelf = Ul DLSTRY (City and Bcste or Foreign Country) lzcgﬂ“%ar“r?l: WHAT
Housewife Tremont, Illinois / USA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

E.E. Waltmire ]

Mildred March

14. NAME OF HUSBAND'OR—$+Rge=

Edgar W. Harris J

NAME

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURKI'J

17. INFORMANT'S SIGNATURE OR NAME

D S
(Yea.no, or unknown) | (If yes. xive war or dates of service) JaygyE. t E; F,
No None Fn S - Faase $e07 d
18. CAUSE OF DEATH MEDICAL CERTIFICATION d lggggﬁn EN
,Entﬂnn]yhngmumpq I. DISEASE OR CONDITION - D DEATH
Iina for (g), (b), ead (e} DIRECTLY LEADING TO DEATH‘(u) _
ANTECEDENT CAUSES —

*This doey not megn
the mode of dying, such
o heart fallure, asthenis,
de. It means the dis-
ease, infury, or compli

Morbid conditions, if eny, glring DUE TO (b}
rize Lo the abore catise (o) dating
the underlying cause last.

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

ione contributing to the death but not

tion which caured death,
: Condit
related to the disease or condition causing death.

W«;

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , L y 1 20. AUTOPSY?
TION [1 Y
) yes (1 wo
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, farm, factory. sirest, offies bldg., ev0)
HOMICIDE
21d. Tl'gE (Mouth} (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “Work L AJ WORK
2. I hereby certify that I fucﬂdad the deceased Mto , 192" % that T last sow the deceased
alive on 19 and thai h occurred al 30 m., from th¥causes and on the date stated above.

(Degres or tlt.Ie)J_

23¢. DATE SIGNED

5~/ 7§

23b, ADDRESS,

252

. BURIAL, CREMA.-

41‘ REMOVAL ;| 24 PATE
R ORIAL \MAY-#./95Y |

24c, NAME OF CEMETERY OR-GREMALORY
[rogar Mred's

i’é’/

TION (Qity, town, or county)

{5tate)

JAJ

DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE - 25. FUNER
& o . M 7,
2R .

(Licensed Embaimer's Statement Reverse Side)

AL DIRECTOR'S “G—“E" - / Jﬁnﬁ;%%
25— oWl o SN S — 7 -




. '*‘ L

-‘T\,
P

*
<
)

H

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emil

byme, or by ..covvmviiiiiinaaan P g

working under my personal supervision..

Student ....ooviiiiaiiii i iire e reanaan L - ¢
Signature of Student Enbalmer 7

Licensed Embalmer No..yé?
P. O. Address._..K..C.\l...h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
te comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not emnbalmed, fact should be so stated above.




