WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- [|. Entezr only cnedauss per

TAE AVYIRUMN U FCALIR VT VURAIRE

STANDARD CERTIFICATE OF DEATH

ALED
JAN 11 1955 REG. DIST. NO. __/ 7_‘25_

State File No 41567
PRIMARY RES. O1ST. M'M Regisirer’s No /0 X

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, If inatitution: residence Lefore
. COUNTY . STATE b. COUNTY aiinlastony.
i lafavyette ’ Moa Ray
b. CITY (f octclds corpurato Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outslde corporste ilmits, write RURAL an give w'mhl;)
OR . township) | STAY (i this place} o vd o3
TOWN  Lexington 1 Day TOWR  Orrick, O/
d. FULL NAME OF {1f not in hosplial or Institution, glre strest addrom or Ioﬂunh) d. STREET (I rursl, give location) /
HOSPITAL O ADDRESS
INSHTUTION  Merorial Hospital - PWAiA
3. NAME OF . (First) b. (Middle) v. (Lasty I 3. DATE (Month)  (Dsy)  (Yea)
{Typeor Printy  John P, Harris oeatTH Decs 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| & UXOCR | TIAR | O ook 1 v,
o WIDOWED, DIVORCED (Spectty) Lt birthday) | Moathe! Days | Houn | 3fin.
Male White Ma.rrie Sept. 4, 1902 52 |
10a. USUAL OCCUPATION (Give kind of work | 10b. xm sm!—:ss OR IN. | 11. BIRTHPLACE A 12, CITI
ﬁummmd'mﬂtmﬂ.mﬂm‘m’) & (City and State or Foraiga Country) Cf COUN]Z'EP"HOFWHAT
1 Mail Carrier ;/m 1 Mile west of Excelsior Springs USA

13b. MOTHER' S MAIDEN
Effie Helen

H13a. FATHER'S NAME

Benjamin Henry Harris

14. NAME OF HUSBAND OR WIFE

hm - Harrig

Todd : Fred

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

line for {s), (b}, end (¢)

ANTECEDENT CAUSES
Morbid conditions, if any, qmnq DUE TO (b}

*This doet not metn
fA¢ mode of difing, such

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yew, cive war or dates of sorvies) NO. . .
No - Mrse Freda Harris Orrick, Mo,
" MEDICAL CERTIFICATIO| INTERVAL BETWEEN

ONSET AND zﬂl

rite to the above couse (a) slating
the underiying cause lasl. -

DUE TO (¢)

as keart fatlure, asthenta,
de. It meons the dis-
case, Injury, or complica.

1. OTHER SIGNIFICANT CONDITIONS -
Conditions contrituting to the death but 2

ton which caused death.

AL -5

reloted Lo the disense or condition camifw dcat.’l
9. DATE OF OPERA- | 19b.- MAJOR FINDINGS, OF OPERATION .o, . o vt .| 20. AuToPSYY
- ) — A/vz O , YES D NO @
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g., Inerabout | 21¢. (CITY, TOWN. OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE bome, farm. fastory, streat, office bldg., e10) —_— L . . .-
HOMICIDE ' _ [ N YT
21d. TIME (Montk) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT HOT WHILE|
TNJURY - : = | " WORK AT WORK ..
2. ] hereby cerlify that I attended the deceazed from 19__1,/ to .t —? / 9 195 yhat I last saw the deceased
alive on 196#, and that death occiirred at 9390 A 150 4 m., from the causes and on the date stated above.
Zla. SIGNATURE {Degros or title) . | 23b, ;;EJ i | 2%. DATE SIGN
’ - -
AN | Taw I  sajsfoy
URIAL,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cn;ﬁwfoav 2. LOCATION (Olty, town, or county) ~ _ (Siatef
TION REMOVAL (Bpedfy) .
Bg;:ia]_ D South Paint .Orrin ; ;
DATE REC'D BY Locm. R R'S SIGNATURE /97 - FUNERAL DIRECTOR'S SI1GNATURE - ACDRE S8

B. V. Good Orrick, Moe

(licensed Embafmer’s Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

—_—

. &
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e .

s

Studont Embalaer No.

...................................................... w--r

- %4 d /
Student ...as veremenannees Certtveeseraannns Signed e glemerran

Studunt Embaloer

Licensed Embalmer No /
P. Q. AddmsW o

Note: The above WS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. }Pﬁm to comply with
the above constitutes grounds for revocation of license.)

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




