w.0 | FILED SEP 141955  STANDARD CERTIFIGATE OF DEATH
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WRITE PLAINLY—USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD

'
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+

THE DIVISION OF HEALTH OF MIS50URI

State File Wo

' BIRTH NO. rec. 01sT. no. _ /Y F eriuary rec. pist. wo. _A_e.EZ:mg.mewa.mS ?90

- Enter only onecsuseper | I. DISEASE OR CONDITION . =
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a)

*This doey not mean ANTECEDENT CAUSES e
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residencs before
! a. COUNTY a. STATE b. COUNTY ad.ission).
- JACKSON MI SSQURIL JACKSON
b. CITY (1t outeid Lo lirits, write RURAL and gi c. LENGTH OF c. CITY i
outside corporala limits, w AT I:‘wv:ghip} TAY fie this place) OR d :ag.‘ey g:r:mnmtgpwuﬁtags
TOWN KANSAS CITY . TOWN KANSAS CITY ¢
d. FULL NAME OF {If 5ot in bospital or inatitution, give sireot nddress or looation) STREET (I rural, give location) y
HOSPITAL ;)}DDRESS >
INSTITUTION AVEN MANDR N.Ha.,3526 waLNuT |€9*" 3% 7
: = =
3 DNEACMEES%’E a. (First) b. (Middle) ¢. {Last) 4. DS;E (Month) {Day) (Year)
tTopeor Prine)  JAMES HARRIS DEATH AUGUST 27, 1955
5, SEX | 6 COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 3 | 8 DATE COF BIRTH 9, AGE (Jo yeata| F UMDER 1 YEAR | iF umDER ut wms,
WIDOWED, DIVORCED (Specify) Last birthday) Munllu, Days | Hours | Min.
MALE WHITE WIDOWED JUNE 27, 1870 | 85 | __
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . . 12,
donodurinlmutu!‘workinzlifa.e:gn‘:l :et;r:\ril DUSTRY ) [City and Stete or Foreign Countrvj I SLTNI%E"QF?FWHAT
CAR REPAIR FOREMAN MO.PAC. RATIROAD SCOTLAND ]
13a. FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
" JAMES HARRIS | MARY EDWARDS : | ANNTE HARRIS
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or ynknown) I (If you, mive war or dates of service)
7102=16=995), | MRS, AG 6 MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

( g m N z R'._ M‘_ Q- Q‘ . g‘SFI'ANDDfATH

[

as heart fallure, osthenia, rise to the abore cause (o stating
ete. It means the dis- the undcﬂymg cause last.

-15/“"0
4

M| care;ingsry, or compiica- PUE TQ (c) L _ - :
' || tion which coused death. | 11. OTHER SIGNIF!CANT CONDITIONS 9 . CWMMW
! . _Comditions coniributing te the death but nof r e :
H “related to Lhe diseaze or condition causing death. ST hanNd .
19a. DATE OF GPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUYoPsY?
o TION ) B
" YES D NG D
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.2..inorabout | 21z, (CITY, TOWN, OR TOWNSHIF)} (COUNTY) (STATE)
- SUICIDE homes, larm, nctory, street, ofice blde., eva.)
HOMICIDE
21d. TIME i{Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on X7 19 88 and that death ocou

2. I hereby certify that I atiended the deceased from %&l, 1985 to M_, 19
d al

_égﬂ m., from the causes and on the dale slated above.

, that I last saw the deceased

23. SIGNATURE. E. L. SLantz (Degree o title) | 23b. ADDRESS ]231: DATE SIGNED
E 1L P B/TWM.?M‘g W | §f2¢ /55
%%Nag RIAL, CREMA- | 245, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) .  (Siate}.
(Bpedty) . . . .
REMOV AL 8/29/5 MI. HOPE KANS.
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SiGNATURE ADORESS
£erd 55 STINE & McCLURE UND, CO. K.C.M0.

(Licensed Embalmer. Statement on Reverse Side)
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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 et et emaeearaeaeeaeasaaaeroaaramosiieeeas , Student Embalmer No...........

working under my personal supervision..

Student oo i i aaercac e aaaaas

' Signature of Student Embalmer

Licensed Embalmer No.'..é/?/..’nj

" p. O Addre?&fl!—w- -

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

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

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




