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0. )
o ] FILED DEC 28 1955 STANDARD CERTIFICATE OF DEATH sene st a3
fD ' BIRTH RO. REG. DiST. NO, A PRIMARY REG. OIST. m._ﬁ.ﬁ_z‘;’. Registror's No. 7/
Q? I~1. PLACE. OF DEATH : 2. USUAL RESIDENCE (Where decoassd livad, If lnetiratlon: residence before
n . COU| . STATE & on!
AT et _Glay. : Missouri > COWNTY Clay ,.aE0 "
- b.-CITY (f cutside corpuiate Hmits, wtite RURAL and xive ¢. LENGTH OF [ e.CITY e - : ,_,.m,,,&, M
o] wahlp) A o) OR "
g oWy . Smithville " YUWRERE| oW Smithville D
d. FULL NAME OF {If ot in hoepitel or lustitation, cive etreot address or location) STREET (I raral, give lul
o HOSPITAL O * ADDRESS, " Mi1le o of
9 WSTITUTION Smithville Community Hosw. Platte Twn. S hoTh e
- ‘Bbceastn oo b. (Middle) o (Last) |4 DATE  (Month) (Dep)  (Yew)
H (Typeor Pint) William Montgomery Harris oiaH_Dec ., 14, 1955
g 5. SEX {7} & COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. / 8. DATE OF BIRTH 9. hAlGE Un yeue ; el
pecify, 13 Hours | Min.
3 Ma Wh Married July 19, 1862 | "% ["4™| B8 |™
Da. USUAL OCCUPATION (v work | 10b. KIN OR_IN. | It. BIRTHPLACE ...
B | i oy | e KNP OF susNESS g |18 (it s Pt e [ SO
= Farmer Farm Ohilo
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANDG'OR WIFE
» Robert G. Harris Mary Jane Smith j 5
i || 15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY |77, INFORMANT' S S|GNATURE OR NAME ADDRESS
< (Yos. DO, o7 usknown} | (If yes, eive war or dates of sorvice) NO.
= No None Jesgsae J. Harris Smlthville Mo.
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* INTERVAL BETWEEN
, ONSET AND DEATH

»

"18.- CAUSE OF DEATH =~ o ‘oo 5 S
. Enter only anscemseper | 1. DBEASE R CONDITION _
Jine for (a}, (b}, end (¢y | PIRECTLY LEADING T0 DEATH® 1)

‘MEDICAL' CERTIEICATION -
- -

T2 oes not meon | ANTECEDENT CAUSES

the mode of dying, such Morudmmditlom if any, W}‘M DUE TO (b)
|| o2 heartfailure, asthenta, | 7ise to the above cause (o) staling . . Lo e ] T
e Tt s he. dly. | the undertying sauae o, - S B - 11719‘35:0
case, injury, or complil DUE TO {(c)

tion which coused death. " OTHER SIGNIFICANT COCNDITIONS . L. '
" Conditions contributing to the death but not 0374/.—”_7

related to the disease or condition causing death
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a 19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION : Ll e e 0 el 2 AUTOPSYY -
> TION R—— : :
= ves [ no RS
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.s..Enorabout | 21c, (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE fiome, farm, fastory, sirees, offios bidy.. #1e.) —_ , e
& - HOMICIDE "W ssae— — - e et st
g 21d. TIME (Moath) (Day) (Year) (Hour) " _2le. INJURY OCCURRED | 21f, HOW DID INIURY OCCUR?
. . . WHILE AT NOT WHILE —_
'l INJURY — — : =. | “work AT WORK
E - § hereby ceftqf Hu:t I altended the deceased from Mi_, Isﬂ',’to M 19__-[rthat I last saio the deceased
=2 alive oﬂ 19-5'3 occurred at m. ,,fwm the causes and an the date slaled above.
- S1G uef Z3b. ADDR - | Bc. DATE SIGNED
] P%A M Lo N ja-ys OV
E %g‘lﬁgﬂg“i’.\“cnmm 24b. DATE ~ - M~—""],24s, NAME OF CEMETERY OR CHEMATORY .| 24d. mTION :(Oity, town, or county) . (Btate)
§ Bordat 12-15-55 I1.0.0.F. Cemetery | Smithville, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - WV'L FUMERAL DIRECTOR'S SIGMATURE = ADDRESS
REG. . i
(R[5 55 cComas Funeral Home Smithville,Mo.

Embalmer’s Statemuent 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 em|

DY TNE, OF DY ettt oot iiiiiaata e et ees ittt e aaaaanes ., Student Embalmer No..........

working under my personal supervision..

Student....o.ooo o iiiieiiieaieaasaaieeataanas Signed.. et
Signature of Student Embalmer

Licensed Embalmer No#d L4
P. O. AddressW,ﬂ}f

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

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

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



