THE DIVISION OF HEALTH OF MISSOURI

o220 | FILED JAN 181956 sTANDARD CERTIFICATE OF DEATH Y 164 | ‘3
'BIRTH NO. _ aes. pist. no. _ [ 7 2 PRIMARY REG. DIST. WO/, °ot. m.mgﬁ.‘,wiz _....,..
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers d d lived. U fnsvicuts £d before
o »@UNY  rackson ©3TAE Kansas b COUNTY o do t £8™"
b. CITY (I outsids eorpurate limite, write RURAL snd cive ¢. LENGTH OF €. CITY (I oumslds corporate Lisite, write RURLAL sod cire townahip)
. tomn Kansas. City .. == TYW?@ rown  Kansss City. )
I o FULL NAME OF (1f 20t ta bospital or fastivation. wive strect address or loostions || _ d. STREET It runat, tlo) p
‘Netorion Lakeside Hospital +\mmm§.3218 . "2%rd Street 4
3. NAME OF a. (First) b, (Mlddle) ¢. (Last) . 4. DATE Moa!
PECEASED |1 LBERT EARL HARRIS | 2F Don31 ™ oSt
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE {In years| Ir MR | TLAN | 7 mOER & .
Male white METTISE " “= | Jan, 26, 1906 | = |Memte) Do | Houn | i
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Bute or forsign country) 12 CITIZEN OF WHAT
dona during mowt of working Ufe, sven if retired) DU. . . o NTRY?
Carpenter Construction Missouri aﬁ. A
13a. FATHMER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jame s Harris |. Angie Mae Phillips Rose Harris
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
g eretorm | atrmmear o dimetiemion | 09 05 -42%5]  Mrs. Rose Harris K. C. K.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

cnusoper | I, DISEASE OR CONDITION ONSET AN DEATH
'f:::f:’(’:)’_’f;;_ and oy | DVRECTLY LEADING TO DEATH*(s) .5 Iy ,, £7¢d, / R, #a P4

*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) Mm 1
as heart fallure, asthenia, | rise to the abote cause (o) stating
ete. It means the diy- | Phe wnderlying couse loat.
etag, injury, or complico- DUE TO (o) ‘
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributtng to the death but not ;
related to the discase o7 condision caustng destd. /M0 7 pm

.19a. DATE OF O TI%,N 18b. MAJOR FINDINGS OF OPERATION i ‘ ’ .
Zla. . (Boedy) Zib. PLACE OF INJURY ts.g.io oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

f Mﬁf

bl
SUIC!DE DBoae, arin, fagtory, strest, cfios bidy., sa) . R A S
HOM[ClDE ) K
219, TIME J(Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certif; that I atténded the deceased from M‘é{.ﬁﬂ IDKIO _MZL, I9L that I last saw the deceaeed

alive on , and that death occurfed at __éé_én Jrom the causes and on the date siated above

Z3a. SIGNA (Degros or titls) | 23b, ADDRESS - 2. D SIGN|
Ao | s &/ ﬁw / 3/ 53~

24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

24a. BU . CREMA- >
erova '| 12-31-1955] Mt. Calvary Kansas City, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIiRECTOR'S SIGNATURE ‘ADDRESS

fr) o b ARl s P nball Matt Skradski K.C.K.

WRITE PI.AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(licensed Embalmer's Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under tny personal supervision.

tas s sacenanars

Signed

Signed.icueeecena Frrrraesssinasense tareres 0";(\35;_2 __________________________
Student Embalmer :

P. O. Addresd s é’%- Brtr Br

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

I this body is nor.embalmed, fact should be so stated above.




