Ll i J 0 | JJ0 THE DIVISION OF HEALIH OF miaoOUR

es00 | STANDARD CERTIFICATE OF DEATH st pie ... FX O
BIRTH KO. REG. DIST. NO. ZZ PRIMARY REG. DIST. M.Mfftﬁﬂmr’x No..........._(é.._._.....-...
O T PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsad livad. It fostitution: residence befure
a. COUNTY CLAY a STATE )y b. COUNTY(y LAY f;a.n _:;
b. CITY at outcide corpurate limits. write RURAL sad sive ¢ LENGTH OF [ c. CITY @ Is Residince withbElinits of
TDWN SMITHYV ILLE towmahip) imf?fg'h}::'f{'éﬂ -—?-&‘l?" SM ITHY ILLE o r.1p. '. :n', uhln:nrporlhd town?
d. FULL NAME OF (1f not in hospital or institution. give streat sddress or location} F1 { rural, give location) b m ile [} N E - of
Weronios SMITHVILLE COMMUNITY HOSH. AE"“ESSPHADISE MO.  gmithville,MO.
3. gz?:“éﬁ S%EE 5. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) ALLEN JOHNSCN . HARRIS DEATH 'ERB. 20, I856
5. SEX f)| 6. COLOR OR RACE [ 7. ‘mmmsn. NEJERCES%R'ED' 8. DATE OF BIRTH 5. AGE o van] 7 u&m s | oo e,
MALE WHITE WLITGREL - = APRIL 4,1876| “75™ [T8LE™ ™| ™

10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN
domdm’in;mmolwurkluml.o"nl}.t:o or' - DUSTRY [City wnd State or Foreign Country) ,(j COUNTRY?FWHAT

ER LIBERTY, CLAY CO., MO. U.2.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'lFEDied
SPARREL HARRIS 4 MARTHA WARREN 1951
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.nn.?runkcwn) {If yeu, glve war or dates of servioe}

{ NONE | CLIFFORD HARRIS  SMITHVILLE, MO.

18. CAUSE OF DEATH MEDICAL CERTIFI TFIQMN INTERVAL BETWEEN
 Enter only anecauseper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
lin for (), (b). and (e | PRECTLY LEADING TO DEATH® (g y _ -

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO {
a8 heart failure, asthenia, | rite Lo the ubove cause (a) stating
de. It means the dis- the underlying cause lost.

ease, infury, or complica- DUE TG (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nol
related L0 the dizease or condition causing death. .

19a. DATE OF OP'FFOAN. i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| H222 | 0wl
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (og., inarabont | 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE . . . _homae, tarm, fagtory, street, offive bldy., at0.)
" 'THOMICIDE - ' . . .

214, TIME (Month) (Duay) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
i 2. I hereby certd, attended the deceased from __&__"L, 19;&., to 2 -~ A0 , 19 6‘, that I last saw the deceased
alive on , 18 » and thal death occurred at -2 m., from the causes and on the dale stated above.
23a. SIGNATURE (Degree ot title) . A Z3. DATE SIGNED

. © o |amae-5€

%QONBHERMI OA\l'-A.LCREMA. 24b. DATE 24c. NA.“E’OF’ ! 244, | Oity, town, or county) {Gtata)
SRTeT " | 2-02-1956 | PARADISE CEMETFEY | CLAY COUNTY MO.
-~ RAR'S SIGNATURE / .25 FURERAL DI RECTOR"S S1GMATURE ADDRESS

DATE REC'D BY Lﬂ%\sl. e
fcCOMAS FUNERAI, uoyg SMITHVILLIE?

L2 22-52 1%

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




—————— ——
= —
¥

STATEMENT BY LICENSED EMBALMER

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

DY IN1E, OF DY o iniuneneeue e raereoeeacaaaeaerasarasesaaaaaansnrmsaaanrarssnnrsarasnnnns teeoiv.., Student Embalmer Nou..oume.....

working under my personal supervision..

Student .. _.o..oiiiuiiiiiieiiiiiiiiira i siriar e
Signature of Student Enbalmer

P. 0. ‘ddres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h.ts OWN HANDWRJTING. (Fai
to comply with the above constitutes grounds for revocation of license),

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

7“ this body is not embalmed, fact should be so stated above,



