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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| FILED APR 25 1958

STANDARD CERTIFICATE OF DEATH
l.[G. DIST. NO. /5 2 PRIMARY REG. DIST. NO. &E Rtaulrur:Na 1490

132902

State File N’a

10a. USUAL OCCUPATION (Qive ind ofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesesd lived, If inatitution: reddenes before
8. COUNTY a. STATE b. COUNTY adciasion),
Jackson Missourd dJd o
b. CITY (1f outalds ity write RURAL and gi ., LENGTH OF ¢. CITY :
ouiecy corpurite Tertia, wrile rawaship) ETAY (g thie place) OR & ¥ Saidency it Lmity of
TowN  Kansas City L7 TOWN  Kansas City YRS,
d. F]E!Jé.SLP?TgME ORF (If oot in hoepital or lnatitution, give streot a.ddn- or [ocation) ASDTDREES I marsl, give location) . 5 6 ( ‘bo
INSTITUTION. General Hospital #2 1\ 2200 Charlotte .
3 A o a. (First) b, (Middle) e {Law) 4. DATE  ‘(Month) (Day) (Year)
( Type o Print) Edward Harris DEATH A 1,‘. 1956
5. SEX % | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2§ B. DATE OF BIRTH 9. AGE (In years| ¥ wwoem 1 TEARS|(F cHoER 20 P,
: WIDOWED, DIVORCED (Spscify) last birthday) | Months Y| Hours | 21,
Male Negro yr el

e

(City and Stete or Forsige Caln!.ry)- [

12, CITIZEN OF WHAT
RY?

done 4 most of working ilfe, even if retired) .
home None Bowling Green, Kentucky 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥iFE ',:'A.}'
| Unknown Harriett Marlow Hattie Harris SeeN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬂﬂo.or unknown) | (If oo, wive war or dates of sosvies) 50 !'.-:-‘1
[+ L97=40=216 Blanch Bingham 2201 Charlotte fes!
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION . T@*gm
. Enter onl 1, DISEASE OR CONDITION !
e for (a3, (by. and (o | PIRECTLY LEADING TO DEATH*(,) _Hypertensive. heart disease. wit.h failure.
*This does notl mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as hear! faillure, asthenta, | Tite Lo the abore caute (a) sating
de. 1t means the dis- the underlying cousre last.
case, injury, or complica- DUE TO (o) *
fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS q '5 ™~
) Conditions eonfributing to the death but not L,
related o the disense or condition cauring dealh. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- - YES D ND B
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bamae, larm, factory, sireet, offics Bldg., «t0.)
' HOMICIDE
21d. TIME ' (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK

alive on , and that death occurred at

22. I hereby certify that I attended the deceased Jfrom 1;-_-.3:55.__ 19, o J¢=1¢=.5.6_._ 18, that I last saw the deceased

., from the causes and on the date slated above.

23b. ADDRESS

600 E, 2nd Street

23c. DATE SIGNED

4-5-56

2. SIG U W Peterson (Degresortitle) O
¥ N Lt Ol
%%Na'lé! éa Ml ('; VLA.LCﬁEMA- 24b. DATE %4c. NAME OF CEMETERY
. {Bpedity)
W/7/56 Van Buran

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Ml St Y Pl

OR CREMATORY

(Licensed Embaimer’s -.';utemzm on Reverse Side)

24d. LOCATION (City, town, or county)

(Etate)
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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, OF BY ..t e ecieeic et iiis s aa st es . Student Embalmer No...........

working under my personal supervision..

Ead

3T £ -2 3N Signed \ AT

Sighature of Student Embalmer =r

Licensed Embalmer No, 45.—-

O 1oy =it vy j
ag GIL:{ P. O, 9:_195;555.. Y

+Note: The above MUST. BE SIGNED BY THE LICENSED-EMBALMER in his QWN HANDWRITING. (F:
e SR ENS e vl . . .
to comply with the above constitutes grounds for revodation of license)., -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,




