No. 300 THE DIVIMUN UFr REALIR WUr MiASURI 1 6 38 8 v

| FLED JUN 13 1955 STANDARD CERTIFICATE OF DEATH e e LO388
. 2>
; BIRTHNO._____ __________ REG. DIST. NO, _j_ZL PRIMARY REG. DIST. lO-_éQQ&:—Regurmr;Nn 164—
1. PLACE OF DEATH o || 2. USUAL RESIDEMNCE (Where dacotsed lived. 1t losti idonce before
1 a. COUNTY e. STATE b, COUNTY sdinisslon),
Jackson ————Misgsowrt——————————dac —
b. CITY (It outcide corpurste limits. write RURAL and give ¢. LENGTH OF c. CITY al Mamum of
townabipt | STAY {in this place) OR & city of incorporsted fown?
TOWN TOWN Kansasg City - N RETRD
. d. F#I%%PFIEAT_EOOF {1t not in hospital or institution, cive steeot addrees ot locatlon) .ASD-I-DRREEESI-S (If rural, give lo;tlcm) 3 3(! %
INSTITUTION 261); Myrtle A 261,
3£IE.ACNE‘IES%FB 8. {First} b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Jennie Mag Harris DEATH
5. SEX 6. COLCR QR RACE | 7. MARRIED, NEVER MARRIED, 2] 8. DATE QF BIRTH 9. AGE (Ip years| iF Uxomn 1 YEAR [ W UMDER 4 MRS,
. WIDO%ED. DIVORCED (Bpecify) last birthdey) [Moothe| Days { Hours | Min.
Female Negro 76 yrsd __ ’ I
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
.&__dnn_E nﬁmmornruum- avan l revired) DUSTRY L{Gity wad State or Foreign &";"“ IchbTP}%ERI;?FWHAT
_ None Plattsburg, Missouri UsSA
_ 132, FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND/OR ¥|FE
] h
| . Joe Taylor . , Georgia Nichols -
' 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.ﬁ unknowa) l (If yea, wive war or dates of service} NO.
None A
- 18. CAUSE OF DEATH _ . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteranly onecausper | I, DISEASE OR CONDITION i
Jine for (a), (b, end (¢ | PIRECTLY LEADING TO DEATH® 4 A cut e _conge st ive Heart failure
—— o o.
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Maorbid conditions, if any, giving DUE TO (b) ——Men Sive Gardlova —S—!———
ae keart falluye, osthenia, | Tise fo the above cause (o) stating
e v W ete. It means the dis- _the undeslying couase last. . . K . B
ease, infury, or complica- DUE TO 0)

tion,which caused death. | 1. OTHER SIGNIFICANT CONDITIONS LJ 43 \K

Condilions contributing to the death but ot
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION R m AUTOPSYT
TION e e .
ves [ wo X
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (o.x.,inorabogt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) i
SUICIDE homa, farm, fastory,street, offics bldy.,ew.)
~ HOMICIDE L ... e ~ . G
219, TIME (Moath)  (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
. WHILEAT[—] NOT WHILE
: INJURY T e WORK AT WORK -~
22. I hereby certify that I atiended the deceased from July 1855, 1 _Ma;r_].&,, 1956 that 1 last saw the deceased
alivion May 15, , 1956, and that death occurred al Qe BQA m., from the causes and on the dale siated above.
23, SIQNATURE Geﬁ (Degma or uue)o Z3b. ADDRESS ] Zic. DATE SIGNED
B .
2204 *, 18th Street 5/17/56
24n. BURIAL, CREMA- | 24b. DATE 24:: NAME Ol EMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
TION, REMOV.AL (Bpeelly) . . - S
Burial §/10 /56 Highland Kansas City, Missourd
DATE REC'D BY LOCAL | F REGISTRAR'S SIGNATURE  © 25, FUNERAL DINECTPR' 8 S]GNATURE ABDRE S
T P-S B il eme, &y

v’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 embt

working under my personal supervision..

Student.......ccooaiiciiiii it ey Sigmd@% Q. &(/ 4/—7%»4,/ ......

Signature of Stedent Embalumer

Licensed Embaimer No... . 2.
' o P. O. Addre.-.../a".’.x__..».’,

Note: The above MUST BE SIGNED BY THE LICEI}ISED-EMBALMER' in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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




