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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 5 1956

Registration District No. ..,

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

/yf Primary Registration District No/aqj—f .............. Registror's Na. n‘!ﬂ'nl '-?

20530 °

STATE FiI_E NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived,

If institurion: Residence bafore
admission)

b. COUNTY JAC KSON

a. STATE
JACKSON ~ o " MISSOURT
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ’ q Inside Limits
OR OR
TOWN KANSAS CITY Yo NoD TOWN KANSAS CITY g,?,q YesE NoO
c. FULL NAME OF (If NOT in hospital, give location}|Length of stay in Ib § . ive | g Resid E
HOSPITAL OR d. STREET outs give location) eside on Ferm
HOSPITAL OR wHEATLEY HOSPITAL yrs o) ¢ SIREET ool BuaYEd porigeen P
3. NAME OF First Middle . + Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) BEITY HARRIS DEATH June 13, 19%

5. SEX 8. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS,
Female Neero marrieo (3 never marries [ | Yot by Femie T Bom ”"‘"I p—
gr wiDowenkL ) ovoreeo (1 May 12, 1867 89 YTSe
10a. USUAL OCCUPATION (Gire kind of work done |100. KIND OF BUSINESS OR INDUSTRY { 1. BIRTHPLACE (City and atato of country) D |12 CITIZEN OF WHAT COURTRY?

during most of working life, even if retired) | - : L. .
None None Sweets Springs, Missouri| USA
1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Harriett Johnson

{S. WAS DECEASED EVER IN U. S, ARMED FORCES!
{Fea, no, or unknoen}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

RS Denton

(IS yew, give war or daler of sereice)
No None Ollie Lindsey 800 N. Missouri
1B. CAUSE OF DEATH |Enter only one cause per line for {a}, (b). end {¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) . ) ONSET AND DEATH
IMMEDIATE cAusE (@)~ Gachexia M - 68 _months
Conditions, if eny, DUE TO (B) Toxemia o
whick gace rige to Y]
¢ cause (6), ')/
slating the under- . (\Y
- lying cause last. DUE TO (¢)
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) 15. x;srgg;fé;-‘;‘f
= -
| - . vesidl no 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part I of item 16} '
& O my a |- -
2| 2c. TiMe OF  Hour  Month, Day, Year| -
o INJURY  a.m.. . . -
E Pom. )
E [ 20d, INJURV QCCURRED Xe. PLACE OF INJURY (¢. ¢., in or ahout home. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
" | WHILE AT NOT WHILE farm, factory, street, oﬂicc bldg., ete.}
WORK AT WORK
l ~ I attendfd the deceasdd from Jan' 30 1956 i {-] J_une 13 1956 and fast saw ’:}" aljive on June 13 1956
‘/Dearh rred at -30 A m on the date stated above; and to the beat of my knowledge, from the causes atated.
. SIGMATU PREere or'title) - o 22b. ADDRESS- ; 22c. DATE SIGNER
N MD 1433 E 19t31 St 6-14-56
23¢. BuRaL*CREMATION, [ 234, DATE ﬁr.-ﬂms OF CEMETERY OR CREMATORY ¢« ~| Z3d. LOCATION (Citp, towcn, or county) {State)
REMOVAL {Specifin - .- . i
Buxial &/16 /56 Highland K
ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR GNATURE

b t¥iSle Plems Prevalel

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY 1M, OF DY «on it me e n e s

working under my personal supervision..

R At s L= o T TR PP
Signature of Student Embalmer

Licensed Embalmer No,.!
. P. O. Address../f.aé-- {

%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. )
. . . .




