. Mo,
v. 10.
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ITE PLAINLY—USING 'UNFADING RLACK INE—MAKE A PERMANENT RECORD

v

O/UQWR

l FILED JUL

DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH e e 242109

p——_
REG, DIsT. No. /D Q PRIMARY REG. DIST. m-hb._mgulmr:h‘o _/32 A

20 1956

Jibhn Kinneth |

'BIRTH NO. —
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whew d d lived. If i id before
a. COUNTY JaCkson a. STATE Mo b. COUNTY Jacksoﬂni-lonl
b. CITY (I outaide corpurate Hmits, write RURAL and give LENGTH OF c. CITY 4. 1 Besidence within its of
. . townahl unuu.—-._ v OR . a dty
TOWk Grain Vallev(sni & b % town Grain Vallev No BJvn”
d. FIEI-"OJS-P?T"AAT.EOOF (If not in bospltal or institution, give strect address or location} ADDR (H rural, give loeation) o
INSTITUTION  ma gt Truman R4 3mi Nortﬁ E?:ast Truman R4 3milas north.G.
3. NAME OF 8. (First) b. (Middle) B (Last) 4.DATE  (Menth) (Day) (Year)
(Twpe or Print) | Sarah Cathryn Harris DEATH June 30 1954
5, SEX- - / 6. COLOR QR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| I¥ UNDER 1 YEAR | O UNDER u HES,
WIDOWED, DIVORCED (3, last birthday) Momh, Dayr | Bous | Min
T Wh Married June 23 1883 73 |
10s. USUAL OCCUPATION (iwektadof wek | 100. KIND OF BUSINESS OR IN. II..BIRTHPLACE (Gity ad Seata o Toraigs Gontey) O] 12 SITIZENOF WHAT
Houge Wife Milan Mo 189
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Artie Compto George Harris

(Y=, no, or unkoown)

I5. WAS DECEASED EVER IN U:S. ARMED FORCES?
(If yws, giva war or dates of gervics)

17. INFORMANT'S S{GNATURE OR NAME

16. SOCIAL SECURINTC‘,'A' ADDRESS

.No unknown Norma Porterfield Bucknar Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION .INTERVAL BETWEEN
| Enter only anecsuseper | |, DISEASE OR'CONDITION ONSET AND DEATH
Jline for (a), (b}, and (¢) | DIRECTLY LFAD[NG TO DEATH® () .
+This dows ot mean | ANTECEDENT CAUSES I
the mode of dying, tuch | Morbid conditions, if any, giving DVE.TO (B =
ar heart faflure, asthenia, | rise to the above catsse (o) Hating
e, It meena the dis. | the underlying catide | last.
ease, infury, of complica- [ r—=- Rl DUE TO (c)
tion whick cﬂmed "death. II (J;I'HER SIGNIFIC.%\NT CONDITIONS .
TN Conditions contributing to the death but o
5 . related to the disease or umdiliu-n canring duth.
18a. DATE OF dPEIRoF;i' 19b MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
- T a ! -.
2 . "{IOX ves L1 wo [&-
Zta ACCIDENT (Bpucily) ' - 21b. PLACEOQF INJURY teg. . inorsbort | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
) e bome, farm, factory. sirest, offies bldg., ata)
HOMIC]DE I b .
Zld TIME {Moath) {Dey) (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
o . WHILEAT[—] NOT WHILE
-4 FINJURY = | "WoRK AT WORK .

‘k valive ¢

10F 4L, that I last saw the decessed

22:&1 hereby corify -tthQI":&ttendgd the deceased from MQL, 1988 f%d!ﬂ_ll, ,
, 108~&_, and that death occurred al Lo ¥E P m., Ypbm the causes and on the dale stated above.

Be. DATE SIGNED

7 4=

_ (Degreo or title) Fb. ADDRESS

e, . . DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. "LOCATION (Olty, town, or connts) (State)
TIOH, REMOVAL (Bpecits) . Buckn

Burial Julv e 56 Ruekney Hi1l Cam uckner Mo
DATE RECD BY LOCAL TOR 8 51 GNA

uneral Home Blu-'gpgn Mo

nasnsrnng s?maé . Fum:qHAL e

——r

~{/ (Lldansed Embalmer's Ststerent on Reverse Side)




STAT‘EMEN'T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
LoD+ T e , Student Embalmer No..............

working under my personal supervision..

Student ...ooiii i it et s Signed.. m W ....................

Signature of Student Embslmer -
Licensed Embalmer N?‘SU

P. O. Add@éﬂ&..

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}. .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




