THE DIVISION OF HEALTH OF MISSOURI

. No._.300 26923
o | AL AUG 29 1958  STANDARD CERTIFICATE OF DEATH o e 1 S OTED
' BIRTH KO. ) REG. DIST. WO, _Zﬂ_ PRIMARY REG. DIST. NO._ /€2 ZFrpistrar's Nowm .......ﬂa
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbare docoased lived. 1 Institution: residencs before
a. COUNTY Jackson 2. sTATE Miggouri b. COUNTY Jg0kgopsdsson.
b. CITY (It outcide corpornto limits, write RURAL and give c. LENGTl_‘l OF c. CITY 4. s Residence within Limits u:_
TOWN Ka nasas ty townahip) TAOY (inyt-il:é—uu Tg\‘F}N Kansa 8 C ity » ity ng.cnrpg'?wduujwn!
d. FULL NAME OF (If not in hospital or institution, give strect address or location) STREET (It rural, give location) i ’
HOSPITAL OR ADDRESS
) Nerrdnok 3100 Euelid b 3100 Fuolid 3577,
3. gsﬁéhég s-fz’-:% a. (First) b. (Middle} ¢ {Last) 4. DOA;I__'E (Month)  (Day) (Year
(Tupeor Priny ~ W1l1liam Benjamin Harris vEAH 8 7 56
5. SEX 6. COLOR OR RACE | 7. \WD%%}E% rs;zcrgﬁcmgamso. 8. DATE OF BIRTH 9, 1:?5 o T el
{Bpecify) ¥ an aye ours | Min.
Male | White gver Marr o Mar, 24, 1888 | OB |

10a. USUAL OCCUPATION (Givekind of mork
ra mul of -orklax life, aven if retired)

10b. KIND OF BUSINESS OR IN-

Township Rggsgg | B

11. BIRTHPLACE

(City asd State cr Foreign Country) | lthIH%EQ?FWHAT

elton, Missouri ° | U.S.A.

132, FATHER'S NAME

W. H, Harris

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lucy Tulll

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

line for {8), (b), and (c)

*This does not mean
the tmode of dying, such
as heart fallure, asthenta,
ete. It means the dis--

{(¥¢r.no.orunknewa) | (If yes, wive war or dates of service)

W5 —TeTI yqy- 14 8945
18. CAUSE OF DEATH .
_Engeroﬁ]yonem‘gmper I. DISEASE OR CONDITION

17. INFORMANT' ¢

| None

DICAL CERTIFICATION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

> SIGNATURE OR NAME

Mprs,Herman Major,3100 Euelid,K.C.Mo.

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

Morbi¢ conditions, if any, giting DUE TO (b)
rise to the above cause (a) stating
. the underlying cause last.

ADING BLACK INK.-,—MAKE A PERMANENT RECORD

5"‘3 ease, infury, or complice- DUE TO (¢ \‘

3 || tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS V

© Conditions contributing to the death bt 0t q

f‘c'; related to the direase or condition cousing death.
(2> || 19a. DATE OF OP_FE)J’N 150. MAJOR FINDINGS 20. AUTOPSY?
gm" m YES D NO [i
o = || 21a. ACCIDENT {Bpecify) 21b. PLACEOFINJURY (ax.. 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUATY) (STATE)
?g a%lﬁ;gIEDE home, farm, (actory, strest, off L oL8.)
. . .
go 21d. TC[#E tMonth) (Day} (Year) (Hour} 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

by . WHILEAT [~} NOT WHILE

< m INJURY WORK AT WORK
M .
;'&. al hereby certify that I atfended the deceased from 19 to , 19 , that I last saw the deceased
) '_':‘:15: alive on , 19 , and that death occurred at m., from the causes and on the date staled cbove.
.8 a. SIGNATURE, HU OwenM/_D. (Degree or title) | 23b. ADDRESS 7 23. DATE SIGNED
- a4 Coroner 3 Rialto Bldg,K.C.Mo, 8-8-56
E | BURI ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Btate)
- Ti .
3 Biwe 8-9-56 Belton Cemetery Belton, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUBE _FUNERAL DIRECTOR'S 51GNATURE ADDRESS
P-5- 5;‘*5‘5 e &E.G&grge! &'ﬂ Sons Ec. ,Belton,Missm;

_ If.iamed 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 embal

Lo 4 U O g , Student Embalmer No.............

working under my personal supervision..

;mem .............................. S Signedgpmz_ Qm% ______

Signature of Student Embalmer

Licensed Embalmer N03:9. .b

b P. O. Address SI—A e

\

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with thé abdve constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body s not-embalmed, fact should be so stated above. ’

. - N . PR
v .

] R I )




