THE DIVISION OF HEALTH OF MISSOUR1 30}?3@‘9

|
eath, HLED OCT 3 1956 STANDARD CERTIFICATE OF DEATH TS RTE FIUE N T
Walfare TE FILE NEMBER
Wl T 297 o o Distics No L DO 2o " 204
ublie Registrotion District No. e A £ L. Primary Registration Distriet NO.A ...................... Registrar's cAFAR Y
arvice = -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where duceased lived. If institution; Ruid’-njc_bcfiou)
. COUNTY o, STATE b. COUNTY _ | armission
) Jacksan Missourl Jockson
300 b. CITY {If outside corporate limits, give TOWNSHIFP only)| Inside Limits e, CITY 3 957 Inside Limits
1-56 OR / Yesf NoO OR cit 3 Y. N
Towmn Kansas City -8 town Kansas Y g| Yeap Nem
_ <. Egkh?:ﬁ%g'z {If NOT inhospital, givelocation){Length of stay in 1b || ‘d. STREET {IF outsids, give location) Reside on Farm
2 wsTitution 2684 8EProspect |15 vrs. aooress 2618 Prospect YesO HNoD
L <
-é 2 3 ::c-!l‘ :I:'D Firat Middle Lest [ DS;E Month Day Yeor
- u s
= 3 (Type or print) Charles Hiram Harris oeath Sept. 9, 1956
s _E 5. SEX 2 6. COLOR OR RACE 7. marriep [ wever rg\RRIEDD 8. DATE OF BIRTH 9. ?ffcf{}ilr’:h::‘;r)’ :ur::en 1Dvr‘.m r;nnen u;ns.
4§ on L ours in.
e HNale Col. . winowen [ oivorceed®ll  Nov. 21, 120 I I
3 © 1102, USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and ntate or country) 12. CIMIZEN CF WHAT COUNTRY?
E 2w during moat of woerking life, even if retired) C / o
s2 4 |Porter Tavern Kansas “ity, Kansas U.&
£t & 13. FATHER'S NAME . I 14. MOTHER'S MAIDEN NAME
2 un
©
e Henry Harris Mary ( unknown)
Z o I Its.'r: WAS DEC&ASED)EVE?I IN U. 5. ARMEBA;OR!CES?_ ) 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- — ck. Ko, OF unKADEN, { uri. Qite todr or 3 of scT¥ice
IR N | 512-09-1721] Mrs. Evelyn Harris, K.&,, Mo.
£ ".; x 13. CAUSE OF GEATH [Enter only one cause per line for {a), (b), and (¢}.] . INTERVAL BETWEEN
2u = PART I. DEATH WAS CAUSED BY: . . y ONSET AND DEATH
o IMMEDIATE CAUSE (a)
- C
°5 i
ERY . , )
<.z Conditions, if any. . \
2e O whick gave r[ia o DuE TO (b)._ - ; ] . - . B ?n
N4 e caue-{ol  nTomiirscbon oozl H
- staling the under-
ES & > lying cause last. j DUE TO (¢) =
[ g <} PART I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I{n) 19. :ok':»::; g;l;gg\'
T3 %
52 X g ves O wo O
5 I ; i [20e. accipeENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1l of item 18.)
R | - i .
8 | o Tive oF He K
e | SRR e e
wu o . P-m. e
4 - a q -
8. g‘é Z [ 20d. \NJURY OCCURRED | 20e. PLACE OF INJURY (e. g., in or abouf Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E Hg WHILE AT 0 ter WHILE 0 Jarm, factory, streel, office bidg., elc.)
f 'é‘ WORK AT WORK
:1 | ¥
!-3* N =N § "_hl- I attended the deceased from . to and last saw :’::I alive on
'6‘ 5 L Death occurred at y m on the dats stated above; and to the best of my knowledge, from the cauaes stated.
£ o = 225. SIGNATURE A, ,df 22h, ADDRESS © . %D TE SIGNED
- £ .
s | He &’/.5 -é
U u l—:
s 5 ATION (City, town, or county) ~*  (Stalo)
ve 3 :
82 Removal Karfsas City, Kansas

‘ 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Hadeeu,Appleton & Jones, K.C. Mg.| 2. /2 - 56 tTheca '

{Licensed Embalmer’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 emr

by M, OF By Lt i it cdeeareescmencbasasasiiaisiaanes , Student Embalmer No........

working under my personal supervision..

Student .. ...ouri et it e e asaaan S:gnedc w ...... W?bhb

Signature of Student Embalmer
Licensed Embalmer No.. ¥

P. O. Address $| C-\“

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.
. . -




