_ THE DIVISION OF HEALTH OF MISSOURI 3@?38

STANDARD CERTIFICATE OF DEATH s

‘- ; F“-EU OCT SR,,.],g,,gg.. District N.:./V?anury Registration District No. /__Q_O?___ ......... Ragistrar's N;;";.)Sﬁ__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whornid.c.cud lived. IT in"iqj’gé:}géliodﬁ‘jtlb."w.)
. COUNTY a. STATE Missouwr b. COUNTY il
y B Jackson - S8
b. CITY (If ousside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
OR OR
TOWN KAN S.A.S CITY / Y“K Ne O ‘ lQ TOWN KANSAS CITY YestX NoDO
e. FULL NAME OF (If NOT inhospital, give location}[L angth of stay in 1b ' I\ N N . .
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
i insTituTion 2501 Myrtle 18 yrs. ADDRESs - 1206 Woodlan YesO No®d
"
y 2 1. kAME OF First Middle ! 4. DATE Month Do Yeer
-
38 peceaseo  DONALD M. HARRIS 5 o Sept, 5, 1956
23 = .
5 5. SEX 6. COLOR OR RAC 7. B. DATE OF BIRTH 9. AGE (fa years | IF UNDER ] YEAR |IF UNDER 1 HRS.
2 E Male 3= egro : MARRIED @ NE,"'ER uarrigo [] J - | last %réﬁduv) ]u...n. Daw | Hewrs | Min.
= . _ wivowep [ owvorcen (O July 31, 1931 _ .
| 3 : 102, USUAL OCCUPATION*(GI'HIE kind ofzq;fkt?ozg 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and sfate or country) 2 12. CITIZEN OF WHAT COUNTRY?
L3 ing moglof warking lifg, even if retire . .
ES Ly téE Y efan Doctor's Office Fulton, Missouri USA
E'E 2 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Ll . -
3-‘: S Melvin Harris Gertrude Vaughn
z° o W 15'; WAS DEC"EkASED EVE? IN U, S. Aﬂmtgd‘:on}::sy 16. SOCIAL SECURITY NO.[17. tNFORMANT Address
L= (Fer. gp. or unknown} (I yes, i # or ¥ of serviea) .
Ty Yes™™ | 168 193-30-3919 | Dorothy Harris 1112 E. 2lith St.
|E ‘i @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0}, and (c).] Ig';Ei;_}'AI.LH%Eg;ﬁ’EN
gov =x PART I. DEATH WAS CAUSED BY: - S H
<5 u IMMEDIATE cause (@) ~ACUTE Anaphytactic Reaction . !
= € . -~
° § - 37 g q
|§ - 4 CO?di!fOﬂl. l'l: any. DUE TO (b} Drug Int OX iQ ation . b ’. i
25 O which gace risg to ] ilaad . — . Y 4 {
Ve a sbove 'cause ;{). W > g Qa...j
e m stating the under. . 2 - _ .
gsa |, Iving” catise tast. | DUE TO (&) u rclilatfory Asthenia A
c g o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ){a} {LX ;ASFSUTOEES;Y
- =l o -
58 x 3 YES H:';Ef
© r 4 bred e -
5 L: ; ."—“_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part [ or Part M of item 18) -
I | O ] 0
> « |8
€ g 20¢. TIME OF. Hour  Month, Day, Yeor
oy @ 3 INURY. @ m. : : S A2 % "
85 |3 '
= 2 % X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
E s W WHILE AT (] NOT WHILE ] Jorm, factory, street, office bldg., ele.)
2w WORK AT WORK .
; E D
-t-; p— 2l. [ attended the deco&W ., to 5 19 56 and [ast saw ﬁ alive on _.9_.-_.5.-_5.6__.__..
o s _‘gﬂeat-‘! occurred at H m on the date atated above; and to the beat of my knowledge, from the causes stated.
8q
c - SIGMATURE, noa H Taf (Degree_or title) O 225, apDReEss - 22¢, OATE SIGNED
0 c ! rg . f\_‘s .
8- WM w- 2204 East 18th Streetb 0/7/56
'6- s 230 BURIAL, cntumon‘. . DATE . HAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town., or county) ( State)
- MOYAL &Specify . -
31 BHAY 9/8/56 Blue Ridge Lawn Kans. City, Missouri
- 24. FUKERAL OIRECTOR ADDRESS 25. DATE'RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
WATKINS BROS. FN. HM, 18th & Benton | 7 & ~$%  “evar erebaldf

{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 en
L3725 « s T o o < R , Student Embalmer No.........

working under my personal supervision..

Student..... e e eeeeaeeeicesaeeaenaaaes Signe@f?ﬁ ZM .............

Signature of Student Embalmer
Licensed Embalmer No.%5 £

- ) .. P. O. Address. ,/ ....... Y. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jin his OWN HANDWRITING. {
to comply with the above constitutes grounds for-revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not e1:nbalmed. fact should be so stated above.




