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ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

)

~ diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causas.
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THE DIVISION OF HEAL TH OF MISS0OURI

FILED OCT 4 1996

Registration District No...__.

STANDARD 2RTI FICATE OF DEATH

Primary Registration Distriet Nn\? O 2, Z .......... Registrar's Ng/ ?

ATE FiLEal‘ng

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceaasd lived.

If institution: Residence before
admissien)

o COUNTY Jookson o STATEpS cooupd b. COUNTY T, aleaon

b. CITY (If cutside corporate limits, give TOWNSHIP saly) | Inside Limits c. CITY ido Limits
OR OR .
town Independ nce ¥ Yes}| NoD town Kangas City 4LQA'us¥ NoD

e. FULL NAME SF {If NOT inhespiral, give location}[Length of stay in I1b

{1 ourside, give |ocGPDo

R¢side on Form

HOSPITAL d. STREET
INsTITuTION Independence San. 1 wk ApDRESs 1233 White Yest  Ne
3 :‘21-,":’. ;:!r First ‘Mtddn Lot 4. DATE Month Day Yeor
-] OF
(Type or print) CORA ISABELLE HARRIS DEATH Sept 2_3 19 56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yeara | 'F UNDER | YEAR hIF UNDER 24 HRS.
r : marriep [ NEVEE! marriep O ' fost birthday) [sfontha | Dava | Howrs | Min.
Female White ‘ WIDGQD " pivorcen [) Oct 21 ) 1875 80
10a. USUAL OCCUPATION {Glioe kind of work done |104. KIND OF BUSIKESS OR INDUSTRY [ 11, BIRTHPLACE (City and atare or country) & 12. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired) : - . . "
Housewife - Missouri USA

13. FATHER'S NAME

Alexander Fareman

14, MOTHER'S MAIDEN NAME

Mary Elizabeth Pratt

1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes. no. or unknown) | (IS pes. give wor or dates of service)

17. INFORMANT Address

No None

Mrs Leonard Brammier 1233 White . ...

USE ONLY BLACK INK OR RIBBON TYFEWRI"I'E IF POSSIBLE

18. CAUSE OF DEATH [Enm onlr one catide per line for (a), (b), and (¢).]

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a} ' Ventricular fibri

INYERVAL BETWEEN
ONSET AND DEATH

llationt. Immediate

Hyperten51ve cardlovascular dlsease

Years

Conditions, if any, DUE TO (&)
;obl:tcn pare rigg to .
e couse (8h ‘
Hating the under. . Rz EH%WSHKX
= fying couse laal. DUE TQ (¢}
[=] " - PART 1L2OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART t{q) 13. '!\;.ESFS:‘J;%ZS’»Y
= !
5 Right hydrothorax Hu 3 )‘ vesO) noCX
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of item 18.)
§ 0O g ]
= | 2c. TIME OF  Hour - Month, Day, Year |- -
IS8 = wmwry am T Tl .. - 3 .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or ahou! Aome, | 201 CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT [Q NOTwHILE ! farm, factory, sreet, office bidg., efe.)
WORK AT WORK
2. I attended the deceased from 9_1‘4—‘;6 , to 9-23—56 and Iasi saw hhﬂ alive on 9~ 3=56
Death occurred at l H 30 P- m on the date sutad above; and to the beal of my knowled'gc from the causss stated.
2a. WBNAWII! (Degpae or title) ADDRESS " |22, oaTe signED
f
§’ ;fevulg 3:7' 10901 Ninner, Indep., Mo, o 9-24-56
23a. BURIAL. CREMATION, [ 235, OaTE - ?31: NAME OF CEMETERY OR CREMATORY 236 LCC fv. towrn. or county] {State)
REMOVAL {Specify? E . .
Burial 91/25/56 it ilorigh Cemetery Kq sas Lity Mi qqp:urjf

24, FUNERAL DIRECTOR ADDRESS

Sheil Funerz=l1 Home XK C Missouri

5. DATE RECD. BY LOCAL REG.

REGISFRAR'S SIGNATUR é ¥

mear®

?-23-J¢€
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STATEMENT BY LICENSED EMBALMER
[
|

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

working under my personal supervision..

Student...cocoiiiiiiaeiriiiresirair e maeaana
Signature of Student Eabalmer

Licensed Embalmer No‘j‘f
P. O. Address (a-/@ /.

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 handwrltmg
if this body is not embalmed, fact should be so stated above,




