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*110a. USUAL OCCUPATION (Give kind of work done

FLED DEC 7- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. _.......A..._.../..g,z.--.- Primary Registration District No...lQ.QA .............

.............................. 38040

STATE FILE NUMBER

Registrar's Ng;}?j_

1. PLACE OF DEATH
a. COUNTY JackSOn

a. STATE
!

2. USUAL RESIDENCE (Where decsased lived. |f inysérDyion: Resi
b. COUNTQ

nee before
admisgion)

b. CITY {If outaide carporate limits, give TOWNSHIP only) | Inside Limirs <. CITY " e - V Inside Limits
OR . OR : *
town Kansa s City Yesx No'mr { TOWN K?.nsa's, Clty Yesti Nod”

HOSPITAL OR

e. FULL NAME OF (If NOT in hospital, givelecation)

1
Length of stay in b sq"i STREET

3 %re

Reside on Farm

. 1 utsidd, give location)
3308 Wabash * " Yesk~Nom

INSTITUTION General Ho sp. 1 é ADDRESS {5
A :::l‘.l‘:tr First Mtdd!! Last 4. DATE Month Day Year
] OF
{Type or print) Joe Harris vearh 11 16 1956
5. SEX o 6. COLGR pfF RACE 7. MARRIED [FrREveR MarRiep [ ] 8- DATE OF BIRTH 9. ?(;E'(fnhﬁmr)a IF UNDER 1 YEAR JIF UNDER 24 HRS.
M ' ast birthdav} [ Monthe [ Daw | Howra | Min.
wivowen [ pivorcen [ 2-24-81 75

during mo, rking life, eoen if retired)

LB A=t Dy

o

11. BIRTHPLACE (City and miate or comntry) 12, CITIZEN OF WHAT NTRY?
Mﬂw P77 e ZC /8
, =

13. rATzR's NAME

10%. KJND OF BUSINESS OR INDUSTRY
;&-ﬁ% 6;6-4‘!%&’49

14. MOTHER'S MAIDEN NAME 7”” S oA
R 5%y~

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Per. W, o unknown) | (If yes, vize war or dates of service}

2 —

16. SOCIAL SECURITY NO.

o

¥96-09- 4714

17. INFORMANT

2,

Horriq

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM [Entler only one catse per line for (a), (b). and (¢}.) -

Addtess
it :
) INTERVAL BETWEEN

ONSET AND DEATH

Pulmonary Infarction

Conditions, if any,

» L
twhich gare rise fo DUE TO (b o

above canse (8), . . . .
stating the under-

JudH

Caroner cennot certify ta o death due to natural causes.

- lying  cause lest. DUE TO (¢)

=] = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART I{a) 19. ;VASF 3&1;2;-‘;*
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Iy ves ] no [}

‘-E 0a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part 1 of item 18.) N

& O a a

L]

21 20c. TIME OF Hour  Month, Doy, Year

b INJURY - a. m. L . .

E p-m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or abotl Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarsm, factory, street, office bldg., cte.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and laat saw ::_;. alive on _ll:lf}:Sﬁ.._....._._

P__m on the date stated above; and to the beat of my knowledde, from the causes atated.

21. I attended the deceazed from
b~Death occurred at

. tG

| 2a. sigNaTugtR. 1, BUIZ

{State)

+ ©[22b. apprESS S : - 2Zc, DATE SIGNED
23c. NAME OF CEMETERY
M—w s L .

i - dford. H=/
OR cn:un‘rong 23d. LocATION (Glty, towrn. or county)
ﬁ 25. DATE RECD. BV.OCIL REG. " zﬁﬂEGISTRAR'S SlGNATPRE
%,, 2] - 1756 Fneves 7M4—4M€
Licensed Embalmer's Statament on Reverss Side)

diseasas in Part'l must be casualiy related.




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
Lo S o o T« B -3 , Student Embalmer No........

working under my personal supervision..

Student .....ovemn i iaearaaas
Signeture of Student Embalmer

Licensed Embalmer No.

.. o P. O. Addressﬁ .....

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.




