IME VIYITUN UV NDERAL 14 VE MiaaolUR]

. 1957 STANDARD CERTIFICATE OF DEATH -~ T
‘- Registration District Mo. .............4.?......-.......... Primary Registration Distriet No. ......_..._.]:9..(.}.9.“...,,,.... Registrars No, ._.,_,_g.?_g._....
1. PLACE OF DEATH 2. USUAL RESYDENCE (Whers deceased lived. If institution: Residence before
= COUNTY Buchanan = STATE Mjssouri b. COUNTY Buchandff™*"
b. Cé};‘f (I outside corporate limits, give TOWNSHIP enly) | Inside Limits <. Cg:f ’7 Insidg Limits
TOWN St. JOSeph Y“H/ Ne D TOWN 5t. JOSGPh 0 ’ D YesZ Ne D
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b T . - . .
HOSPITAL OR d. STREET , {If outside, give locotion) Reside on Fgrm
§ l insTiTuTion 1724 Eighth Ave, L2 yrs aoporess 1724 Eighth Ave, Yesn NOZ
w
2 3. NAME OF First Middie Lost 4. DATE Montk Day Year
! DECEASED OoF
= (Type or print) ARTHUR RAYMOND HARRIS oeati  Mareh 11 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR BF UNDER 24 HRS,
b o MARRIED D NEVER MM@ED& | gt hirthday) [fonths Days Houre | Min,
2 ite July 13, 1908 lg -
o Male White winowep [ pivoreen [ y 15, -
% -1 10a. USUAL OCCUPATION (Gite kind of work done [105. KIND OF BUSINESS OR INDUSTRY | . BIRTHPLACE (Giry and atate or country) V2. CIVIZEN OF WHAT COUNTRY?
5w during most of working life, even if retired) R R / : 5 A
- Warehouse man Kirwin Furniture Custer, So, Dakota U
'«E = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L] W .
v William C. Harris Sr. Floria Rogers
e W 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yes. no. or unknown) (If yea, give war or dates of service} . . I
T No 473-10-7222 William C. Harris Jr. St. Joseph, Mo,
E ) 18: CAUSE OF DEATH [Enfer only one cause per line for (@), (b). and (¢}.] . - ) INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY:' ° ONFET AND DEATH
.é E IMMEDIATE CAUSE (a)
g >
L- 2
: z Conditions, if any, DUE To (&) —
S g ;mm gare ris )!o
ove  couge (G, . . . ot - - - * N
g o stating the under- . - : ’
S = = lying  cause last, DUE TO {¢)
N4 =} PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} _ ..~ |I9. WAS AUTOPSY
. O e PERFORMED J\
3 5 W 2 1
2 x O "“ ves L] No
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18.)
- x
s} O Q (]
2z |8
8 @ 12§ TMEOF  Hour” Month, Duy, Year
u o’ IMJURY a, m. . . . s .
'§ a : E p.m. o
- 8 % E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 - . WHILE AT NOT WHILE [ farm, factory, strect, office bidg., etc.}
ES 0 WORK AT WORK )
¢ E 2 .
e — 2l. I attendad the deceased from A af saw L0 alive o
g ‘g Death occurred at ]_1 H 3OA m on the date stated above; and to the bhest of my knowledfe, from the causes atated.
°
€ a F-23 ilmu‘rq;. C Degree or title) O [225: aooress- : 22¢. DATE SIGNED
c
5 .Z . *
v : s m&
w " 23a. BURIAL, cugunﬁ:}. 23h. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LocaTioN (UK iown. or county) (Sta‘e)
- 2 Rsnoul.i‘pm .
g = Buria 3-14-57 Ashland Cemetery St. Joseph, Mo,

NERAL DIR:?R

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. PEGISTRAR'S SIGNATURE
Y. St,Joseph, Yo, M}.ﬁj 1957 éﬂw Vil

—
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'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc:ate was en
Lo e+ T < 7 < , Student Embalmer No........

working under my personal supervision,.

M
Sfucl‘ent .......... S of Mo b Slgned/&ﬂw ......... [/ /( .........

Licensed Embalmer NOM’“

Y : . P. O. AddresW

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 ernbalmed.by a STUDENT, he also shall sign in his OWN handwntmg

-

If this. body is not embalmed, fact should be so stated above. - -




