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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

George H. Taft.

OCTOr, coronear, &fC. Mual use onily standard nofmenciarureg 1 ITaiit 3o, — IR SYMpToims Will oo 11sTea. Al o

disoases in Part | must’be casually related, Coroner cannot certify to a death due to naturel couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FlLE NUMBE 1 8
/.VZ_, Primary Registration District No(oe';"_.. Registrar's ?i;.' 0

FILED MAR 26 1957

1stration District No. .

7031

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral Appoplexy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: Rasidence before
. STATE b. COUNTY mission)
o COUNTY  JACKSON ° MISSOURI JACKSO
b. CgLY (If outside corporate limits, give TOWNSHIP only} ] Inside Limits c. CITY Inside Limits
Town  KANSAS CITY o ,’[CO",mwN KANSAS CITY YestX No
e. FULL NAME OF (IF NOT inhospital, give lacation)]Length of stay in 1 f & ; i
HOSPITAL OR 4. STREET (If { aiy lagatien) Reside on Farm
| insTiTuTiON 2409 E, 10th St, 30 yrs. aporess + 2L09 Eo Toeh St YesO NoG
i =A.cnl or Firat Middle Last 4. DATE Month Day Year
ECEASED ) OF
{Type or print) CLARENCE * ANTHONY HARRIS BEATH March 9, 1957
5. SEX J- |6 COLOR OR RaCE 7. maARRIED K] NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
Ma N £ Mﬂgﬁ!hda” Monthe | Dews | Hours | Min.
le egro winowep [_] oivorcen [ ) April 20’ 1903 Fr'a
“110a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY | L1, BIRTHPLACE (Ciry and atate or country) §2. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired} ' i USA
Plaster Local 17 Parsons, Kansas
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¥illiam Harris Ida Mae Jones
151; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yex, na. or unknawn) (If yrs, pive war or dales of service} .
Yo | 499.18-12.48] Evelyn Harris 2409 E. 10th Ste
18. CAUSE OF DEATH [Enier only one caude per line for (a), (b), and (c).] INTERVAL BETWEEN

ONSET AND DEATH

Conditions, ifany. | pu To (b) Arterial Hypertension ,
whick gare ris fo - . - N \k
above cause (8 . ‘ . " - [ B L{
stating the under- . ’brb
- lying cause last. DUE TQ (¢)
=] PART 11, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. ,ﬁiﬁé}.’;‘é?"
=
3 . ves 1 no (B
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injiry in Part I or Part M of item'18) i
& O O O
i‘ 26¢c. TIME OF  Hour Month, Day, Year
I's] INJURY a. m. .ot . - A
E p.om. . “ .
X | 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (¢. ., in or ahout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT = NOT WHILE farm, factory, streel, office dldg., etc.)
WORK AT WORK d
4
-21. I attended the deceased from November, 1956 o _March 1l and last saw ’:'i; alive on j:gL

Death cccurred at 2 830 B.m on the date atated above; and to the beat of my knowledge, from the causes stated.
2g. SYENATURE { Degree or fitle} 8 © |22b. ADDRESS 22¢. DATE SIGNED
o -
. W& . | 2204 E. 18th Ste 312457

23g. BURIAL. CREMATION.
REMOVAL (Speciftr)

. -DATE

. NAME OF CEMETERY OR CREMATORY

St, Mary's Cemetery

23d, LOCATION (City, towrn. or county) (State)

Kansas City, Mssowri

3/13/57
24. FUNERAL DIRECTOR

ADDRESS

18th & Benton | 3_

Watkins Bros. Fn, Hm,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

L )
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| et SRTdT Ll faln o
I bereby certify that the body whose name is recorded on the reverse side of this certificate was e
CBYMe, O by . e
14
s

- working under my personal supervision. .’

Student ..o, Signed..@%ﬂ-“ AP o~ ol

Signature of Student Embalmer
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Note The above MUST BE SIGNED BY THE LICENSED EMBALMLEZRm his OWN HANDWRITING
-2 torcomply with the aboge: constitutgs grounds for remanon fof,| Jlicense).

B .7 If embalmed by.a STUDENT,. he also shail sign in his OWN hamdw:mmmg = g PN
I th1s body is mt embalmed, fact. should be =0 S‘ia’.ted above. - e - .




