THE DIVISION OF HEAL.TH OF MISSOURI

Health, "_____'_“ s - N
& Welfars HL: JUN 19 195‘, STANDARD CERTIFICATE OF DEATH Q ng:[E 'é o
Public
 Service Registration Distriet No. / c)‘? Primary Ra_?i.-..t_rarion QESIri_ct [ — /,..?_?;m... Reg_ish_ur s N L. _.__l'_.*""/ ‘
- |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingf}tution: es‘;dqnc‘egﬁ:ne
; . COUNTY . STATE b. COUNTY admi s st
- X0 1§ > COUNY JACKSON : thoe
1-57 b. ClOTRY (If outside corporate Hmits, give TOWNSHIP only) Inside Limits c C|TY inside Limits
AS CITY Yes Ld Ne [ -;‘_(U QTOWN KANSAS CITY VestX N[}
e FgLL HAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm |
HOSPITAL OR . ADDRES .
INSTITUTION in LS yrse ' 3238 Bellefontdl ne Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print} - OF
EUGENE EDWIN HARRISON DEATH  May 31, 1957
5. SEX 0 4. COLOR OR RACE 7‘MARR|ED@NEVER MARRIED] B. DATE OF BIRTH 9. AE.E In z;:,, |;:.:‘r:ﬂERSLEAR IEOE:DER 2;‘::.}?5.
. Male Negro woowep[] 1 ovorceo[ ]|  Aupust 2, 1882 i y-].s N |
9 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
durin st of warking life, sven if retired} INDUSTRY
3 ook : L Waco, Texas ' ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

All diseases in Part | must be causolly related.

Tillman

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cap Harrison

Alzeda Tucker

Geneva Harrison

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, no, ar ﬁknqwn)l[lf yes, give war ar dates of service)

16. SOCIAL SECURITY NO.

Nona

17. INFORMANT Address

Geneva Harrison 3238 Bellefontaine

18. CAUSE OF DEATH {Enter only one cause

PART I. DEATH

IMMEDIATE CAUSE (n)

Conditions, if ony,
which gave rise o
obove cowse (o),
stating the wnder-
kying cause last.

WAS CAUSED BY:

DUE TO (b)

!

per line {a), {b), and {c}.}
d“2£ZQJZZL£b4/Q’ ésdé,,ytda,/

INTERVAL BETWEEN
ONSET AND DEATH

g»’”

19

WAS AUTOPSY

MEDICAL CERTIFICATION

/6 PERFORMED?
£ LALAOI A LA YES NO [
20e. ACCIDENT  SUICIDE  HOMICIDE 2b. DESCRIBE HOW |MURY DCCURRED (Enter noture of i injury in PART I or PART 1l of item 1B.)
o o O\
20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:‘ NOT leLE‘D Farm, factory, strest, office bldg,, etc.}
WORK AT WORK
21. | ottended the decscsed from , to and last Scwa alive on

Death occurred at

m on the dote stoted above; and to the best of my knowledge. from the caouses stated,

13a. BUR’t. CRE%TION,

24;

220. SIGNATURE

23k, ADDRESS

4/ ¥ Ly dean A

REMOY AL (Specify)

22c. DATE SIGNED
Ny

FUNERAL DIRECTOR

18th & Benton

(o0-3.57

gh DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Clty, town, or county)
Suli=67 Highland Kans, City, Missouri
ADDRESS 25. DATE RECD. BY LOCAL

REG. | 26. REGISTRARS SIGNATURE

L. M.

atkins Bros. Fn, Hm,

{Llcansed Emboimer's Statement on Reverss Side)




. STATEMENT BY LICENSED EMBALMER -

-

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

by me, or by ‘ h . SURT , Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.... %
P. 0 Address, /m XW ;.

." + -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocatlon of license).
~If-émbalmed by a'STUDENT, he also shall sign in his OWN handwriting,. - I

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

- [




