I THE DIVISION OF HEALTH OF MISSOURI 245 3
Ilf«:'u FILED AUG 1519%7 STANDARD CERTIFICATE OF DEATH TTTTTTTSTATE FILE NUMB 3 S"é'a'”_
§
i:. Registration District No. {¢ ? Primary Rf_]iiﬂmlion qillrif‘.f No. _/a_a,._ﬂ-_ —— Regutrar s No. No. =0 o = .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befofe
o COUNTY  zo vson o STATE Missouri ™ OWNTY JackdgBi”
7 b. CgRY (It ovtside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
7o Kansas City Yes B No [ . tom Kansas City Yesfg] No [
| c. FgLL NAME OF (If NOT in haspital, give location} { Length of stay in 1b y 173 lﬁ:l STRERET (i outside, give location) Reside on Form
HOSTITALSR - 1226 PasedelAbout 35 yrl, © *P®1128 Faseo Yes K] Ko [
3. NTAME OF DECEASED First Middle Last 4. DA'FTE Month Day Year
(Type o rin) LEON HARRIS oean 7/28/157
5. SEX - 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIEDK] 8. DATE OF BIRTH 9. AGE (in yaors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Ma]_ e Negro wiDQWEDD 2 D|VURCEDD Jan . 7 ’ 1895 6‘2' birthday) [ Menths | Days Hours | Min,

Al diaeases (n Fart ] must De causally ralated.

L.M,Ti11man

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?

i

supt. s LY E S BTdE.

apte*Mhnagement

Texarkana, Tex, I1.8.A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UQBANQ OR WIFE
Jomes Harris Sarah Teal 2l

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yélsor Imknqum)l %l y:l, "\r.wwI dates of service}

16. SOCIAL SECURITY NO.

453-20-35

17. INFORMANT

Mrs,

Addeess
Sadie Harris - 1126 Paseo

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b} ]

18. CAUSE OF DEATH {Enter only one causs per line (a), {b), ond (c}.} '
PART |. DEATH WAS CAUSED BY: : ' /b
IMMEDIATE CAUSE (o) }’L‘—/ ol ol

INTERVAL BETWEEN
ONSET AND DEATH

which gave rize ta
obove couse {ao},
stating the under-
Iying eause last,

i

] --VI ’ ) y -.' F
DUE TO (¢) MM

Eg

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART I {a)

-

19. WAS AUTOPSY
PERFORMED!
YES[] NO
Y

z
Q
-
o
o
&
21 20a. ACCIDENT SUICIDE 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) . 4
w
g O g O
3[ 20c. TIMEOF .Hour Menth, Day, Year i
2 INJURY  a.m.
f, p.m.
<] 20d“ INJURY OCCURRED ' -<| 20e. ‘PLACE OF INJURY (o.qg., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, foctory, street, office bidg., e1c.) . .
WORK AT WORK ) [T
21.. | attended the deceased from , to and last uwt alive on

Death occurred ot

m on the dote stated obove; ond 1o the best of my knowledge, from the causes stated.

IGNATURE

o4

k) 22b. ADDRESS ' 22c. p E SIGNED

A

23c. NAME OF CEMETERY OR CREMATORY

2D /e /& VS
oc W Bénum'y) - (Sm:& /&

23d.

* r

2 ISTRAR'S SIGNATURE

{Licsnsad Embolme’s Stotscent on Reverse Side)




.

*

r f Sy . - ,
- - - _ .
. B - A ) oo .‘ !
A AR T ST
STATEMENT BY: LICENSED EMBALMER @
i 1 Y

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

by me, or by ooiviiieieeeerrens fereeraseeeestuserererasererisasetesenssetiraentrerreesritas ., Student Embalmer No. ...................

working under my personal supervision.

’ B . . '
Student ..oooiiiiiiiiie e reerenias Sign W B A = A orrtt o o

Signature of Student Embalmer

Licensed Em

ceon P. O. Addres

. 2
: Note The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
“'to comply with the above constitutes grounds for revocatxon of llcense) v r .
If embalmed by a STUDENT, he also shall 'sign in his OWN handwriting. . T
if this body is not embalmed, fact should be so stated above. *



