THE DIVISION OF HEALTH OF MiadUURL

' Health, ory -
L vt HLED AUG © 1957 STANDARD CERTIFICATE OF DEATH o A DOM
' Publi

1 S:wl:- L _R:_gi:tmtion District Ne, 360 Primary Ra_gis?mﬁon Di“_fitl Na. ...,...,62.25 A Regis’ror's No.__lB_Q_______________
! " - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance bofére

. 300 0. omon a. STALE b. COUNT

b. CITY (If outside co
OR it

OR
rom s pal| ey +O
. FULL NAME OF (If NOT in hospital, give lacation) | Length of stay in Ib d. STREET ; f outsido, give location) )| #Residpon Farm

rsc-mna limits, give TOWNSHIP only} Inside Limits & CITY Inside Limits

HOSPITAL OR  Navada Hos ADDRES$
| herTUTion. Ne State Pefr313=2=21 7800 4 Yes [ N;:D
' 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) o)
William Henry Harris DEATH 7=30=1957
5. SEX ¢} 6. COLOR OR RACE T'MARR,!DE] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR| IF UNDER 24 HRS.
) ! inthdgyl ] Months | O A Min:
Male White wiDOWED[] pivorcen[ ] 5—7-1886 'h‘_'.."é'.fé’j 2"' *1'8% o I "

) 100. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ?"12. CITIZEN OF WHAT COUNTRY?
' dury 31 of working life, svan if retired) IN TRY
AR oWl “Unitnown Unknown U.S5.A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAlDFN NAME 14. NAME OF HU.SBAND_ OR WIFE
!
. Unknown Unknown Dells A, Harris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yer, no, yos, give wor or dotea of service)
Uit Unlmown Adn Papers _
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Vessel Disease ) YIS,

Canditions, if any,
which gave rise to }

oue 7o,y —_Atheramatons Sclarosis ¥re.

DUE TO (c}

gbove couse (a),
stating the under-
lying couse last.

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disease condition givan in PART | {a) 19. WAS AUTOPSY

4 g,o I PERFORMED? _Z

oic. must use only standard nomaencloture in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
o

i

_:: 5 YES [ NOE

- 5| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter ngture of injury in PART [ or PART Il of item 18.)

= wi . P LA

il 0 0o O

g 8| 20c. TIMEOF .Hour Month, Day, Year - '- g .

2 g INJURY  a.m.

E ‘X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE

- WHILE ATDA NOT WHILE [:] . - farm, fogtory, street, ofiu:e bldg., etc.} L

& WORK AT WORK
E s 21. 1 attended the deceased From _hg25.L55—_ to_Tm30=167  ondlost sow m;.,, an '
g é Coath occurred m_B_.‘_ae R h | m on the date stated above; and to the bul of my knowledge, from the causes stated.
) RE; groe or titls) %‘ 0 22b. ADDRESS - 22¢. QATE SIGNED
Y= =NEVADA

z . Mo, 721~/

- . o by T 23c. NAME OF CEMETERY OR CREMATORY 23d," LOCATION (Gity, town, or caunty) ~ {Stote)

R r) C - .
Eﬁ’u‘rf’“i August 1 Memorial Park Cemetery - Kansas City ~— Missourt

3' 1 24. FUNERAL DI;ECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i Ferry Funeral Home Nevada, M. )? M 7‘(1/”%
(g (i d Embel on Reverse SH-) - . 0




STATEMENT BY TICENSED EMBALMER
i

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed

By me; Of Ey' P ' . i : » Student Embalmer No. .

working under my personal supervision.

Student

‘“_ . ST * '-"‘Eiéensed Embalmer No. 4[?50‘

" p.o. Add-rés:s "M s

Néte:” The abave MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fa:lure
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 abave.

- - - - - - P — e

L ‘ - . -




