24a BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, or countyf  / (Stal

“mﬂﬁﬁmﬁf"“’ 9-06-57 _I1. 0.0.F. Cemetery Smithville, Missouri

Al RAR'S'SIG L FUNERAL DIRECTOR'S S| GMATURE ADDRESS ) —
j?d?“ &r A@\ﬁﬂ cComag Funersl Home Smithville, Mo.

d Embal on Reverse Side)

K
-~

No. 300 F”_ED OCT 21 1951 THE DIVISION OF HEALTH UF MlLaUUR
. 0.
R STANDARD CERTIFICATE OF DEATH siwre e o33 3168
| BIRTH NO. ~ " "REE. DIST. NO. ___Zi_ PRIMARY REG. DIST. W.ML Registsar's No /0?"/
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: resldence-befors
. COUNTY . STATE b, COUNTY intmloar,
% : Clay : Missouri Clay /2™
b. CITY (i outeide carpurate limits, write RURAL sad rivs & LENGTH OF c cry . & In Residence within tmits of
townabip) {in this glare! 2 city or, i.nenrporllad town?
ToWN  Liberty A Monthe oW Smithville e E R L)
g d. FHéJS-P'lq'I{‘Ahl‘_EO%F (If oot in hoapitsl or institution, give streat add or locatlon) F“ASJ'DRREEI—% (i rural, ghve location) & U
%] INSTITUTION T.,0,0.F, Hospital 4 miles North of Smithville
B = NAME OF 8. (First) b. (Middie) ¢ (Last) 4 DAYE (Month) (Dey)  (Year)
E (Typeor Print) _Amanda Rosa Harris oea Sept & 24, 1957
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YZAR | I UNDER b S,
§ WIDOWED, DIVORCED (Specif x.gumm: Moéun l qzn Hours | Min.
g Fe Wh Widowed Dec. 21, 1869 ) |
=1 102, USUAL OCCUPATION (Givi of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
= :audurin: mmolwuruuuff(o‘.'::::;‘:r:ﬂnd]; N 0 v DUSTRY (Cicy sad State cr FD"'" Cauntry) / 'ZC(C):{lJTl\}%lEq%?FWHAT
& Hougewife At Home Garnet, Kansas
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
9 Robert Ashburn _ Unkown | Willilam M. Harris
[ 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
T (Yee.no,or unknown) | (If yea, wive war or dates of service) NO,
= No None Jesge J, Harrig Smithvilie, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ m} BETIE“;ET?
$2 |l Enter only onecauseper | 1. DISEASE OR CONDITION 77
E Itne for (a), (b), and (o} DIRECTLY LEADING TO DEATH‘(a) QA / M
g *Thir doet not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, giring DUE TO (b)
j as heart failure, asthenda, | rise fo the above cause (a) stating
) ce. It means the dis- the underlying cauase last.
™ ease, infury, or 2, DUE TO (&)
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuding o the death but ot =~ oo L
% related o the direase or condition causing death.
™ 19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY? V
= TION : .
= Usoo ves ] wo
o 21a. ACCIDENT (Bpecify} 215, PLACE OF INJURY (ag..lnorabos | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE home, farm, factory, street, ofies bldg.. e10)
Z HOMICIDE
g 21d. TIME {Month) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT ) NOT WHILE
J' INJURY m. | WoRK AT WORK
‘ [ 2, I hereby d the deceased fm , that I last saic the deceased
' E alive on 1.9_.5:7 and that curred/at from the cfuses and he dale stated above.
g tle) 1 23b. ADW . DA}E_;GNED
; VT Lot | D




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by Me, OF BY -t vcienrrara e aaaaian ....... ,lStg'den.t Embalmer NO....ooenemne...

working under my personal supervision..

Student... . oo i
< - Signature of Student Embalmer .

L. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failu

to comply. with the: above.constitutes 3rounds for revocation of . license).
If embalmed by a STUDENT, he also shall sign in'his OWN ha.ndwrntmg. ' -
L thi.s body is’ not embalmed £act should be so stated above. .. ; -




