Hoolth A THE DIVISION OF HEALTH OF MISSOURI 35855 . :
ealth, B - .
sweiers FILEDNOV 1 1957 STANDARD CERTIFICATE OF DEATH TTTTSTATE FILE NUMBER |
Public i
 Service Registration District No. / Vlf Primary Rugistration District No. .. 2D e .. Rogistrar's No.._! ﬁ?ﬂ__'. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inllilmion:'Ralti*;‘nc_nc_a b)efou/
. a. COUNTY o STATE . Y , admission
30 Jackson Missouri Jacksbn Y
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits i chY Inside Limits
0w Kangas City Yes bd No [ [1aA9 %) romansas City | York N[
<. fqglﬁl:' NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside on Farm
ITAL OR ADDRESS
INSTITUTION Dot onm_Hosnital About 30yrs. 1,02 Tracy Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) O T s
TRMA HARRIS DEATH Qcfgber 6, 1957
5 SEX a 6. COLOR OR RACE| 7. warriep [ Never MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
. B ; - / 1gat birthdoy) | Menths | Days Hours Min.
. anzle Nepro wicowes ] oworceo[]| Aug. 75 - 1897 ; ;)
: 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond s’tufc or country) fl 12. CITIZEN OF WHAT COUNTRY?
= during most of working lite, even if retired) [NDUSTRY
o Domestic Work Privete Families 'L{)M Ark, U.S.A.
= 130. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T >
- John Clay Catherine - Judge D. Harris
] T
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY MO.| 17. INFORMANT Address

(YnNn, or unlmqwn][(lf yeu, give war or dates of service)

yhg. 14 357¢

Judge D. Anderson - 1402 Tracy

PART 1.
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH (Enter only one cause per line for [0}, (b}, and {c).}
DEATH WAS CAUSED BY:

Myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

days

Conditions, if any,
which gave rise to
obove couss {a),
stoting the wnder-

pUETo @) . Con iv . _

DUE T0 (o) Arteriosclerotic Heart Disease

o

USE:ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cawse laat.
o ,9: PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
£ h] : . : : PERFORMED? 2
- r ves[ ] NOKK
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
- wr
F u O 0O g
] :
v 3| 2c. TIMEOF .Howr Month, Day, Year .
2 S INJURY . a.m.
§ ‘X p.m.
E 20d. INJURY.OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T_- : WHILEyﬁTD NOT WHILE D farm, lactory, street, office bldg., etc.) . .o .
5 AT WORK .
< 2. tattended the decsated om _ D=9=56 e _10=6=57 end last 1ow 2 aliveon__ 10=95+57
s O Dooﬁ! occurred at oMo~ - m on the date stated abeve; and to the basl of my knowledge, from the causes stated.
-:§‘ bl *[220. sienaTU . or title) | \.\.i ©| 22b. ADDRESS 22¢. DATE SIGNED
5 :
-
: = JMeD.] 1222 McGee St.,K C.,Mo, [10-7-57
4+ 230 BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 234" LOCATION {City, tawn, or county} (Srare)
o REMOV AL {Specify) ' ' R . . .
of_Burial 10/11/157 Linco}n Cemetery Kansas City, Mo,
Q 24. FUNERAL DIRECTQR ABDR, d Y m?& DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
H 2 Z, {fzu_mﬁe. d ' Irncroball
o 2.7 9% St 10.7.8£7 ~Aevar

{Licensnd Embalmer’'s Statement on Reverse Sids}



o
. . 1 ' -
. ] PR - - '
6;’3‘: 2 7 ;n'jlr":gw;':ﬁ"_ Fribarany
STATEMENT BY'LICENSED EMBALMER
82, ~2fd Facarl Nifoexal Jeoitsdo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
N by me, or by ....oiiiiiiiininiinanns Heteetsisttesesmesreetenrrentestaretarrretiastrrnrnanaraennarns .» Student Embalmer No. .............cc.0s
working under my personal supervision. .
e
. . ) /]
133 00T (=1t USRS Signed | el r a2y .. it
Signature of Student Embalmer
VE.a=0T Y- et
¥ X Licensed Embalmer No3178....cccceeen
P. 0. Addresél.%l%.y.?:f}.?.f’.i?:.’. ........ ans
T~V ] RN

Note The above MUST BE S]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of hcense) .o .
« If embalmed by a STUDENT, he also shall sign in his OWN handwriting.' | - ’ '

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




