lature in item 18. No symptoms will ba listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, etc. must use only standord no
All diseases in Pert | must be cousally related.

. Turner
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“AILEDNOV 5 1957

churrehon District No.

TAE UI¥ISIUN Ur NEAL 11T UE MiaoWVunl

STANDARD CERTIFICATE OF DEATH
‘Y7

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceu::d lived. |f institution: Residance b;jar’.
. COUNTY a. STATE . COUNTY imissio
i JACKSON MISSQURT JACksol™ >
k. CgRY {If outside corparate limits, give TOWNSHIP only) Inside Limirs c. c:JTRY Inside Limits
TOWN SAS CITY _ Y“ﬂ No [ | \-Si . TOWN KANSAS CITY Yes [ No[]
c. Egls'# NAMEOOF (If NOT in hospltal give locatien} | Length of stoy in 1b i Va STREE';S (If outside, give location) Reside on Farm
ITAL OR ADDRE
INSTITUTION 1 yrsa. : 811 Charlotte Yes [J No[]
3 :'ITAME OF DEEEMED First Middle Last 4, DA;E Month Day Year
ype or print o]
NATHANIEL HARRIS DEATH VOctOb er 12’ 1957
" 5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {in yeors BFUNDER 1 YEAR] IF UNDER 24 HRS.
b N M:ARRIED NE;,E_R usrrieol ] 4 Ianéli y:a ) Months | Deys Howrs Min,
Male egro wivowen (3] pivorceo[ ] Qctober 12, 1910 ? % Se
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) r) 12, CITIZEN QF WHAT COUNTRY?
during most of working lifs, sven if ratired) INDUSTRY N e
Shipping.Carline forpe. &% Florence, Mo. USA
13a. FATHER'S NAME 13, MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Warren Harris Effie Thomas Helen Harris
15. WAS DECEASED EVER IN U1, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, (1] . i d F .
(Yes, no, er)l( yas, give wer or dotes of service) hgg,&ll?_].—_A_l_ine Craddock 291}1 Euclid

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per |

M——f’

INTERVAL BETWEEN
\ ONSET AND DEATH

ine for z, (b} cﬂﬁd)
-
v

Conditions, 1 ony, . DUE TO (b) : . a . : -
which gave risa to v
bo (a),
L S Yqo+
4 lying cause last. DUE TO (c)
] . —
= PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disaase condition given in PART | {0) 19, WAS AUTOPSY;_
R : PERFORMED?
s : YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
w
v O 0 O
5] 20c. TIMEOF Howr Month, Day, Year
] INJURY  o.m.
3 p.m. ﬁ
204 INJURY OCCURRED - 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 T farm, fgftory, strfet, office bldg., etc.) ~
WORK AT WORK / r

21

4 1o

"97

72757 mirin ,‘mf.’u on

e dat /{alnd {bove, and 1o the best i my kmwlodgo. from he cayfes stoled.

. | attended the decacri: from {0 // o/ )‘7‘
Death ocgffred at
22e. SIGN (chr - or hllo)

i

bl 228. ADORESS SIGNE

786 [— Qllz.——-

/ / 22: pAT

(o

_.

REM.OVAL (Seecily)
Burial
24. FUNERAL DIRECTOR

230, BURIAL, c'ksnxnon,

73b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coumty) sm.) / /
10=18=57 Highland Kans, City, Moe
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGRATURE

Watkins Bros, Funeral Hm 38th & Penton| so- /7 -8/ e/ W

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER:

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

”
.n
Mo

- by me, or by i Sprerteseesrasat e ORI P, PTCTIIN creane e .» Student Embalmer No. ...................
working under my personal supervision.
Student ..o U O S
- i ngnature of Student Embalmer
A S R . " Licensed Embalmer No. .... ﬁ . J—N

. o pOAddxess/f //?A«_é

R T Note. The above MUST BE SIGNED BY THE LICENSED"EMBALMER in his OWN HANDWRITING (Faxlure ,
MO comply with the above constitutes grounds for revocation of license).

If embalmed by.a-STUDENT, he also shall sign in his OWNihandwriting. -~ ;[
If this body is not embalmed, fact should.be so stated above.

ARut” Lt o Tl surd et Gt
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