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Doctor, coroner, otc. must use only standard namencloture in item 18. Mo symptoms will be listed.

All diseases in Part |'must be causally related.

+USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

36312

FILEDNOV 7 1957 smno7no CZJIFICATE OF DEATH STATE FLE NWBER
Registration District No. i Primary Reglstraﬂon Dlsm:t No. .u,é.,"ém{,.zﬁ_“ Regismu's No.__ . ¥ N _____§____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hafore
- COUNTY Jackson o. STATE  Missouri b COUNTY Jackscfimssin)
chY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C‘I:;I'Y Inside Limits
TOWN Blue Twp. Yes [[] Ne ] TOMN Independence “ gﬁ Yesl] No[X
FgL!l’-l NALA%SF (11 NOT in hespital, give location) | Length of stay in 1b d. STREETS {If outside, give |0curian) Reside on Farm
H TA R .
|NS§FITUTIDN 1921 No. Liberty 33 yrs. ADDRES: 1921 No. leerty Yes [] Ne[T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) STEWARD M. HARRIS ok October 27, 1957
5. SEX E] &4 COLOR OR RACE{ 7. MARR{ESBNEVER warr1Eo[ ] 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR] IF UNDER 24 HRS.
: st birthday} | Manths | Doys Hours Min.
Male White winoweD [ oivorcen ]} Sept.29, 1891 6% ]
109, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, sven if retired) INDUSTRY ‘ .
Stiilman Helper Standard Qil Co. Sulphur, Indiana USA
i3e. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H}U’SBAND OR WIFE
John Harris Mary Vest ) Ruby Harris
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, ne, or unknawn)| {If yes, give war or dotes of service) X .
0o none 486-03-0790 | Ruby Harris, 1921 No, Libertv,
18. CAUSE OF DEATHAEmer only one cause per line for (a}, (b}, and {c).} INTERYAL BETWEEN
PART i. DEATH WAS CAUSED BY: . z { ONSEF AND DEATH
IMMEDIATE CAUSE (a) M P st 11

which gove rise to
above cause (o),

Conditions, if any,
stating the wnder- }

DUE TO {b) " ¢

22a. SIGN@A ‘DK ﬁa-nr 1

g lying couse last. DUE TO (c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal dissase condition given In PART |'{a) 19. gggpggggg‘; 2_
(5]
s - e Y. 4 YES) NO[ 3=
2| 20s. ACCIDENT SUICIDE HOMICIDE '| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of irem 18.)
wt
v O O O Lo ,
3 [ 20c. TIMEOF .How Month, Doy, Yeor ;
I INJURY o,
X o,
20d. INJURY.OCCURRED™ 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W‘HFLED - furm factory, street, office bldg., etc.) B _ L.
WORK AT WORK
21. 1 attended the decesied fiom 8’—23-.}' 7 o_J 027" .r'? and last sew iS" aliveon_ /O =22~
Doath occurred ot :H 00 P, . m on the date stated obove; ond to the best of my knowledge, from the couses stated.
- 72b. ADDRESS 72e. DATE

.,=0 10-2F>

{212 W1
23a. BURIAL, CREHYON 73h. DATE .| 23c. NAME OF CEMETERY OR CREMATORY .o 23d. LOCATION (Ciry, Yown, or count) . . (State)
MOV AL [Specify) - ) st o
Barial " Oct,30,1957 | Oak Ridge Memory Gardens - Indepegdence, . Missourd
24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. ZE.TR AR'S SIGNATURE N
George C. Carson,Independence, Mo. /0 3d- & 7
{Li d Embel an Reverse Side) \ N M
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STATEMENT BY LICENSED EMBALMER

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

by me, 0f by .ccvvviviniiininanns e ereeraeiiesterissteenthernnbiasterarnsanrrrnsraes ererenveresnss

.» Student Embalmer No. .........c..cceee.e

working under my personal supervision.

Student ......... SRR rreetieeee et
Signature of Student Embalmer

i N SR -Liééﬁ;ed Embalmer Nof&ﬁ??
A . o : P. O, Addresm#f{éév.zza

T TR TUNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
_« . lfrembalmed by a STUDENT, ‘e:also shall sign in his OWN handwriting. - . . -
If this: body is not embalmed fact should be so stated above.




