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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N
FILED MAR 31 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r
REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. ﬂ. Regittrar's No., _.é.éf_ -

58-010325

Statr

BIRTH KO.
1, PLCSSNETYOF DEATH . 2. U?rL‘:-IA_EL RESIDENCE (Where deceased lived. 1 tnn!_t_n_qan reaidence before
a. a. . « b COUNTY sdioimson).
JAC eSO/ Missouri Saaw £8%Y
b. CITY (1f outeld mite, write RURAL and gi . LENGTH OF . CITY
{f outo .e?m"ulg' - . ~ ta":;hip) %TA:( in this place) ¢ OR ’ S) - V[' ¢ E'e'i‘;‘m “mudmwt:r:{
TOWN j,\‘:‘_.__s w ree b k-ﬁeTuna\ TOWN hees wrrmi Yes ﬁ ¥ O 209
d. FHé.ls.Pr _If\Ahf_Eoc:zF {If pot in hespital or Institution, give strect address of Ionqu . ASDTL'.'I‘FEEE_'ST-S {If rursl, give locatlon) /
wernunon 122 East 3rd. St. /A2 L RST 5 -SVL
3. EI,VE AME s%% a. (First) b. (Middle) . (Last) e a. DS-P_: (Month)  (Day) (Yesn)
{Type o Print) Mo TTIE Boos k&R /A ICERS, o T /3 /95
5. SEX 6. COLOR OR RACE | 7. mﬁ)rguen Eﬁg& MARRIED, | 8. DATE OF BIRTH s. lf.GE (In yens|  DoCR | TEAR | O oaoen b v,
— [1:] t on Days | Hours } Bin.
Sorrrate| Weqrs bosed E1oct. 15,1876 | BI7.[M l
10a o;;gg:ﬂl; Sﬁfﬂﬁﬂl? i&t:t:::{;iumm; :gb KIND OF Busmmncl)g_r LN‘E 1 BIRTHPLACE  (0/y 0 i Scave o Poraign Country) | 12 CITIZEN OF WHAT
Housew Home Brookfiefld, Missouri

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

William R. Harris

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yee, 00, 07 unknown) | (If res. xive war or dates of sorvice)

16. SOCIAL SECURITY
None

Mary Woodson Sears

o, e ———

14, NAME OF HUSBAND OR ¥|FE

Robert Booker (Deceased)

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

NAME

_IMrs, Ed Booker, Lee's Summit, Mo.

18. CAUSE OF DEATH
. Enter only oneceus per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

o

the mode of dying, such
ar heart fallure, asthenta,
ei¢. It means the dis-

Mortid conditions, {f any, DUE TO {b)
rise to the aboer cmu{ (a) stal MM
tAe underlying canae last.

ease, infury, or complica- DUE TO (¢)

1532,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cndions omiriuing o deth bt 2, QL&#M@ Flant ,40% JO
19a. DATE OF OPERA. | 190, MAJOR FENDINGS OF OPERATION 20. AUTOREY2Z
TGN
212. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Inozilbown | 21¢, (CITY. TOWN, OR Towmémn {COUNTY) (STATD)
SUICIDE bome, farm, laciory. street, offios bldx., etc)
HOMICIDE
21d. TIME  (Mouth? (Das} (Yewd (How) | 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY o | Maern T ] B weE s
2. T hereby certify that 1 tlended the ed from Kb s 195K e ar /F, 19_51: thai I last saw the deceased
alive on - /?19 and thal death occurred al wm., from the couses and on the dale stated above.
. SIGNATURE ¢ tfle) | 23b. ADD s Sa . DATE SIGNED
Degmoorﬂle@ /iﬁs 3 ..4_—/ rﬁ <ol
: 77 Sach - issourt =2,/7 35S
Za. BURIAL CREMA | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Clty, town, or county) (5tate)
emova Mar,16,1958 Rose Hill Cemetery Brookfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25, FUNERAL DI RECTOR' S SIGHNATURE ADDRESS Mo.
gg;ézﬁgﬁigzi Langsford Funeral Home,Lee's Summit

"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 embal:

byme, OF By coeerr el cetesrenemasarneaaass feseeerereeeranannn

working under my personal supervision..

FoE AT Vs 13 + Y SRR
Signature of Student Enbalmer

P. O. Addresa(‘.‘i'.f.‘;‘..‘:( vt sdivid

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in.his OWN ha.ndwrltmg
17 this body is’ not embalmed, fact should be sostatéd above, "t

H
* RPN . '




