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THE DIVISION OF HEALTH OF MiSSOUR|

STANDARD CERTIFICATE OF DEATH

L ¥7

Primary Registration District No.

o8-018238
STATE FILE NUMBQSSO

Raglstrar s No.

B. I. Burns

. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: R"udam:e befora
.30 g a. COUNTY Jackson a STATE  piggoury b COUNTY Jacksot --sw/n)
. 1-57 b. CIOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits g CITY Inside Limits
TOWN Kansas City Yos (R Mo [0 [f1,68. 195 Kansas City Yes QT No (J
c. ELDJIS_éITNAtﬂ%F?F (If NOT in hospital, give location) | Length of stay in 1b ‘ d. STREET (If outside, give tocation) Reside on Farm
A ADDRESS -
mnsTiTuTion Gen'l Hosp. #1 32 yrs : L109 Cleveland Yes [ N K]
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . OF
Flora A, Harris DEATH 5 20 1958
5. SEX ] € COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9, AIGE “’,..;;,,; ;:\Tr?Eir‘;LEAR I:ouuNDER 2:1_Hns.
o a . s in.
- Fe Wh woowen[] 3 pivorcenk] 3-17—1893 65' €
-E 100. USUAL OCCUPATION (Give kind of wock done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= ipg life, sven if reti iN Y
r HEUFER 1 ifer venifretived OWH Home Tllinois ) USA
.:E- 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBANq OR WIFE
. Alice McDaniel XX
H w
‘E'L 2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANY Address
= Y . ki I¢ , Give w d i i
S g { ﬂc of un nqwn)l( Y3, give wer or i-in service) ll-87- 26-— 899£3A Bert H Ba'umaml 6621 FlOI’a ’ KC I"{O
a. 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . . " ONSET AND DEATH
. w IMMEDIATE CAUSE (a) Carcinoma of I‘lght ureter .
2 I
e o
; o Conditions, if any, DUE TO (b}
5 = which gaove risa 1o
S - above cause (a), 0 'f\
=z stating the under- l f’
8 g lylng couss last. DUE TO (e)
. D N- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseass condition given in PART | (a) 19. WAS AUTOPSY
g " B PERFORMED
< offiz YESI] NO
- ¥ & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
a = O | O
3 YRd
v 3 U We. TIME OF ,Hour .Month, Day, Year
2 ops INJURY  am,
g il & p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, factory, sireet, office bidg., etc.)
g 3 AT WORK
E 21, | attended the deceased from Ma.V ?) -1-958 ., to 20 1 8und last |qw live on
E Death ocﬂmed at_, A llq FP. m on thn date stated above; and to the bost my knowledge, from the couses stated.
- 22. §I R (Degree of titly o[ z2b. AGDRESS 2. PATE SIGHED
-]
= , _ 2lyth & Cherry 5-21-58
23c. BURIAL, CREMATION, | 23b. DATE 2{:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, rawn, or cowrty) {Steme)
ify)
REMBYET™ | £.23-58 Clarksburg Garland, Kansas

ADDRESS

%UNERAL DIRE; /W fé %

25. DATE RECD. BY LOCAL REG.

S~ -2/-58 “Hevar Incnake )

26. REGISTRAR'S SIGNATURE

{tlconsed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY 1iiitieiceii it it e e e e m e et ee e ra e s e e niEa e n e s e , Student Embalmer No. ...................
working under my personal supervision. _
e > il
SEUAENE  crrrrrrirninerenrenrererenenrransraenranraramssannanee Signed .,.... H Mﬁfﬂ‘/"’h' .........................
Signature of Student Embalmer ’
. . ; {, e
Licensed Embalmer No...‘-l,. .......... S
P. 0. Address....... /_/@///ﬂ()

Note: 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). L

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.




