All diseases tn Fart | must be causaily reloled.

E. Frank Fllis

Iah, THE DIYISION OF HEALTH OF MISSQURI - 58__—_021815____

ol fare ot . STAN DARD CERTIFICATE OF DEATH STATE EILE NUMB
blic : A :
vice F”_EU JU L 14 1gwgis1ruﬁon_ District No. ... z......anury Registration District N° ......... W~ a_,2=. Registrar’s No. é!)_ _g____
: 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institytion: Rasédence be|
0 o o- COUNIY 14 cexson o STATEMi s souri b- COUNTY Jg cks on™™**¢
b. C(I)TRY (I outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY Inside Limits
Town Kansas Uity Yes (%[ 4138 1oy Kansas City Yes[]-.No []
c. FgLL NAME OF (1é NOT in hospital, give location) | Length of stay in 1b d. STREETS {li outside, give location) Reside an Farm
HOSPI
|N5§f|‘r1|:‘|%rl]0?qR General #2 Unknown ADDRES 625 E. 8th St. Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print) Joseph Harrison DEOAEI'H June 9, 1958
(S SEX g, [ 6 COLORORRACE] 7., apie0[Juever marmieo[] & DATE OF BIRTH g iy P R
F 3 r n,
Male Negro wooweo[] © owvorcesl)| Pob, 16, 1906 ot |
1¢a. USUAL PATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITI EN OF WHAT COUNTRY',!
ng life, sven iffetired) INDUSTRY Z
< Kansasg City, Kansas M
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W]FE
George Harrison Mattie — ~——o Nona
15. WAS DECEASED EVER LN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.f 17. INFORMANT Address
{Yes, no, or unknqwn)| (If yes, give war or dates of service) U R . | . . r- 3
o R Reedrd ‘Room-GENER Kansas City, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (¢} _Bronchopneumonia

which gave rise 1o
above cause ({q),
stoting the wnder-

Cenditiens, if ony, } DUE TO (b) .

qq\ S

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO {¢)
= PART i, OTHER SIGHIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to the tarminal dissoss condition given in PART | (o} 19. WAS AUTOPSY
5 PERFORMED? J_
Y YES[ ] NO[R
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v ( O 0
S <. TIMEOF Howr Month, Day, Yeor
e INJURY a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE | farm, factory, street, office bldg., etc.)
WORK AT WORK

21. l.attended the deceased fromA 11 17 3 1958 . to June 9’ 1958 and last saw a:; alive on June 9’ 1958

m on the date stated above; and to the best of my knowledge, from the couses stated.

{D ht'c) o 22b. ADDRESS 22c. DATE SIGNED
e | 600 E. 22nd St, 6-11-58
23d. LOCATION (City, rawn, or county) {State)

RAL DIRECTOR ADDRESS

25..DATE RECD. BY CAL REG. 24 R‘EGISTRAR'S SIGNATURE k)
Kl 1725 &~ AP 5 Z_MM

(ngﬂ.d Enhulmu » Stotement on Reverse Side)

OCCcurre 1

23b. DATE 23: NAME OF CEMETEHY OR CREMATORY

/ —/f-!?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY B, OF DY ittt eie et et teraieanes tetestnrat e ntssnr et renorannennns , Student Embalmer No. ...................

working under my personal supervision.

Student e e e ea
Signature of Student Embalmer

L . " 74 Licensed Embalmer No\gg-? .......
P. O. Address\:??/.—z.—-—'-?—fft

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatioﬁ_ of license). . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' v
If this body is not embalmed, fact should be so stated above.




