THE CIVISION OF HEALTH OF MISSOURI

Health, P — S
vt . STANDARD CERTIFICATE OF DEATH 28 F.Q%@ﬁ 01
Public Vi
Service |F" E[] J U L 1 7 19589!:1m1|0n Ristrict No. ________.. 44_?_ ——Primary Reguslru!lon Dlsirlcf ND .‘._L/p__ﬂc—;-.____ Registrar® s No ié_ﬁ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Resdldence beiorc/
L300 ¢ o. COUNTY Jackson o STATE{issouri b. COUNTY 3 ckson ° m'ss-on)/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits . CITY Inside Limits
tom  Kansas City Yes O 8o [ |14 ¥ rOpw Kansas City Yes[J No[]
c. FgLé_ NAME OF (If NOT in hospital, give loeation) | Length of stay in 1b d. STREET {if outside, give location) Reside en Farm
HOSPITAL OR ADDRESS
INSTITUTION General #2 1715 Jarboe Yes [] Ne (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) A . OF .
I Infant Kimble DEATH June 5, 1958
5. SEX ey 6. COLOR OR RACE 7.MRR'EDDNEVER MARR:EQE] 8. DATE OF BIRTH 9. AFEr (hlin'z;n;; ::Jr:l::&né:ﬁm I:::DER z:li:Rs.
as r a al "
i -]
; Female Negro winoweo[ ] ovorceo ]| May 24, 1958 12 days
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote of country) 12. CITIZEN OF WHAT COUNTRY?
= during most of warking life, even if retired) {NDUSTRY R ¢
) sa Mo, SA
= 120. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
e Ll -—William Kimble Josephine Harris
= 2 ] 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ 2 (Yus, no, or unknawn)| (If yus, give war or dotes of service) - wﬂliam K:'u,nble 1715 JarbOe
D
-4 o 18, CAUSE OF DEATH (Enter only ona cause per line for (a), (b), end {c).) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: . v ONSET AND DEATH
- W IMMEDIATE CAUSE {q) Prematurity
-
X =
- u Conditions, if any, DUE TO (b)
4 = which gave rise to *
1 - above couse (o), ’\u '
; red stating ths wnder- q
; g g lying cause last. QUE TO (<)
s 2fF PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nat ralated to the terminal dissase condition given in PART | (af 19. WAS AUTOPSY
B hi PERFORMED?
A YES[] NORd L
; _;.. ¥ %1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S O | O
5 Y
o SHC| Mc. TIMEOF Hour Month, Day, Year
& D8 INJURY  am.
5 5 X p.m.
-
£ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; —-::. w WHILE ATD NOT WHILE E] form, foctory, street, office bldg., ete)
S 3 WORK AT WORK
: E . | attended the deceasad from 'May 2£|', 1958 R'J une 5, 1958 and lost saw 2" alive on June 5, 1958
E 5 occu m on the date stoted above; and to the best of my knowledge, from the couses stated.
i- - 22a. &N m P | 22b. ADDRESS 22¢. DATE SIGNED
@
R
< Qrsseed 600 E.22nd Street -23—
. 23b. DATE |_28e. NAME O ME DR MATORY

234. Iy&l (City, town, or :uun!2 : (S!nn! a

? DATE RECD. 8Y LOCAL R&. 26. REGISTRAR'S SIGNATURE

7-Z-

- —

ADDRESS %

2,

E. Frank Fllis

(Licentsed Embolmer's Sratement on Reveraas Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose j e reverse side of this certificate was embaimed
by me, orby ............ 4 L “oo VIO et - oot St oot A Dbt rty . STROPSIR , Student Embalmer No. ................... |

working under my personal supervision.

Student ..coooiiiiii e
Signature of Student Embalmer

Licensed Embalmer No...

P. O. Address......./..

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).

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.

-

- -




