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STANDARD CERTIFICATE OF DEATH

/?’/ Primary Ragistration District No.,

58-044152

STATE FILE NUMBER T

/O"Q.L_—_..-...._,, Regi s!rur's_ficﬁ_géi_____;_ B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Reslden:e befgre
a. COUNTY o. STATE Missoari b. COUNTY Jacksof admission
b. C(I)TY {IMutside corporate limits, give TOWNSHIP only) Inside Limits y CITY |nslddimits
TOWN (gbf‘ 220 Yes M a0 |1, q‘%TOWN Karsas City Yes[] Ne[]
<. Egis_é.l_?.kﬁ'.%é)%m i } | Length of stay in 1b ,, ', STRERET {If outside, give location) Reside on Farm
Al ADDRESS N
INSTITUTION F2 /.5 ¢, n 1007 Limwood Yes[1 Ne[]
3 ?TAME OF DECEASED First Middle Last ' 4. DATE Month Yeor
ype or print) OF
Kemper oeati [/ 2 - -2 / /7._5- .4

5. SEX

-4

6. COLOR DR RACE| 7.

8. DATE OF BIRTH

7-8-1873

MARRIED[ | NEVER MARRIED] ]
winowep] 3 pivorcen[]

F UNDER i YEAR
Months I Doys

IF UNDER 24 HRS,

9. AGE (In yeors
Hours l Min,

35 birthday)

I sainéugﬁiaﬁ{ working life, even if ratired) to

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

INDUSEﬂz’

11. BIRTHPLACE {City and state or country)

Pilot Grove, Mo,

12. CITIZEN OF WHAT COUNTRY?

o vU. SI

13a. FATHER'S NAME

Edward H. Harris

13b. MOTHER'S MAIDEN NAME

BElizabeth Ellis

14. NAME OF HUSBAND OR WIFE

Bertha Harris

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yas, no, or unkrnvdl(lf yes, give war or datey of sarvice)

16. SQCIAL SECURITY NO,| 17. INFORMANT

-~

Address | e TIOTLN, Tex,

Fred K, Harris, Jr. 3404 Park Ridge Road

PART I. DEATH WAS CAUSED BY:

IMMEDHATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {c).)

General Carcinomatosis

INTERVAL BETWEEN
ONSET AND DEATH
byears

Carcinoma of Stomnch

yesr

Deoth eccurred at

Y s Pm

Conditions, if ony, DUE TO (b)
which gave rise to
above cause {a), }
stating the under-
g lying cause last. DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMNG TO DEATH but not reloted to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
b \ 'y PERFORMED?
i ) YES[] NO[]
£ 1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
fre]
o [ [ (]
; 2¢. TIMEOF  Hour Month, Day, Year
a8 INJURY a.m.
X p.m,
20d. INJURY GCCURRED 200, PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
AT WORK
pe
. 21. | attended the deceased from I‘-ovembcr » 5 1958 te Uecerbsr y 21 5und last saw h‘; alive on Lecember * <l L 150E

m on the date stated above; ond 1o the best of my knowledge, from the causes stoted.

220. SIGNATURE I/ K (Degres or title) /3

4 22b. ADDRESS

402 Wirthm

QL

27¢. PATE SIGNED

Mo 12.22,52

s Bldg Konsos City

URJAL, CREMATION,

23b. DATE
EMOV AL {Specify) 4

[2-22-CK

23¢. NAME OF CEMETERY OR CREMATORY

Pilot Grove Cem,

W, town, or zuﬂly) (State)

24. FHYNERAL DIRECTOR

ADDRESS

-Wwﬂmﬁaﬂ

25. DATE RECD. BY LOCAL REG.

222 £

26- REGISTRAR'S SIGNATURE

Prtirt) Yenalo lf

on Reverss Side)



STATEMENT BY LlCENS.ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oot e e e et b e e aesra e e e e e naman e n . Student Embalmer No. ...................

working under my personal supervision.

Student ..o i o 7T SN A S S entbofl- it
Signature of Student Embalmer

. . : . . Licensed Embalmer No,...7".

P. O. Address..... /(et .......

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.




