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THE DIVISION OF HEALTH OF MISSOURI

/

STANDARD CERTIFICATE OF DEATH
HLED JAN 2 1 1ggslru|ionv9ﬂc! No.

59—-001324 .

STATE FENUMBER
Nn.____,____4_

ZZ _____ Primary Registration District No._LQ.ﬂ_z._.(ﬂ.,_.__ Regist

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived. If institytion: Residence bgire
b, COUNTY Jacksonndmlun

a. COUNFY Jackson a. STATE Migsouri
b. CITY {lf cutside corporote limits, give TOWNSHIP only) Inside Limits ¢ CITY Ingide Limits
Tom Kansas City Yes [ No[] [o1if ! 1oaw Kansas City Yes[} No[J
| ¢. FULL NAME OF (If NOT in hospital, give fecation) | Length of stay in 1b 4 d. STREET {[f outside, give location) Reside on Farm
heTUtion  General #2 A5 A APDRESS 3018 Troost Yes (] No[]J
3. NAME OF DECEASED First Middle ¢ Lost ) 4. DATE Menth fay Ygur
(Type or print) Mirahroshia Harris oo January 1, 195
S ale | & ok oRRACE] T :ﬁ,ﬁ,ﬁi&% NEEERD:&R:C.E;% 5. Z‘Tj 02”/”? or | f;f %’:::;; ::’:.‘Efr;;',f‘“ '::::‘.”T F

10a. USUAL OCCUPATION {Give kind of work done
st of working lifa, eyen if retirad)
‘_"12‘_‘4

durin

10b. KIND OF BUSINESS OR
INDUSTRY

1.

-

HPL ACE {City and state or c?uniry)
P)

e,

12. CITIZEN OF WHAT COUNTRY?

%I

»

t3a0. FATHER'S NAME

Aoebotrinn

15. WAS DECE&D EYER IN U, 5. ARMED FORCES?

(YWMI)I (if yos, give war or dotes of service)

Enrsrna

13b. MOTHER'S MAIDEN Name( f

4. NAME OF HUSBAND OR WIFE

L]
16. SOCIAL SECURITY NO.

e o T I

7.

INFORMANT
¥#ill Buchanan

Address

710 E. 6th 3t. Tfway.

PART 1.

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), end ().}
DEATH WAS CAUSED BY:

Bronchopneumonia.

INTERVAL BETWEEN
ONSET AND DEATH

! = (o-3F

7

I,

G,

Conditions, if any, DUE TO (W)
which gave rlas to
abova cause ({a),
stating the under- } L
F lying causs last. DUE TO (<) "
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssaas condltion glven in PART i (a) 19. WAS AUTOPSY
h] PERFORMED?
o ¢ YESZX} nO[]
%1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[T}
; J O o
U| 20c. TIME OF .Hour Month, Day, Yeor
2 INJURY a.m.
‘¥ _p.m.
20d. INJURY OCCURRED XK. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOWlLE 0 fovm, factory, street, office bidg., etc.)
WORK AT WORK a0 4
Y I —r— S
21. | attended the deceosed from H 31 58 , fo L=1=57 and fast Sow :::. elive on 77
Death ecm\ 8 .-30 ﬂ on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNA {Degfecyr title) ~ | 22b. ADDRESS 22e. %ATE SIGNED
M 600 fast 22nd Street -5-
23a. BURIAL, CREMATION, | 23b. DATE \IBAME OF EMETERY’OR CREMATORY 23d. LOCATION (City, town, or county) {State}

oo g,

25. DATE RECD. BY LOCAL REG.

,22.«2_ /- 5-5F -

28. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTO
&ﬂqéiw . 4

ADDRES.
|4 L—é-d
i

d Embal 'y 4

en Revarse

Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M, OF DY coiiiiiiren o s ra s e s , Student Embalmer No. .............oce0t

working under my personal supervision.

SEUAGIE  «vrerenirniiiernaristrerrressamnnrraneeinsessrarsrres Signed ..... i‘m ...... /2 . C—CJ ........................

Signature of Student Embalmer
Licensed Embalmer No...... 6/0"' .....

P. 0. Address.......... L FLH. X Alen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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 shouid be so stated above.




