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All diseoses in Part | must be cousally 1alated.

Hugh H. Owens

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂLED JUN 9 1953  Distrct No..

....[...gi....?rimury Registration District No.

59-017746
TR

4N} .

. PLACE OF DEATH
a. COUNTY  Jgckson

2. USUAL RESIDENCE (Where deceased lived.
o STATE Miggourd

If institution: Resld‘ence efore

b. COUNTY Jackamu mi s546n)

k. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inzide Limits
OR OR
Town  Kansas City ves (@000 NS 100w Kansas City YesTX No[]
<. FgLé. NAM%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ovtside, give location) Reside on Farm
HOSPITAL ADDRESS
[ insiTuTion 8100 Truman R4 9 Yrs 8100 Truman Rd Yes (] No[X
3. FTAME OF DECEASED Firsr Middle Lass 4. DATE Month Doy Yeor
ype or print} OF
THOMAS HARRIS pexn  May 9 1959
. B \ B T i
5. SEX ] 6. COLOR OR RACE| 7 ,MRRIEDE;_ NEVER MARRIEDD 8. DATE OF BIRTH 9. A&E Si,:'z::;; l:l:Jnr:r?.ERI;LEAR |z°uu:u’DER 2:‘:!25
Male White wooweol ] 3 oworceol  May 3 1878 ]

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

{Yas, nip. or unknown)| (If yes, give wor ar dates of service)
K ,

None

18. CAUSE QF DEATH (Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a}, (b}, and {c}.)

Conditians, if any,

DUE TO (b)

during most of working Fife, svan if retired) INDUSTRY I ]
Retired borer G | T8A 000000
}la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
—
Jess Harris No Record
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Dalhant..ﬂamia_slao_‘rnman_ﬁd_xc

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
above cowvss (g,
stating the under-

!

Hoo(

Death occurred ot

% iying covse lasi DUE TO {c)
[t PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH bu? not related 1o the 1erminal dissase candition given in PART | {a} 19. WAS AUTOPSY 2
! PERFORMED?
x v A ?M,f/q) ooV YES[] NO g/__
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OMCURREC (Enter nalurdefinjury in PART | or PART Il of item 18.}
')
g o O O
C‘_J 20c. TIME OF Hour Monsh, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Ol form, foctory, street, office bldg., etc.) .
WORK €] AT WORK
21. ! ottended the deceased from , 1o and last sowt clive on

m on the dote stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

(Degree or titl 3

L3 ¢

73b. DAFE

May 13 1959

23c. NAME OF CEMETERY OR CREMATDRY

Osbeopathbc College

23d. LOCATION (City, town, or ¢

22¢. DATE SIGNED

R/

) {State)

Kansas Cit gaourd

24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas City Mo

25. DATE RECD. BY LOCAL REG.

ST-12 5P APl

26. REGISTRAR'S SIGNATURE y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by ................. et ettt i s e tn thn e neeaa et e et hbanasbeansnesneennnennnnre ., Student Embalmer No. ......cc..........

working under my personal supervision.

Licensed Embalmer

Student oo Si
Signature of Student Embalmer

P. O, Address..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilur
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. - ~

~ .




