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All disegses i

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH
U JUL 1 3 1ga_eginrmion_ pis_irict No. .o / yf Primary Registration District No. /I ﬂ)—-‘

29-021298

<

STATE FILE NU
... Registrar’s No., ﬁijs’?/

*“1. PLACE OF DEATH -~

a. COUNTY

2. USUAL RESIDENCE (Where deceosed lived. If institution: Resuden:e}e}ma

Jackson a. STATE Missoupi b COUNTY Jacks admission,
b. CITY [lf outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY K Ingide Limits
ony Kansas City, ves ) M0 ) || 488 Or Kansas City, Yos[® No[]
c- Egls_é];l.;\::{%gF (1f NOT in hospital, give location) | Length of stay in 1b d. S{)DIIEE'E{SS 2609 (li outside, give location) Reside on Farm

Al A

INSTITUTION 1 %8 yrs, ercier Yos [] No &

3. NAME OF DECEAS First Middle Last 4. DATE Month Doy Yeor

{Type or print) . OF

Harris Richard Day DEATH 6~ 21 59

5. SEX a [ 6 COLORORRACE| 7., ccien[Jnever marmen[]] & DATE OF BIRTR 7 9. AGE (In yaars ;UN:)ERI;YEAR |: UNDER 24 HRS
igthda n: Min.
Male Negro WIDDWEM ﬁ-DIVORCEDD 10_23£ Iﬂ?i ¥) | Menths ays ours I in
10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHFLAGE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
jng mos} of king lifa, even if retired) INDUSTRY I -
MR Watchidn Mgf. Co. Dayton, Tenn. U.S.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknow Mary Day, Dec.

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

Y- o5 “_i“é"’“W""’"“‘i‘]_’""' 196-09-0602 Mrs. Estella Hendricks,K.C., Mo.

18. CAUSE OF DEATH (Enter only one cuuso per line for (a), {b}. and {c}.}
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (q) Transitional ce

11 carcinoma of the Urinary

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rise 10
above couse (al
stoting the under-

DUE TO (b} bladder with left inguinal mmet.astasis

lying couss lost. PUE TO (c)
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WA AUTOPSY
PERFORMED?
/ ¢/ 0 ves[] No[®)
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O il 0
20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.)
WORX AT WORK
21. | ottended the deceased from 11-22—;8 . e 6-2}'59 and last saw m alive on 6-21-59
Eeath occurred at 10' 3 K; P. m on the date stated obove; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE -’Q-\ {Degree or title) ] 22b. ADDRESS 22c. PATE SIGNED
2400 Cherry- KC. MO 6-22-59

13a.

EMOV AL (Spacify)

urla 6/24/59 Highland Cenmetery

BURIAL, CREMATIDN 23b. SATE ‘23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o1 county)

Kansas City, Missourl

{$1ate}

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Badeau,Appleton & Jones,K.C. Mold .c3.52 b row Prcsnde




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....eoiiiiiiiiiiiiin, PO ; Student Embalmer No. .........c.ccceneee
working under my pefsonal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL ER in his OWN HAN BI;I‘ G. (Faxlure
to comply with the above constitutes grouads for revocation of l:cense)

If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




