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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

T T AN Qizdafes 10 Fart | must be cavsaii

Graham Asher

THE DIVISICN OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/yfpramury Registration District No. /a 0:___‘

59-021409

STATE FILE NUMBER
v Registrar's No.,

bLep Jun 24 o T

| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed llaed If institution: Residence bef.pm
a. COUNTY a. STAT . s b. COUNTY admissio
Jackson - Missouri Jackson
b. CéJTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY InsidefLimits
R g . ;
__TowN Kansas. City. . ... Yes g N [ zln‘\ A TOW Kansag City, Mo, Yesx Mo I
¢. FULL NAME OF {If NOT in hospiral, give location) | Length of stay in 1b d. STREET [t outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
insTITUTioN Research Hospital 60 yrs 3931 Highland Yos [ Na¥]
3. NAME OF DECEASED First Middle Last o 4. DATE Menth Doy Year
{Typa or print} OF
ETHEL L. HARRIS DEATH  June 9, 1959
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9, AEE. E_,.'K::;; I::‘I:lhn‘ER‘;LEAR ':ul::DER 2;:»?5
. »t bir .
Female | White wooweoRX  “onosceo)| May 17, 1891 I
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City and stote or country) 12 CITIZEN CF WHAT COUNTRY?
during maat of working life, even if retired) INDUSTRY -
Housewife Home Callwell Co., Mo. .S, A,

13a. FATHER'S NAME

Samuel R.

Bigger

13b. MOTHER"S MAIDEN NAME

May (Unknown)

14. NAME OF HUSBAND OR WIFE

Howard Harris

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?

{Y no, of unkngwn}f (31 ¥
None

14, SOCIAL SECURITY
None

s, give war or dates of service)

NO.

Donnie E,

7. INFORMANB 1y 6 Springs, Mo
Heavener, RR # 1 Box 267

Address

18. CAUSE OF DEATH (Enter only one couse per |lne for (a}, (b), and (c). )., INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) _M?.g____
Cenditions, if any, DUE TO (k) b £ %
which gove rise 10
bo - (a},
e i A, Selinosre !
é lying cowse last. DUE TO {c) __&__
=4 PART I, OTHER SIGNIFICANT CONDI CONTRIBUTING TO DEATH but not related to tha terminal dizeass condition given in PART I (g} 9. Was AUTOPSY
3 ;7“ . FORMED?
L Ta. ——— 429{ n[] ”
2| 200 ACCIDENT  SUICIDE HOMICIDE 20b. DESCR HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
6 b—a—a .
<
] 20c. TIME OF Hour Month, Day, Year
] INJURY o —
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabourhome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD.NDJ—W-H-!:E-D"‘ rm, foctory, street, office bldg., efc.)
WORK AT WORK » i
21. | ctrended the deceased from ~, . to Mc; last 5 o, alive on gt . ? "/Pﬁ
Deoth occurred at [ Lo~ - on the date stated above; and to the bus! of my kno¥ledge, from the causes stated.
r 4
220, SIGNATURE {Degree or titla) ] 22b. ADDRESS/;_ }a/ + 22c. DATE SIGNED
4&-/.9 . & ~So-/
. L — “do—w ?;;
23a. B%L,CREMATION, 73b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d- LOCATION (City, town, or county) {Srate)
REMDVAL (Specify) .
Burial JUNE12, 1959 Forest Hill Kansgas City, Mo.
24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S 5|GHATU.RE
Mellody-McGilley-Eylar Funeral Home (_ /4. 5F
00 na=-Lrmwood _




STATEMENT BY LICENSED EMBALMER
i.

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

DY M, OF DY oot ittt et et teae et et v e ettt st ra b rraraebarnanr e aanas , Student Embalmer No, .........c........

- Licensed Embalmer NOK;Z/
! P. O. Address...?/fmg..%z...

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

A

working under my personal supetvision.

StUdenl crriieii e an et enae Signed ,,,
Signature of Student Embalmer

¥

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.




