[JITD[\)/ISVINON OF H_EAI.TH—STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

Fo

(4]

Lia DMU.%

JUL 2 6 1960

Registration District No. ..

LY

__,,,___f____-___}’rimnry Registration District No. J’.Q..Q.-k..--_aegi:!rar'l No. --._.;,_;

—60-026892

STATE FI

LE NUMBER

1. PLACE OF DEATH
3. COUNTY

Jackson

o. STATRMigsouyd b

county Jackson

2. USUAL RESIDENCE (Where deceased lived. !If institution: Residence bafore

admission}

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR

Kansas City

TOWN

Length of stay in 1b ¢. CITY

60 Years

1own Kansas City

Inside Limits

Yes [F No [J

c. FULL NAME OF (1f NOT in hospital, give location)

HOSPITAL OR

insTTuTioN’ Doetor's Hospital

d. STREET
ADDRESS

Inside Limits

Yaul Noe (O

{If cutside, give location}

1308 East 37th Street

Reside on Farm

Yes [ NaXJ

3. NAME OF DECEASED
(Type or print}

First

4, DATE

Middle Hart®'s A
‘ DEATH

ESTHER 4/ geco

Month

July

7

Year

1980

Day

5. SEX
Female

6. COLOR Pr RaCE

White

7. Married []  Never Married [1 |8. DAJE OF BIRTH

widowsd @ Dvered O |11/24/189€ 63

9. AGE (last birthday)}

1F_ UNDER 1

YEAR | IF UNDER 24 HR

Maonths

Days

Hours Min.

10a. VSUAL OCCUPATION
Home

Glve kind of work done

during rgost of working life, even if retired)
ma ito r

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state

Domestic Independence, Mis

or country} | 12. CiT|

souri

ZEN OF WHAT COf

U. Se As

UNTRY

13a. FATHER'S NAME

Alma 0. Frisbey

13b. MOTHER'S MAIDEN NAME

Martha Jane Fra:eq

14, NMAME QF HUSBAND OR WIFE
Perry M. Harris

15. WAS DECEASED EVER

(‘l’ﬁ, "o, of urknown) | {If yeos, give war or dates of service)
o

IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. INFORMANT

491-40-5187

Address

17,
|M.rs. Helen L. Frarier,4153 Harrison St.

ART 1.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying  causa

18. CAUSE OFPIJEA'I'H (Enter only one cayse per line for (a), (b}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Past.

DUE TO (b}

DUE TO (c)

d {e).

——/_

&,

P50 oS ceERo SOS

INTERVAL BETWEEN
QNSET AND DEATH

| TAHC. SImung.

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (&)

PART 111, If

deceased  was
are a pregnancy in last 90 deys.

female  was

II:I\'esI

0O No l [ Unknown

9. WAS ATOPSY |
PERFORMED?
YES O NOR

20a. ACCIDENT
o

SUICIDE
a

HOMICIDE
O

20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of

njyry in PART | or PART () of item 18.)

Haur
a.mm,
p.m.

20¢. TIME QF
INJURY

REDICAL CERTIFICATION

a

Maonth, Day, Year

20d. INJURY CCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [0

ho.. PLACE OF INJURY (e.9., in or sbout heme,
farm, factory, street, office bidg., ex.)

20f. CITY, TOWN, OR LOCATION

/

s il

COUNTY

STATE

2.

Death ‘occurred  at.

I sttended the decessed fro

—

S
A5 % = :rzs
7 )

/

"
her .
t#ﬂ%ﬂ@md last sow egahw on_i%___m
2. m on the dote :mn/d above, and to the best of my knowledge, from the causes stated.

July 9, 1960

A" (Degrae or titlp]

22b. ADDRESS
o

23¢,
Green lawn Cemete Kensas

[e] METERY OR CR

BY AFADAVIT O

24. FUNERAL DIRECTOR

1331 Brush ADDRESS Creek Blvde
D.H.Newcaner 's Sons,Kamsas City,Missouri

-

T

ﬁ‘éfoaé 23d. LOCATION (City, town, oicounry)

City

YAS D)
Missouri

25. DATE RECD. BY LOCAL REG.

- o

-—

mmst Eb”&- 1444,&)

{Licansed Embalmer’y Statement on Reverse Side}
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' STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
1

or by Student Embalmer No.

.. |

working under my personal supervision.

Student
Signature of Student Embalmor_

B Licensed Embalmer No. z~ 1'
’ P. O. Address _ﬁ .i QM ad‘.
' Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
; . with the above constitutes grounds for revocation of license). |
-t If embalmed by a STUDENT, he also shall sign in _his OWN- handwrmng « o7 - |
if this body is not embalmed, faci should be so stared above . - T |

.. PR r . e - i " '~ ..




