SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND 'ELFARI
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(

Licensed Embalmer’s Statement on Reverse Side)

AMENDED / :
v V...PLACE OF DEATH 2. USUAL RES i
sy . COUNTY - a. STATE
w
% o b. Cél"‘Y {if ouppi orporate limits, give TOWNSHIP only) Length of stey in Ib c. Col':f Inside Limits
k)
= %.}E TOWN / a0 (2:& " e 50 yrs, TOWN CEZ Z;J Yes [} Ne O
< - c. FULL NAME OF T in hospital, give locatian) insicle Limits d. STREET {If cutsid gwe Io:anon) Reside on Farm
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< ~Sod e o Zﬁ as o
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Py — —
3. (I;AME OF DE)CEASED Fir; V middle Last . 4. Dé’\":l'E Month Year
ype or print
7 W DEATH - / a &/
EX K b 7. Married O aver Married [J Fa_ DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER T YEAR IF UNDER 24. HR
E ( Widowed Divorced [ 5-31-187% 88 Months | Days Hours Min.
-
— 10a. USUAL OCCUPATION (Give kind of Afork done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
o X - . .
o darﬁgog%sfrgf working life, even #retired) Mt R Vernon, NB‘W York U.S .
5 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Dallas Harris unknown ¥aida Harris
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
=i (Yes, no, H‘snknown)' {1f you, give war or dates of service)
S unknown Margaret Brown 1122 E, 19th,
[ 18. CAUSE OF DEATH (Enter only one cause per line fol , and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
w | 9 [ g IMMEDIATE CAUSE (a)
2| <l e ¢ fram
Pl =] - Conditions, If any,1  DUE 10 (b
u'_') 15 which gavae rise to
g 4‘-'3:\:: { :ming tcl::‘:nd(:z: ] » .
= 5 Lt iyingcase Jast.)  DUETO () __Mmyocardial infarction
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el =) o 5 [D Yes O Ne l O Unknawn
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ﬁﬁ ‘8 é 19. WAS AUTEPSY 20a. ACCBENT SUIf]IDE HOM.DICIDE 20b. DESCRIBE HOW INIURY CCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
. . PERFO! D7
g =4 4 SYES o’ NO O
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__8 ﬁ .ﬁ ’ 20d. [NJURY OCCURRED 20er PLACE'OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&q ke WHILE AT WORK [J 0 farm, factory, street, office bldg., etc.)
(= I} NOT WHILE AT WCRK —_
[a] ﬂa v | O8y -
E, Em ™ ﬁ ﬂ 21. | attended the deceased from g—' g_@ ! to. g - /h "(chnd last sow h..-him live on X_—- 7 0 —j/
.'g' ..Qa%_ ui 1 -"v. Death occurred at Ll on the date stated sbove, and to the best of my knowledge, from the couses stated.
. FelEt- e el . - P em—

8 C é 8 —g 22a. SIGNATUR! {Degree or title) . 22b. ADDRESS f 22c. DATE SIGNED
5 545- Sl Pana ot a? '\Ln ? -1/ “/
j E a. BURIAL, CREMA'IfIVO . | 23b. DATE OF CEMETERY OR CREMATORY © 23d. LOCATION (Ciry, rowr{ of County) (S1ate)

3 a REMOV L (Specify) 9 : - . -
Sl 215 Bd WY Bt 8-17-~61 Blue Ridge Lawn Kensas City, Missouri
= £ £ E 24 FUNERAL DIRECTOR 8 h & B 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGN. RE
2|l Elwatkins Bros. Funeral Horne I t enton op—_—_/f/’é/

[
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STATEMENT BY LICENSED EMBALMER

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

or by Student EmEaImer No.

working under my personal supervision. @
Student Signed ’8'-‘4-—“- . C(Jﬁbéq

Signature of Student Embalmer

Licensed Embalmer No. "'Aﬂ" o Jd

P. O. Address V4 _f‘u v :L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact shgulr:! be so stated above.




