iSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'MENT OF PUBLIC HEALTH AND WELFAR

AMENDED
fal
(1T}
(]
4
w
=
<
Lt
=
<
[a]
\ =
| z
: g
6 5
| 9]
9 O
< a
=
wn
Z
|
|
|
|
+
[V
o]
=
>
-
a
&
<
>
o

'ﬁmratmn Dmrn:hhgﬁ._..-.o...-_ EZ_. _____ Primary Regmr.hon District No. 'Z ﬂ ﬂ}“ﬂwutur s No. ,____.?_.‘._5__7_-..

~-61—-044744

STATE FILE NUMBER

#

|_ pLAcE oF DEA'I‘H 2. USUAL RESIDENCE (Where deceasad: I| If ,institution: Residence before
s. COUNTY JaCkSOH o a. STATE Ka.nsas b. COUNTY /{éﬂmlulon)
b. CILY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. C(IJTY . Inside Limits
TOWN EKansas City _ I Mo. owN  Kansas City Yo ] N D
¢. FULL NAME OF {}{f NOT in hospital, give location) Tnside Limits d, STREET {If curside, give location} Resida on Farm
HOSPITAL OR N ADDRESS
INSTITUTION Mo apah Medical Center Yes T Ne D 2111 N.?22nd Street Yes [J No (3
3. (F'IAME OF DEJCEASED First Middle Last 4. DOA;E Month Day Yeur
ype or print
Elizabeth Se@ne £z Harris DEATH X
5. SEX 6. COLOR QR RACE 7. Married §J  Mever Married [] [8, DATE OF BIRTH | 9. AGE {last birthday) |IF UN:ER 1 YEAR IHF UNDER 24 HR
R Widowed [] Divorced O3 -~ Months | Days ours Min.
Female White J-2-0/ ___
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or coyntry} | 12. CITIZEN OF WHAT COUNTRY
during rmost orking life, aven & retired) ) / )
& W, < [ 4 4 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSI D OR WIFE
- - c - - -
< /e JEA » m [
8, WAS DECE D EVER IN U.S. ARMED FORCES? 6. 5 CURI 0. |17. INFORMANT Address
{Yes, no, o dutes of tervic -

known) '(lf yeagrQiva

18. CAUSE OF DEATH {Enter only ons cause pef line for (8}, {pJ, ana (cj.

Todn NokRis  Hhes
oy Sooogs Vibllpesicl] Uinoen

1 BETWEEN
ONSET AND DEATH

PART | DEATH WAS CAUSED B
[MMEDIATE CAUSE (a)t :a,t.c.“,-m 2 Jgsd.
Conditions, if any, DUE TO {b} _QQM\M M_ B{M / T e )
which gave rise to 74
above cause (a),
stating the under-
{ying coause last DUE TO (c)
z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the 1erm|nll CPART lIl. It decessed was female was
g disease condition given in PART | (a) thare & pragnancy in last 90 days.
§ ]DYGSI 0 No I O Unknown
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
v * PERFO%D? n] w]
[v] YES oD
- -
& ) T20c. TIME-OF  Hour  -Month, Day, Tear
a INJURY L am. T
; P.Jm,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT WORK O farm, factory, street, office bidg., ete.) .
NOT WHILE AT WORK O .
o | 217 1 ottended the decaased from £ G =L Y &/ ' nd last saw o, stive on ///2-1/4/

Death occurred at.

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

22a. SIGNATURE [G] or ti .. 22b. ADDRESS g . 22c. DATE SIGNED
G A.D. 757 { (3N KC o, |/1.2608
URIAL, CREMATION] | 23b. DATE AME OF CEME'I_ERY OR _CR MATO) 3d, LOCAJON lClry, town, of counry) {Srate}
EMOVAL [Specify)
/}f enivd/ [/=27 &/ Z/ &
24. MUNERAL DIRECTOR ADDRESS ATE RECD. BY TOCAL REG"

I'I 27 ]

26. REGI@R‘S SI

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

!
Student Signed

Signature of Student Embalmer

Licensed Embafmer No. 2 2 Vd 2
)
. "' I P. O. Addressm
|

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

__If‘rhjf body is not embalmed, fact should be 50 stated abq:si. .

L L3 P ., .. To™en vy = v .

y






