#° MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-000754

DEPARTMENT OF PUBI-I: :::LTD':"::: WHLFARE 7/ Regirarion Dienit N j0/ ) STRTE e RameE
DO NOT WRITE AMENDED egistration Ul - Primary Registration Di o. —Registrar’s No. _____-2—’___,____ .

ON THIS STUB

2. USUAL I.ESIDENC! (thro deceasad llved, If institution: Residence before

a. COUN‘I’Y Clay ) a. STATE Mis Sour'i CQUNTY c 1ay admission)
b. CI'IY (4f outside corporate |imits, give TOWNSHIP anly) Length of stay in 1b €. CITY Inside Limits

ow Excelsior Springs 2 yrs, omExcel sior Sprinas Yes [X No I .

[ FHLg.;.P:frAAME OF (IF NOT in hospital, give location) Inside Limits d. :I‘;%EEETSS (If outside, give I } Rezide on Farm
wsimimion 1801 Kearney Road Yeux) Nod 1801 Kearney Road Yes D No R

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year

Fivpe or print Irs - Adison ° Harris vam  January 1, 1963

SEX 4. COLOR OR RACE 7. Married Never Married [) 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male White Widowed Divarced [ 2_18_190 D 62

10a. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR INGUSTRY| 11, BIRTHPLACE (Cify and a%ete of country) | 12. GITIZEN OF WHAT COUNTRY

d 0 . , i -
R T Tt oven € retred) Farming Gilman City, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V$ 300
Rev. 4/59

DATE AMENDED

)
b
hv]

33

@ | N | e w

b

R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

MEDICAL CERTIFICATION

John Harris Susanna Willisms- T1111e Harris
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address g
18. CAUSE OF DEATH (Enter only one cause pd i INTERYAL BETWEEN
PART |, DEATH WAS CAUSED l N - mAND DEATH
. N .
Conditions, 1 any,]  DUE TO (b) AL uﬁ-e m Iqm “\‘g&_ﬂhb\d
which give rise 1o .
stating the u - .
lying  cause ot DUE TO () ‘m
dissase condition given in PART | [a) there & pregnancy in last 90 deys.
I.D Yos ] No J [ Unknown
PERFORMED?
vesO NoJK
INJURY a.m.
pam.
+ WHILE A Ig farm, factory, street, ufﬂco bidg., etc} -
NOT WHH.E AT WORK [
Dea S — 1 hd M on the date srated above, and fo the best of my knowledge, from the touses statad.

v , or unknown)| (iF ¥o3,_give war or dates & . . .
®E | Bli | Bugh D, Harris, Ex., Sprines, Mo,
|?\MED|ATE CAUSE (e) ' avv e “.
asbove cause
PART 1. OTHER SIGNIFICANT CONDt‘I’iONS CON’TRIBUTING TC DEATH but not related Yo the terminsl PART 111, I#  decemad was fermale was
; 9. - WAS AUTOPSY | 20a. ACCBENT SUI%DE HDME]ClDE Mb:‘DESCR_iBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
F0CTIME OF  HouF  Manth, Day, Year |
20d. INJUEY OCCURRED 200, PLACE OF INJURY (e.g.,.in or shout home, 20f. CiTY, TOWN, CR LOCATION STATE
X0 pxx_at time of deat
2 od the decossed fro : n 9 .m_t_.la_l.g_a_a_nnd last saw pjm ®

. .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

PR E - E ~{Degree or fille) ? — | 225, ADDRESS - 22¢. DATE SIGNED
{

v .M,. D, | . Excelsior Springs. Mo, 1/3/63

F3a. BURIAL, CREMATION, I 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, town, or county) (State)

¥at 1-11-63 Crown Hill
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Pr“"h?"_d FEneral omg, Inc. oS -&3
Excetsior—Springs, ST cmnmers starement an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




"i'

UL | 6 1963

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 Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer (2

Note: The abowve MUST ‘BE SIGNED BY THE LICENSED ‘EMBALMER in hls OWN HANDWRITING {Failure to comply
with the ashove constitutes grounds for revocation-of license).

If embalmed by a' STUDENT, -he;also shall sign in his OWN handwrltmg LT

If this body is not embalmed, fact should be 50 stated above.




