B65-034908

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT CF PUBLIC HEALTH AND WELFA Ef-z Regi'"u.&o ----;8 !

Registration District No.
AMENDED FIRTY.Y.Y -4
[Re1tD ]
f2 USUAL RESIDENCE (Whmu daceased lived.
a. STATE b. COUNTY
Mo.

Peimary Registration District No.

DO NOT WRITE
ON THIS STUB

If institytion: Residence before

. Clay
Kansas City 61

[If cutside, give locetion)
Route #13
4. DATE Month Day
OF
DEATH  Sept, 10
3. DATE OF BIRTH | ¥+ AGE (last birthday) | IF UNDER ) YEAR

9 _ 2 9 _ 7 8 8 6 Months | Days

11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Milan, Missouri USA
14, NAME OF HUSBAND OR WIFE

Sarah Neely Harris
Address

1. PLACE OF DEATH

8, COUNTY admission)

Clay

b. céLY (If outslde corparate limits, giva TOWNSHIF only)
TOWN Kansas City

c. FULL NI:ME OF {If NOT in hospital, give location)

HOSPITAL OR
INSTTUTION 5234 Munger Road

3. NAME OF DECEASED
{Type or prin1)

VS 300
Rev. 4/59

' Lsod]

1nside Limits
Yush No [0

Raside on Farm

Yes [J NoX]

e, CITY
OR
TOWN
d. STREET
ADDRESS

Length of stay in 1b
2 weeks

Inside Limirs

Yes (X No[]

'DATE AMENDED

Year

196¢

IF UNDER 24 HR
Hours Min,

Middle

E.
7. Marrisd 0 Neover Married [J
Widowed g Diverced

10b. KIND OF BUSINESS OR INDUSTRY

On The Farm

13b. MOTHER'S MAIDEN NAME

Elizabeth A. Pavne
16. SOCIAL SECURITY NO. 17. INFORMANT

Earl Harris,7010 Kranz,

Last

Harris

First

Benjamin
5. SEX 4. COLOR OR RACE
Male White

10a. USUAL QCCUPATION (Give kind of work done
durigg most of working life, even if retired)

armer
13a. FATHER'S NAME

Andrew J, Harris
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, r,q,cr):r unhnown)[ {If yos, give war or dates uf 1ervico)
\

i1

K. C.,Mo.

ey

18. CAUSE OF DEATH (Enter only one cause par tine for (u), (b}, and (c).

INTERVAL BETWEEN

PART L

DEATH WAS CAUSED

Frclicne

ONSET AND, DEATH

/90

IMMEDIATE CAUSE (a)

DOCUMENT

INSTEAD OF

DUE TO (b} g—mwbg( 4 W() - /41-4
which gave rise to
P,

shova cauze (a),

stating the under- é; ﬁ; : . _6: £ o :Q_,AS-/?!

Iying cause last DUE TO (c)

PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUT} TO DEATH but not related to the terminmal PART H). H  decessed was
diseass condition givz in PART | there a pragnancy in last 90 days.

]D Yes [ 0O No I [J Unknown
20a. ACCIDENT SUICIDE HOMICIDE
a O

Conditions, if uny,]

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in PART ) or PART Nl of item 18.)

PERFORMED?
YES O NO[J

20c. TIME OF
ENJURY

Houi Manth, Day, Year ]
a.m.

p.m.

20d. INJURY OQCCURRED
WHILE AT WORK
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.)

[

20e.

Zas0- &S S~ F-e5”

A‘ m on the dota steted sbove, and to the best of my knowledge, from the causes stated.

? - 4 5 and last saw her live on.

to.

OR

TYPEWRITER RIBBON

d from,

2 Am .

[ reeo%‘ly ‘

23c. NAME QF CEMETERY OR CREMATORY

n_Cemetery
24. 25. DATE RECD. BY LOCAL REG.

Pasley Funeral Home,Liberty, Mo. ‘?,JC/,de“

{Licersed Embalmer’s Statament on Reverse Side)

21. ded the di

| at

Desth occurred ot

]
:
o
-5

22b. ADDR 22¢. DATE SIGN;D

g4_70-65"

{State}

22s. §1G.

USE BLACK INK

SHOULD READ

, .
100 {City, 10wn, or county)

ookfield Missouri

26, REGzTRAR'S SIGNATURE g : .

23d.

23b. DATE

9-12-1965

ADDRESS

23s. BURIAL, CREMATION,
*  REMOVAL (Spetify)

Removal
FUNERAL DIRECTOR

New Gard

BY AFFIDAVIT OF

ITEM NO.




STATEMENTY BY LICENSED EMBALMER

L 4

| 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, M%
Student__- Slgned

Signature of Student Embalmer

Licensed Embalmer

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

couf-




