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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Trenov 24 135, STANDARD CERTIFICATE OF DEATH N L a6 X+
!BllTH NO. REG. DIST., WO, __,:_L_a__, PRIMARY REG. OIST. NO. _.lo_oo_.. Kegistrar's No. 1186
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If institction: resdd tafore
e COUNTY  Buchanan - STAE parifornia. "™ Presno M

b. CITY (I catzide corpurats limits, writs RURAL snd

l-nwuNp) STBng“)

¢. LENGTH OF

¢. CITY (If outeddo corporate tlimits, write RURAL and give township)

Fre eno 5’04/5

OR
Town St. Joseph TOWN
d. FULL NAME OF hoapital or institut ad . STREET. .
By A R (I not in 3, give strect orl d ADDRESS (If roral, give Iou..don) k’
INSTITUTION M4 sgouri Methodist Hos pital 6611 Columbia Drive.
( Type or Print) Robert B Harris pEard November 15, 1952
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = | 8. DATE OF BIRTH 9, AGE (Ia years| ¥ Gooen 1 TEAR | 7 Dot 1w,
1 ¥hit WIDOWED, DIVORCED (Spacify) Inst birthday) | Monthe Hours , Min.
Male 1ie Divorced November 6,1888 64

donae diring mowt of wor! 1ifa, aven i retired)

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
; DUSTRY

1. BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WHAT
COUNTRY?

You, nYné lg]:nown)

s 4] r—ﬂw wg_ir :!.n- of servios)

16. SOCIAL SECURITY
NO.

Ret. Mfg'r. Wooden Crates & Boxes Burrion, Ks. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sherman Harris ] Ida Jane Kite Vesta Harris
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? T INFORMANT' 5 5IGNATURE OR NAME ADDRESS

Mrs. W. C. Benner St. Joseph, Mo

18. CAUSE QF DEATH
. Enter only cnecansaper | I. DISEASE OR CONDITIO!

line for (8}, (b}, aod (c)

“This docs mot mean | ANTECEDENT CAUSES

de. It mecns the dis- the underlying cause last.

case, fnfury, or complica-

DIRECTLY LEADING TO DEATH® () -

the mode of dying, such | Aorbld conditions, if any, gietng DUE TO (
af heart failtre, asthenia, { Tise to the above catize ( 8 ) sisting

tion which exuaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deuth but nok
related to the disease or condition causing death.

MR 2 ¢ -#32

19a. DATE OF OP_F%Aﬁ' 15b. MAIOR’ F]NDENGS OF O E TION

INTERVAL BETWEEN
ONSET AND DEATH

L 77e¢X

20. AUTOPSY?

Ti ggm'g\.'" i ’
olgjtemom |Nov.18,1952

) ’j Degres or title)
- [/

¥ AT

NAME OF CEMETER
Forest Lawn Mausoleum.

23b. ADDRESS

2/ 4

OR CREMATORY

T i | DM
HOMICIDE M o Prazdo. %‘
216. TIME  (Month) (Day) (Year) Boary 21e. INJURY OCCUR
TNJURY -/%5. "WorK L] 'ATWORK:
2z. I hereby certify that 1 e deceased Jrom /5, i9_£2r,'ro L 19 that 1 161 sa1 the deceazed
alive on , 18 , and thai death occurred al m., from the causes and on the date slated above.

I 23¢c. DATE SIGNED
74 ~ Vis Iz £

v ”
S T MY 4]

24d. LOCATION (City, town, or county)- 1. * (Htate}

.Glendale, .Californias.

DATE RECD BY LOCAL
_REG.
3

REGISTRAR'S SIGRATURE

(Licensed

NI
[ty "

)

ERAL D1

cyoR' s, sicupfune ADDRESS

St-JOBeph ,MO-

s Statenent on Reverse Side) -
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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 ___®¥%%x %
L

LY R

Student Embalasr No. LKL LI X1 N

working under my personal supervision.

kkkk  Kkkokd .
Student ,..sveccanes caveravasersncdnasnoans Signed
Student Embalmer

P. 0. Address St. Joseph, Mo.

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

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




