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USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

.

WRITE PLAINLY.

THE DIVISION OF HEALTH OF MISSOURI
’ “UED SEP 7 1955 STANDARD CERTIFICATE OF DEATH

vec. oist. wo. __ /L ¥ F erimany nec. o157, wo. £ @&L . Registrar's ~u3_6:!3

26196

State File No.

{Yes. 0o, or unknown} | (Ii yes, eive war or dates of service)

Yes

None

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased livad. If isstltution: resldence before
a. COUNTY a. STATE b. COUNTY 2 aduninafon),
JACKSON MISSOURT N Moniteau
b. CITY 1d limits, writs RURAL snd gi ¢. LENGTH OF c. CITY T
oytcide corpurate limits, w - wm'v;.hlv) ETAY (o e el OR dt.lg‘g;idmn wdlhl;nwlimlwt::; .
TOWN KANSAS CITY Montha~Na1oWn  JAMESTOWN TR
d. FULL NAME OF (If not in hospitsl or inatisution. give streot address or loeation) l.. STREET (I rars!, gve location) - {5 k
HOSPITAL OR ADDRESS '3 /'
iNsTITUTIoN VETERANS ADMINISTRATION HOSPITAL
3. NAME OF 8. (First b. (Middle e. (Last) "
OAME OF, (First) ( ) _ 4. DATE (Month) " (Day} (Year)
{Typeor Print)  WILLIAM JACK HARRIS pEATHAugust 18, 1955
5. SEX D | 6. COLOR OR RACE | 7. #]AD%%E% :g!i;vggc%SRmED. 8. DATE OF BIRTH A S.IiGE (In yan 1 o 4 TEAR | & GhDER 4 s,
o {Bpecify) t oh Days | Hours | Min.
Male Wwhite rried February 12, 189 60 o | ® |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 12, CITIZEN
dunlduri.n.:mmtofwurklulﬂa.-:en:t :eﬂr::l) ) DUSTRY (City and State or _F""“ Country) OLUNT, ‘{?FWHAT
Farmer Farming Clarksbury, Missouri V-1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
UNKNOWN . UNKNOWN LENA
i5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

_ Enter only onecauseper | - DISEASE OR CONDITION

Lize for (8}, (1), aad (0) DIRECTLY LEADING TO DEATH*

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such
ad keart failure, asthenia,
ele. It meens the dia-
eaae, injury, or complica-

Morbid conditions, if eny, giving
rise {o the above cause (a) slating
the underiying cause last.

_NA Hospital Official Records, K. C. Mo,
MEDICAL CERTIFICATION . lggg:l;‘gnwf:riﬂ
(o) Hemorrhagic pancrgatitis and peritonitis| 2 weeks
DUE TO (b) _oP*-eenectomy 2 weeks
ago

pue o ¢y Portal cirrhosis and hypersplenism inknown

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
releted 2o the di or condition causing death.

tion which caused death,

5%

Land thdt ghath occurred al 2§

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
' ves bel wo [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY ¢a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory, streat. offios bldx., eto)
HOMICIDE
21d. T(I#E {Mognth) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OQOCUR?
WHILEAT[] NOT WHILE
INJURY va e | "Womk L] AT woRk
2. I hereby certify that J{ atlended the deceased from May 1y 1855 _AJ.lgllSi'._lB., 19585 | TR OO X

1., from the causes and on the dale slated above.

23a. SIGNATUR b. ADDRESS

UM“ Han ) ” (Degme&me;

A Hospital, Kansas City, Mo. I

23c. DATE SIGNED

MARVIN G 8/18/55
%a. BREI’!MIC.NKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btato)
(Bpeddty) . . Y ]
KEMovat |Ave. /8. 1955 — ALIFORNIA M/ Ssours
DATE REC'D BY L%Eﬁél. REGISTRAR'S SIGNATURE 25. FUNERAL _DIRECTOR' S S| GNATURE ODRESS
Va3 - AP ossrerrnttssome YooY Yo

(Licensed Embalmer’s Ststement on Reverse §de)




.o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

DY M, OF DY .ottt e teaecear s e e ra st aaaaas PO .., Student Embalmer No..........

working under my personal supervision..

Student...cocoinioiiiiii e aa Signed... ... 0L L L e
Signature of Student Embalmer .

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



