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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAL OF THR CENSUS

R NAY 14 17!!

Registration District No........

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

13352
1818

State File No.

200 .2

Registrer’s No....

1. PLACE OF DEATH:

(a} County
{b) City or town

Iaolkson
fansas Lity
(If outsida city or town limits, weite “RURAL" and name of township)
{¢) Name of hospital or institution: n

St. Joserh
(If not Io hospital or institution, write street number or
(d} Length of atay: In hospital or institution............m .

2 . Years

tion)

Faa s T el T
(Szify whether

In this community.
yenrs, months or days}

2. USUAL RESIDENCE OF DECEASED:

- 2
Jackson if ,?/

(a) State._.Missouri 15 County.
{e) Cityortowsn Kensas, City 3
(If outside city or town limits, write "RURAL™) )///'
() Street No 5600 E. 281;}1 St-, r
(If rural, give location) ( -
(¢} Citizen of foreign country? Ha {Yes or No)

If yes, name ct';untry

MEDICAL CERTIFICATION

. R .
ful RN _DOXALD LEE HARPER
- 20. DATE OF DEATH: Month 2 #27% Ag.......day 7
3. (b If veteran, 3. {c} Social Security - L4
No N Nore Year...~..£9”.y"2=~,,,nh0ur minute M.
name war. o,
21, I herebyepffy that I attended the deceased from
Mal J) 5. Color orﬂh it 6. (@) Single, widowed, married, AL 20 l” to. 2 7 w/j.—
ale ite 1. o KIS . .. L1997 ¢
4. Sex - TACE oo divorced... t Ilast saw pabtarm alive on..... Ty il
6. (b} Name of husband or wife........cccocceeneeeeee.. 6. () Age of husband or wife if ﬂﬂd that death occurred on the date and hp‘ sta‘ﬁ albfove,
None alive.....=_ .. _years|| Immediate causgraf deathrid ” .t
7. Birth date of deceased Dec. 1 5, 19_?)8 M c AN LRI e S
{Month} {Day) {Year) /
L SN Ay - g
8, AGE: Years Months Days If less than one day Due to. -
| .0
3 L 22 hr. smin. 58T
. . ] } Due to.
9. Birthplace Kansas Cifty wMissouri!d
(Ci;!. town, or county} (State or fureign country)
10. Usual occupatio Mone Other conditions........____ &7 Ll
4 o (lnclude preguascy within 3 months of death)
11. Industry or business i Sisje Endl FHYSICIAN
g 12. Name.. Dona] d Barl Ha TPSE %% operations.... = —
E T o U v P Underline
13. Birchplace Mos the cause to
i (C-ltv, n. or (8tate or foreign country) Of autopsy.....£ -3 :vhocu ldmb;
14. Maiden name. vl i rry‘nan |charged sta-
Missouri tistically.

Kansas City

(City, town, or ¢ounty)

Donald Harper
5600 _E. 28th St,

t5. Birthplace

g{
5
=

16. (a) Informant.

(Stata or foreign country)

"(®) Address
17. (8} RBurial (8) Date thereof.u.;.é/.
{Burial, cremation, or removal} (D-y) (Ym)

(c) Place: burial or cremation Groe nﬁLawn .
18. (o) szna.ture of funerzl director. C. H, Blackman & Son, I
& Address Kansas City, Mo. .

19. (o) S-‘}"'V" ) /7?- f%, C‘r/'lzﬂ'%(/

22. 1f death Was due to external causes, fill in the following:

(8} Accident, suicide, or homicide (specify)

{d) Drate aof occurrence.
(€} Where did injury oceur?,

{City ar wwn) (County} (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Dato roceived loca] registrar) (Registrar's signstare)
it

(Licensed Embalmer’s Statement on




) ) ]
" ! &
- R : ’ '
- P )
: o e : :
oo ;"‘."’ i - . -
Y ’ ™ 7ot .: R o N - " 1 - !
" - ' STATEMENT BY LICENSED EMBALMER ‘ vt
ST

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
v ) g

S i . , Registered Apprentice No......

working under my personal supervision.

P. O. Address
Note: The above’ 1\IUST BE SIGNED BY THE LICFNSFD EMBALMER in his OWN HANDWR]TINé (Fallu.re to comply with

. ? Lhc above consututes grounds for rcvocauon of license,)

" lf lhxs body is not embalmed fact slmuld -be so stated above

- Jul e




