. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 23'?1]_9
BUREAU oF TRE CENSUS
DOM--2-43 AUG 14 STANDARD CERTIFICATE OF DEATH State File No. O
[ xases7 Elmgon District No S A SR S l."lllmary Registration District ND-_....._—_.._...KA. a g Registrar's Ne, .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: y
a |l @ comy J%ck son o @ sae__ Missouri 4 comy. J8ckson # A
= ®) Cityortown____ 580888 _C1LY
=] {it outside ity ar town limits, writs “HUNAL" and name of tawnahip) (&} City or town Kangas City
E {¢} Name of hospital or institution: (11 outaida city or town limtis, write “RURAL™) &
= K. .C. General Hospital No. 1 @ Street No.. 2503 £, 43 St.
e~ (If not fn hoapital or institution, writa street number or Ianl.lnn) {Ifraral, give location}
~ () Length of stay: En hospital or institution i no,
] 0 (Specity whether {¢) Citizen of foreign country? (Yes or No)
5 In this community. 2T years., x ~
z years, wonths or days) If yes, name country.
= . . MEDICAL CERTIFICATION
2 || k@ FRINT Benjamin Ws:Harper,
i — o St S 20. DATE OF DEATH: Month AUEUSY 4 4
3. 11 . ’ . t: .
g &) 1f veteran, no 9 n ; ¥ year._.__lg.4:4....__._hour......t..'.;.l.-.g............._.___..minute__s_..._._: ..... M.
name war. . No. Fy ] 1Y
< 21, 1 hereby certify that I attended the d . d from
= Male O 5. Color qh_h te 6. (a) Single, widowed, mame& July 31 lé_%__' to. ,August 4 19...%.,4
;\L 4. Sex | divorced. _____1_4_8_._1_3'_19 that I last saw h, imalive on AuguSt 4 - 19...%.4
E 6. (¥) Name of husband or wife..... . 6.\(c) Age of hushand or wife if [| o0d that death occurred on the date and hour u.ﬁ'ed above. Duration
Mrs. Emma H&I‘Per 3“" _anno__ 0 2 || immediate cause of death.. 11171 n.q'r'v olfstruction
B 1| 7 st dore ot doemnes. Noveiiber 2 1860 Acute pyelonephritis-Cardis ¢
5 {Montk) {Day) ey NlIfailure
3 8. AGE: Years Months Days If less than one day Due to
Z 85 18 132 L || :
f - I’ ue to
g 9. Birthplace : Canada i ;,.’L\ 5 . | - W
4 {City, o or, Sta I’nl'e n country, o . (=4 .
£ ‘ BuiTdTng Contr&d Other conditions. [27.
@ 10. Usual occipation - {loclude pregnency wilhin 3 months of death) -
% 11. Industry or business x AT : PHYSICIAN
o aor hindings: —
>|" = RES Name“"“""“Unknowp - e v da Ot operations...... : R ] Underline
2 g Unknown , g the cause to
= | 3. Birthplace which death
E o (City. tuwn, ot eon%known (Steta or foreign country) of wwmy____s ee above should be
5 m{ 14. Malden name 4 . cha.;'zeﬁsta-
= tistically,
& E 15. Birthplace Unimown a U! 22, If death was due to external causes. fill n the following:
2 = (City. town, or county) . (State or forelgn couatry)
E 16. (o) Informait._ ~MI'S ¢~ Emma Harper, & --- (s} Accident, suicide, or homicide (specify)
g ® Address_ 2005 Bast 43rd- St,., Kansas CIty,Mde) Date of occurrence
- ) -dd
17. (@) BU. Itl&l () Date thereof 8-5-44 (¢) Where did injury occur?. T e T
(Buria), cremation, or remaval) 1(]?1-15(12 (Dl!') {Yeas) (d) Did injury occur in or about home, on farm, in industrial place, In pubtic place?
.. () Place: burial or cremation . Forest Hi me tery
18. (a} Signature of funeral director. Stine & McClu re, While at wori.__ - ______(“1 d ""';"’f" )ot' ndury S .
® Mdm,.'i 23 llham z& K. _____:_ Mo.,..,....“ et g_
5. @ 2 ._ __ 23, Signature R T N - T (ML 4 e
. (e ..
n.u received lonal rlriatrar) 7 (Rendstrar's sixnature) Addm.M_e_S.l....-.._._D_l_I'_.e......Q. Al HoSP.. pae sixm:d ________
(Licensed Embolmer's Statement on Reverse Side}




: STATEMENT BY LICENSED EMBALMER

» -

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

working under my personal supervision.

- e oo 4 P e
S~ .
BALMER in his OWN HANDWRITING

Note: The above MUST BE SIGNED BY THE LICENSED E ;ilure to compiy with

the above constitutes grounds for revocation of license.)}
If this body.is not embalmed, fact should be so stated above.




