DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

‘THE STATE BCOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No _/06%_.

State File No 4 Oi’;'ﬁ 9
2430

Regisirar's No.

FILED DEC 31,4846

Registration District No...
Jackson

Kansas City

(It antside city or town limita, write “RURAL” and name of township)

. (8) County.
(&) City or town

() Name of hospital or institution:

2. USUA‘L RESIDENCLE OF DECEASED:
Missourl (% County.......
Kansas C1ty

(IT avtaide city or town limils, write *RURAL'™)

[y

(a) State Jackson

(c)

City or town

S

2721 5, 54th Street | @ sweetNo. 2721 E, 54th Street
(Ef not in hospital or institution, writa street number or location) (Ef rurul, give location)
(d) Length of stay: In hoapital or institution . .
60 Y (Specify whether {e} Citizen of foreign country? No (Yes or.No)
In this community ears /
yeuts, wonths or days) If yes, name country. .
- MEDICAL CERTIFICATION
. PRIN'
Sull same.. S8l1lle Harbin b
: : 20. DATE OF DEATH: Month DJeCembera, _ 17th
3. (b) If veteran, 3. () Social Security 194
N N year. hour. minute. M
name war. Q Nowroeo e NQ .
21. T hereby certify that I attended ¢ eceased from
2] 5. Color or 6. (a) Single, widowed, married, /d_":—_é’L_O'H % to. / L — / / _— )éé;
4. Sex Fem a l € ra.cp}le £ro 2 ¢vorce¢vii_dQVJed that T last saw h&/ _ alive on / 2 — L 19 2: ____ "
6. (b) Name of husband of wife....oeeerereerere 6. (&), Age of husband or wife if || 2nd that death eccurred on the date4nd hour stated abova Durction
John Harbin_ ... BlIVe e ars Immediat?c of death.. g <
7. Birth date of deceased..... @ CLe 6, /:?6 ----------- oo o %
{Month) (Day) T (Year)
8. AGE: Yeara Months Days If less than one day B3R e o ar” oot 2 o SOt o, NP A W
82 2 / / hr. min Ly
ﬂ . Du-e io . - -
-9, Buthplace..COQOPer County, Missouri A} - - . (M
{City, town, or county) (State or foreign couniry) - J’} {-’
. Othe diti ST A V.. . " SO S
10. Usual occupation At Home eher conditions e e g Syt
1i. Industry or business . PHYSICIAN
N . . . Major findings: W ' R
12. Name Sam Hilbert A Of operations...... : .
Cooper County, Mo U |t
& s, Binssiace '(Cnoop cquaty) s fe! ; [ ouatry) : 574_/3——\ which death
ity, town,or cqunt: tate or foreign conntry) Of t should be
g 14, Maiden name. Ad ?le r” e . ) . I 'ib?geﬁsm_
stically. -
| s 13. Birthplace......... C QQIleLIf c QMt y » - Ml-s-ﬂ'aur"i - (22, I death was due to external causes, fill ip the fg%guwiug: f
= . . (City, town, or caunty) State or I'orelsn country)” .
16. (z) Informant .. Mattle Ale xander e || (@) Accident, suicide, or homicide (specify)
(b} Address 5412 So. Den ton (4} Date of occurrence -
17. () Burial {b) Date thermf...m/l:z,l_g’_ﬁ.._m () Where did injury occur? (City or vawn) (County) Gta
{Burial, cremation, or removel} (6“’““‘) (Bay) (Yoar} (d)} Did injury occur in or about home, on farm, in industrial place, in public pla.ce?
(¢) Place: baurial or cremalion.._..E_:. 2 h.]- d-_....e -
18. (o) Signature of funeral director.. - While {Speciy ‘{’3" A, u)f injury— . ﬁ_!___l-'_?_____
b) Address—._ 27 s @..cof et e, L - '
® /—? ﬁ . Sighaturd " N =< (M. D.orother"" "y,
15. () LAt < f@“m ®) Enndas

{Daie received local Fegistrar} {Rexistrar's mmlu:a)

T patcsimd e -2 ';(A

(Licensed Embalmeor’s Statement on Reverse Su‘l(

—



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address ‘Qa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fsjfare to compl;
the above constitutes grounds for revocation of license.)

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




