FILED AUG 21 1949 THE DIVISION OF HEALTH OF MISSOURI <HI10U

. No, 300
0.8 STANDARD CERTIFICATE OF DEATH S4610 File Novvrmnotomomssrna
"BIRTH NO.___________________ REG. DIST. NO. _AZL PRIMARY REG. DIST. NO. /02 A0 Registrar's Novw. 3456
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If loatitation: reskietios before
a. COUNTY J k a. STATE b. COUNTY ndinisaion).
ackson Mis=ponrt Jackson
b. CITY (It cutnids corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f ousside oorporate litsits, writs RURAL 204 give townahip) {(6
T8WN township){ STAY (io this place) T g\ﬁN L
= Kansas City yrs Kansss City
no: d. ?&PP?A“{EO?\F (If Bot in houpltal or institution, Eive streat nddress or locatlon) d. ASDT&%ETSS {1 rural, give locatlon) - o
3 INSTITUTON 3612 Bellaire I/ 3612 Bellairé 59 &
t 3. DNEAC%ES%F a. {First) b. (Middle) ¢, (Last} DSTE (Month) (Day) (YW)D
- (Typeor Print)  Alice Harper oeaTHAugust 6, 1949°
ﬁ 5, SEX ‘ 6. COLOR OR RACE | 7. \WRRIEB' P[J)E‘\Ifggcggﬁ IEE. 8. DATE OF BIRTH 9. :-GEI o yean| F Loea 3 m. & UNoER 2 RES.
v, B 'ABpediy) 4 ¥) |Months| Days | B, Min,
g Female’%_ Negro Y here /1/ April 26, /893 "57. | e
Z 10:‘.’ ”3.5’,;",,2 OCCI;J‘PATllth‘\I lffc:mun;ormn; 10b. KIND OF Busmsssof%g_r l'le- 11. BIRTHPLACE (State or forslm country} = 12, CITIZEN OF WHAT
ne mewt of work e, avan if e . RY?
2 Housekeeper | - Kansas City, Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ' Frank Harper i _Nancy Hendsraon Neone !
k= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.00, 0t unknown} | (If yeu, give war ar dates of service) NO.
= No : No Adell Blount 5612 Bellaire
;-_L, |8. CAUSE OF DEATH e MEDJCAL CERTIFIGATI 'Nfggr\':lh g%rgﬁiﬂ
1, DIS OR CONDITION
z E’ﬁrﬂf"(‘:}‘;“nﬁ‘(’g DIRECTLY LEADING TO DEATH® (g)
é *This does net means | ANTECEDENT CAUSES d
- the mode of diting, such | Aorbid conditions, if any, giving DUE TO (B)
. a1 hearifallure, asthenia,. |. 7ise to.fhe above cause (a) stating . _, - i
& 'l ete. It means the dis- the underlying caude last. - -- :
T ease, injury, or complica- DUE TO- (c) “
> || tiom wohich eaused death, [ 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
a related to the disease or eondition cousing death. shos q
i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' i : J ; o ‘2. AUTQPSY?
?_5 Tlon. L b ves L] uo,&.
o i 21e- ACCIDENT (Bpecify) 210, PLACEOF INJURY (o.5..dnorabont | 21c. (CITY. TOWN, OR TOWNSHIFY {COUNTY) (STATE)
h SUICIDE homs, iarm, fastory, strest, office bldy., ata.} > ' e
1] HOMICIDE .
g 21d. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / .
.. WHILEAT{—] NOT WHI .
J‘ INJURY 4 = | woRk AT woR Y A -
E. 2. I hereby cert tended the deceased from L ‘lﬁ J/‘ , 18 Vf that I last saw the deceased
b alive on that death oceyfrred at .. from lf e Causes and on the date stated abope. .
s | 2 SIGNATYR ' ((ﬁem% or title) | 23b. ADDRESS Jj DA su;uzn
E u. BHE,} AL, cnr.m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, t.ocmou (cny. town, or conn y) Z rzlm)
=
£ Bu:r-ﬂl”l '18/13/49 Highland Cemetery . Kansas City, Miss
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR' 6 SIGNATURE ADDRE 4
Lt @. 2 ZfrGmens V2 fovde o ) é (224 éé,_.;
(Licersed Embalmer’s Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under n.:y persona! supervision.

,S{udent .../ ................ l.. .............
- Student Embalmer
N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to CO‘IIIP[;P with
the above constitutes grounds for revocation of license.) i

chisbodyisnotemb:lmed.factshould_besomedm




