THE DIVISION OF HEALTH OF MISSOURI

2o | FLEDFEB 4 1950  STANDARD CERTIFICATE OF DEATH State Fit ~,$18.3

g BIRTH NO. rec. pist. wo. _J&F _ erimay res. vist. wo. /002, RmmmrlNo............-......g..g
0 y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f. institution: residence bafors
b » WY Jeckson ~STE Kansas b ONYyandotte

b. CITY (I catside corpurste Limita, write RURAL and give c. LENGTH OF ¢. CITY (If cutside sorporats limits, write RURAL s5Jd glve townahip) b U
OR . township){ STAY (ks shis place? . 8 ’
TownKansas City 16 days TOWN Kansas City \ [7)
d. FIEIJ(!J%P?'!BAMLEO-%F (If zot in hoapital or inatitution, give streot sddrees or losatlon) dASDTDRFEEESrS (It rarsl, give location) v
INSTITUTION Be search Hospital 4414 Booth
SgEAChéESOEFD a. {First) . b. (Middle) c. {Last) 4. Dé'l!:E (Month) (Day) (Year)
(Typeor Printy  Willigm Edward Harber DEATH Jun. 19 1950
5. SEX 6. COLOR OR RACE | 7. MIADF‘!JI'\;.IJEB b[l)E‘}IgchEISRREED. 8. DATE OF BIRTH Q.S?Eng;:n al;‘ m‘::n |Dr':u ;rI UNDER M HAS.
B . {Bowcity) oq aye ours | Min.
Male White arrie 7/ |Dec. 3, 1872 Vald | |

10a. USUAL OCCUPATION (Cilwe kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working life, #ven if retired) B DUSTRY

11, BIRTHPLACE (Btate or forelgn oountey)

d

12, CITIZEN OF WHAT
NT

¥l A

Retired Wagner Paint Co Kansas City, Missouri »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Stephen Harber Cynthia Gra Mrs. lig Harber

17, INFORMANT'S SIGNATURE OR NAME

DIRECTLY LEADING TO DEATH*

Mipe for (a), (b}, and (c)

o 7his docs mot mean | ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. no, or unknown} | (I yes, give war ot dutes of service)
0 486-10-6980 Mrs. R.F. Robison K.C.Kansas
18. CAUSE OF DEATH ICAL CERTIFICATION ENTERVAL BETWEEN
_ Entsr only onecauseper | 1. DISEASE OR CONDITION M &MW M ONSET AND DEATH
(n) o

Vo Loney

Morbtid conditions, if any, gising DUE T
_rise to the above cause (a) ttating
the underiying caire last.

the mode of dying, such
-a heart faflure, asthenia,
etc. It means the dis-
ease, infury, or complica-

()

DUE TO ()

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
rdatrd o the disease or condition causing death.

tion which coused death,

;55ﬂ

that I attended the deceased Jrom

2. I kereby

_'J__Z?i,frt

9%, DATE OF opjg%m " 19/f MAJOR FINDINGS OF OPERATION K‘& M “20. AUTOPSY?
Jo~-2 -y ves [ wo 1
21a. ACCIDENT (Bpecity 2ib. PLACE OF INJURY (.¢..Inorabout Zlc (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, street, ofoe bldg., #10.) . . -
HOMICIDE
1d. TIME (Mouth) (Day) (Yearl (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY WORK AT WORK S
'7/ , 18 Seo lhat I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

, M0 _ and that death occurred at he causes aud on the date stated above.
' {)Degrm or mla) 23b ADDR 2. DATE SIGNED
E XK.. RobingBp s~ W@&ﬂ(’ [ ~H0~83
2a. agézml SLALc(:REMA; 24, A 24c. NAME OF C ERY OR CREMATORY | #4d. LOCATION (Qity, town, aeobunty) . {Btate)
el | 1/23/50 ldg/ydyy Z)T e e/ JMKansas City, Missouri
DATE REC‘D BY LOCAL | REGIGTRAR 'S SIGNATURE / 25. FURE DIAECTOR' § S1GMATURE AODRESS
FUNERAL HOME, X.C. KANSAS




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 .

................................................................................. e Student Embelmer No. n{
working under.my personal supervision,

Student civarencsannanenns terersuvsetasanna
Student Embalmer

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply w
the above constitutes grounds fcr revocation of license.) -

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



