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

FILED MAY 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16767 -
REG. DIST. MO, /QE PRIMARY REG. DIST. m.m’ceguim:’sh’ommggﬁa

State Filc

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a2 heari faflure, asthenia, ).
ete. Jt means the dis-
cate, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_ rige to the above cause (o) amtmg o

the underlying couse last.

DUE TO (¢}

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I institution: residence befors
. . STATE . adiniseion
a. COUNTY Jackson 2 Missouri b.COUNTY  yagkson "=
b. CITY (I outside eorpurnts limits, writs RTRAL and give ¢. LENGTH OF c. CITY (I outaide sorporate limita, write RURAL and mive township)
0 townabip) il’ Y (in this place)
TOWN  Kansae City yrs. TOWN ¥ansas City L7
d. FH&P?!FA{EOORF {If not in hospital or lnstitution, give streot address or location) dIAS[;rglEEE—SrS (it roml, give loeation) ? \
insTirution 619 Bast 9th, Street 619 Xast 9th. Street
a,gEAchEE 5(:|>er 8. (First) b. (Middle) . (Last) 4. DATE (Menth)  (Day)  (Year)
{ Tvpe or Print) John C. Harper DEATH 5 ~4 - 1950
5. SEX U 6. COLOR OR RACE | 7. M%%%EB EFVEE I'ESHRIED 8. DATE OF BIRTH 9. Lf.GEu&E’;j“ n.'; “;:.“ -Dv'm F UNDER 3 HES.
(Splcdy) t [on ays | Hours | Min.
male white Ba rr{ g Aug. 9, 1892 57 | |
10a. USUAL QCCUPATION (Givekind of work ﬁb?(lN QOF BU INESS OR IN 11. BIRTHPLACE (Btate or foreign oountry) d 12. CITIZEN OF WHAT |
dona during ost of working life, even if retired) O COUNTRY?
Propitetor Rental Go. Migsourl U.2.A, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE : |
Henry C, Harper Ida 0Ollie Wilson Lena L. Harper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' ‘» SIGHMATURE OR NAME ADDRESS
(Yes.po.orunknown) | {If yes, Kive war or daies of service} NO.
no —_— Mra, Lene 1, Harper, 619 E, 9th, St,
18. CAUSE OF DEATH . M,EDICAI.. CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONPITION . ONSET AND DEATH
-Enter only coecsuseper | Ty pecTyy [FADING TO DEATHY(g) 2

tion which caused death.

11. OTHER SIGNIFICANT-CONDITIONS ~ "~ = -*~

Conditions conlributing lo the deaih but not
related to the disease or condition ceusing death,

¢! 0

19a. DATE OF OPERA- | 195."MAJOR FINDINGS OF OPERATION - - . - = T ‘20. AUTOPSY?
TION E
RS et . KL - YES NG D
¢1a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (e.g..inorabout [ 21c, (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICID . homa, farm, fastory, street, office bldg-, oto.} . Ll . s o
HOMICIDE = - . - o
21d. TIME (Month} (Day} (Year) (Hour} 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE )
INJURY WORK AT WORK N -

2. I hereby certify that I attended the deceased from %QL(
alive on 5 0 ccurred*fzt

, 129 0 and that deai

%ﬁ 19@ that I last saw the deceased
m. fram thé-tauses and on the dale sialed above.

Za. SIGNATURE pson (Degres or'title) | 23b. abbress 23c. DATE SIGNED
A . 0. T0s Aayand 786l | sy=50
Za B 315; AL, CREMA- | 246. DATE sc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Olty, town, of gounty) {State)
crematf' z;/ 5=-6=50 Flmwood Cemetery Kansas 01ty. Mi sou.ri
DATE REC'D BY LL'IZ-AL REG AR'S SIGNATURE 25 FUNMERAL DI IIECTpl 8 SIGNATURE M:DEESS
S -5 _s-o be&, Freeman Mortuary, Kansas City, Missouri -

(Licensed Embaimer’s Staternent on Reverse Side)




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 1} —

Studant Embalmer Mo,

working under my personal supervision.

Student ..ocenvaasan hadreabtsaabanenen PR
Studant Embalimer

Licensed Embalmer No,ee%.... .
C P. Q. Address. L—%' é . ﬁ/bl o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to romply with
the above const[tutes grounds for revocation of Ilcense.)

If this body is not embalmed, fact s_!'muld be so stated above. _ o




