THE DIVISION OF HEALTH OF MISSOURI

e ALED AUG 29 1950 STANDARD CERTIFICATE OF DEATH e e o 7234
| BIRTH NO.____________... _____ REG. 0IST. W0. /S5 O --PRIMARY REG. DisT. w0, S5 72 R,ﬂ,,,m,;.,,' ‘i/ :/ﬂV

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where 4 d Uved. If ineti P before
lk * & COUNTY a. STATE . . b. COUNTY ad:mimion).
) Jackson Missouri Jackson

b. CITY (If outeide corpurate limits, welta RURAL and give

A §:I'ALYENGTH QF [ Cg;( (If outaide parporate limits, write RURAL acd give townahip)
aL towoship) (im this place) . . .
rom SIS palER e TS Ways | ToWn  Kansas City, Missouri J 4
d. FULL NAME OF (If mot in hoapdtal or instization, give street address or lon\.hn) d. STREET (i tunal, give location)
HOSPITAL CR ADDRESS
INSTITUTION . 1onkenn Pounty Hosnital 9107 Shope
3. NAME OF . {First) b. (Micgdle, c. {Last}
DECEASED ot ( ) 4. 03}5 (Month)  (Day) (Yean
{Type or Prini) WILLIAM F. HARPER

5 SEX - - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| I¥ UNOER | YEAR | F taer 1 nos,
£ o WIDOWED, DIVORCED Epecily) Luat birthday) Momh-' Days | Hours | Min.
Male White Married I Aug. 2h, 1876 B
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
dope during most of working life, even if retired) C . DUSTRY }‘! iy COUNTRY?
Concrete Contractor New York ~ - UsSela
138, FATHER'S NAME 13b. MOTHER'S MA1DEM NAME 14. NAME OF HUSBAND OR WIFE
"  Leonard Harper . Orinda Browvn -~ | Dell rper
5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (I yew, give war or datea ol service) NO. :
. No : None Mrss Della Harper 3211 E. 38th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Enter only onacanseper | | DISEASE OR CONDITION . )
Jine for (), (b, and (e | DVRECTLY LEADING TO DEATH"() : -Hg f2.5 1z A e Cx ;/ Zn .M.;

This does mot mean | ANTECEDENT CAUSES @ - - / )
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} M CG/’M/ Vm

at heart fallure, asthenia, | rise to the abore cause (a) mumn
ete. It means the dis- |” the underlping cauase last. .

. o
NG BLACK INE—MAEKE A PERMANENT RECORD %
. )

ease, infury, or complica- DUE TO (¢)

tion whick coused death, | [I. OTHER SIGNIFICANT. CONDITIONS . - - R - )
P Conditions eontributing to the death but not - s 4 7 7K
3 related Lo the discase or condition causing deaih. L

 In [V19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . I : E 20. AUTOPSY?
[ TION :
[ ves [ NOE
b 21a. ACCIDENT " (Bpety) 21b. PLACE OF INJURY (s.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bomas, farm, factory, streat, office hlds.. e0.) ) . .- i e
h Z ||  HOMICIDE
g 2td, TIME tMoath) (Duy} -(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- . WHILEAT [ NOT WHILE -
J‘ INJURY - @ | “woRk " AT WORK N . -
= F- T hereby certify that I atignded the deceased from QG 4 19_& lo _L@.:Z_ 195D, that I last saw the deceased

E' alive on _LD mm I!LS:U_ and that death occ'urred at___ ., Jrom the caulez and on the date stated above. B
é 23a, SIGNATURE | . {Degree or title) 23b. ADDRESS . B¢, DATE SIGNED
- C. cs?MMw,) Agn ) “U. | . Zrea, / dgp SD
_E_, 24n, BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county)  _” (State),

TION, REMOVAL (Specifr) . A
; Rurial OJ fug, 12, 19%0 Floral Hills Cem, Jackson Gounty - Mlssourl
- DATE REC'D BY LOCAL | REGISTRAR'S s|(;NA-rURE 75‘ 25. FUMERAL DIRECYOR'S SIGNATURE ""ADDRESS

REG. az 2 é .
¥y-/3-5o &}o p Carage Indep., Mo.

(Ticensed Emhlm. Statemamt 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, of by eiee

e et baaae Student Embalmer Mo.

working under my persona! supervision.

Student coeeneas cinseaas PR SIEHCWMM? ..........................
Student balmer

Licenzed Embalmes. No.....

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITNG. (Failure o
the above constitutes grounds for revocation of license,)

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




