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‘Kcs 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wher d d lived. 1t instl idence before
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Q INSTITUTION Tnde anitariun ospital 2000 E. 82nd. .5t. Ter,
ﬁ 3 NAME OF a. (First) b. (Middle) 0. (Last) 4. DATE (Month)  (Day)  (Yeer)
a (Type or Print) Gary ..ovma Wayne Harper DEATH Jan. 21 1951
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeana| # oo 1 m ¥ oo W3
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< }!IS-. FATHER"S NAME i ) f3b.. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
@ John 5, Harper Barbara Har - S—— one _
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" & YDRE
=4 Yoo ! | P Atrinml ! A 0 3 SIGNATURE OR NMIE. 'ADDRES-S
. § Mo Nonge : Nope John §, Harper Kansas City, Missouri
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SUICIDE herme, farm, fastory. atreet, office bidy . ew) |
Z HOMICIDE
fg 21d. TIME (Mooth) (Dey) (Year) (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INFURY * WHILE AT NOT WHILE
b _ WORK AT WORX
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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, ot by

Student Embalasr No.

working under my persona! supervision. M M
ot /

Student ...ucsavensravncaresennane teeeearas

Student Embalmer
. i Licensed Embalmer No é o ?

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

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




