mt DIVISION OF HEALTH OF MISSOURI 16563’

No. 300 ‘ _
iy ’ HILED MAY 19 195{  STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH NO. REG. DIST. NO. _[Zz_pnmmv REG. DIST. wo. _ SOO DR Regisirer's Na 1844
Q} 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers deceased lvad. 1f losti P
a: COUNTY Jackson & STATE My eoourd b. COUNTY Jacks adinlselon).
. b. CITY (If auteide corpurats limits, write RURAL and give . | ¢. LENGTH OF ¢. CITY (It sutalde sarperate Limits, writs RURAL acd give township)
OR . township)| STAY iin this place) OR
TOWN Kansas City 20 vra. TOWN Kansas City
d. FH&SLP#AT.EO%F (If not in hospital of institution, give strect addroms oz location) d'Asgl?EETss (1 raral. give loeaticn) 0 fV
insTiruTion  General Hospital No. 1 S4B Main 4]
3. NAME OF 8, (First b. (Middte <. (Last)
DECEASED . (le: ) 1 ( ) ( 4 Dg',[.'E (Month)  (Day) (Year)
{ Type or Print) aries W. Harger DEATH L "7 5l
5, SEX () |6 COLOR OR RACE | 7. MARRIED, EWEEC%BRSIE&) 8. DATE OF BIRTH S. AGE da e e Dl e
. Y . (Bpecify] onths ays ours | Min.
Mare - | topire | oo o -6 -1 564 7y |S=ls7
. 102. USUAL OCCUPATION (Clvekindofwork | 10D, KIND OF BUSINESS OR IN- | 31, BIRTHPLACE (Buts or farelen country} 12. CITIZEN OF WHAT
do! unntmwtof'orkiul.ﬂc evex if retired) DUSTRY COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w MAPGER | e hove A,
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. %FDRMANE 5 SIGNATURE OR NAME ADDRESS
{Yos, B, or unkaown) | (Il you, mive war or dates of sarvics) /V NO, a »
Ao (4 . . 760 Zhrserecon?”
8. CAUSE OF DEATH g MEDICAL CERTIFICATIO INTERVAL DETWEEN
. Enter only onecauss per ‘bPAEET“{EEERAS?,I‘é’-}E%EATH.m Pulmonary Congestion & Edema

line for {8}, (b}, and (¢}
ANTECEDENT CAUSES

*This doer nol mecn " Bvdro
the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b) - hy tthI‘aX
as heart failure, asthenda, | rise fo the abooe coure (o) stating i
ele. It means the dis- the underlying cause last. Jenera1 AI'] asarca
ease, infury, or complica- DUE TO {¢) rsla,ﬁamnanlemﬁ_c_heaﬂ_diﬂﬁaaa_&_ pcompensatio

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS = _,

Conditions confributing o the death but 0 q } |)‘O

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 ‘AUTOPSYT
TION ’ D
.. YES NO E

21a. ACCIDENT {Specity} 21b. PLACEOF INJURY (o5 inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ (STATE)

SUICIDE boms, farm, factory, sirset,. office bldy.,at0.) :

HOMICIDE

— 2 — -2 - TIME—— (Momtb}-= {Day)— (Year) —(Hour) —1-21a. - INJURY- OCCURRED._|. 21f. HOW_DID_INJURY_OCCUR? .
a WHILEAT] ] NOT WHILE :
INJURY m. | WoRK AT WORK

2. I hereby certify thit I attended {he deceased from ,_M;%Zﬂmjl to April 27 | 19_5_1, that I last saw the deceased
1~ olive on April 27 , 19, 1 , and that deathjoceurred al 31208 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. » DUTIIEES X3b. ADDRESS 23¢. DATE SIGNED
24th & Cherry y=27-51
-- B EMIAL A 24b. DATE - ERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
Remov el Ll 4 -AE-3T P /[45/1#}' K. poe Honp ' somwvl)e /ffo

| GNATYURE ADDRESS

REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S

DATE REC'D BY Lo%né.

-~ -~




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, 07 by iccorcecenns

......................................................... Student Embalemer No.

working under my persona! supervision.

STtUJBNt suueverranecnsnnns Signed........ ol ...,/;-v.. A

Student Embalmer

. —

N L:cen=ed Embalmer No.gé'.z.j .................................
H . : 't '\ l'h . "\

= P O :\ddrea% e ireee e e st et e s ant s ensn e

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.r (Eailure to comply with
the above constitutes grounds for revocation of license.)

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



