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

FILEDUCT 20 1951

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST. NO. _LEZ__

33964

enbeis pabana,

4140

State File No...

. Enter only onecatise per
Hue for {8), (b}, and ()

*This doea not mean
the mode of dying, such
as heart faflure, asthenta,
de. It tneans the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® 5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (a) stating
the underlying cause last.

DUE TO (¢}

_ REG. PRIMARY REG. DIST. N0..Z0 O  Regisrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lustitution: residence bafors
. COUN . STATE . ad:nkmion).
8. COUNTY Jackson . Mo b-COUNTY ot Glair o
b. CITY (11 ontaide corpurata limits, write RURAL and 'hn‘.u gT LENGE: pEF: ¢. CITY (1f outside sorporats limits, write RURAL asd cive towzship}
il
10wy Kansas City ormakin)) STAS g™l own Iconium 430 |
d. Fl_L{loLgPIINI_I._Q:LEO%F {Tf not in bospital or Institution, give siteet sddress or locatlon) d'ASE.)rgﬂEgrSS (If rarsl, give location) ' /
INSTITUTION. 1713 Myrtle Inonium -
3. NAME OF . (First b. (Middie Last :
Deceasep ! JOI)m HA(RPE R) <. (Last) 4DATE  (Mathgfp(Day)  (Vesr)
( Type or Print), WOQD DEATH 9/25/51
5, SEX {/ | 6. COLOR OR RACE | 7. MARR]EEIB. gﬁgﬁgggmlg&) 8. DATE OF BIRTH 9.l:?E (Inn)sn e .D"nn". o PmeR y s,
. {Spe . birthday, onl Hogrs | Min
Male | Wh ED- DIVORGED 4 1/20/1886 /27 (o 75 l |
10a. USUAL OCCUPATION (Cilvekind of werk- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done during most of working life, even if recired) DUSTRY COUNTRY?
Retired Versallles Mo
“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew G, Wood Sarah Jane Harper Nan n tde
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y, 00, 0r unknown) | (I yes. d'nmurd.-!-alurvln NO.
no no Ray Wood, 1713 Myrtle
ICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH { iy Ry

VA

tion which coused death.
contri

11. OTHER SIGNIFICANT CONDITIONS

1o the death but not

" Conditions buding
related to the disease or condition causing death.

.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS GOF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.5.. inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, larm, factory. street, offios bldg.. s18)
HOMICIDE .
21d. TIME (Month} (Day) (Year? (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY m. | T woRK AT WORK
f I aitended the deceased from %_ 185/ 10 iA.z_ 19...5.[ that I last saw the deceased
2 , and that death octurred at "m., from the causes and on the dale stated above.

3%27 |23c DATE%‘

« 80 I‘THS(W c

Z4d. LOCATION (Qity, town, or connty) ¢

24a. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY * (Btate)
™ TLY/29/51 | / Iconium 'Ieonium, Mo.

DATE REC'D BY 1OCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE - .  AbORESS
72857 : John P. Sheil, K. C. Mo.

(Licensed Embalmer’s Statement 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 embaimed by me, oF byeemvmvvivincee

_____ . , Student Embaimer No.

working under my personal supervision.

Student ..... Ceeseraeerareaeeaniee Slmei% ............. w e

5tudant Embaimer )

-
. Licensed Embalmer No...... 53. .é 2 S

‘P, O, Address fz/e M

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

" B

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

. . . - -




