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2. 300 y AR
-0 | IIEDJAN 5 1953 ~ STANDARD CERTIFICATE OF DEATH st it o HERID
0 ' BIRTH NO. REG. DIST. NO, _LKL PRIMARY REG. DIST. m.[,g&.—‘mgf,mr',unfy?7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1I institation: residsnce befors
. COUNTY . STATE b. COUNTY adinimion).
° Jackson ° Missourd Jackson ”
b. CITY (I outoide corpurata limits, writsa RURAL and give c. LENGTH OF c. CITY (If cutslde sorporate Hmits, writa RURAL anJd cive townahip)
OR townahip) | STAY (ln this place} OR . .
Towy  Rensas City, 7 yrs TOWN __ Kansas City oy O
d. FULL NAME OF (If not in hoepltal of institution, glve street addrem or loeation) d. STREET - (1f rural, ghvo loeation) D L
HOSPITAL OR . . ADDRESS .5 7
INSTITUTION Research Hospital B15 East 9 Sta
SI:I‘iEﬁéhéE BOEFD 8. {First) b. (Middle) e. (Last) | 4. DS}-E (Month) (Day) (Yean
{ Type or Print} Virgil S Harter pEATH  Dec, 13 1952
5. SEX @I 6. COLOR OR RACE | 7. MARR]ED NEVER EBRRIED . 8. DATE OF BIRTH ' 9.:.?5 {Ia n)-.t- ;x ID"ﬁ ; DNOER WS,
{8 curs | Min,
Male White B ed = “F | Apr. 21 1886 l |
i0a. USUAL OCCUPATION Giva kind of nork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c\. ad State or Fofaige Country) 12, CITIZEN OF WHAT
Mant.ainence Man Kellog Switch Board Indiana HSA
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel  Harter - : Mahalevy Katherine Leicsonl . Bessie Harter

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? i 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y'ee.00, or okuown) | (If yes, cive wur ot dates of service)

no no Bessie Harter 815 E,st 9 St K.G.Mo. _
A OF DA . 1. DISEASE OR CONDITION E L ? A 3
. . Enter only onscause per
line for (a), (b), end (&) DIRECTLY LEADING TO DEATH'“) . -Ij g / i l I\
\
ANTECEDENT CAUSES ’ ~

*Thiz does not mean 2/ 4 ;
the mode of dping, tuch ﬁ‘!'arudmmdbim i 71;5 m DUE TG IR / ' LA J ‘ I

beart faflure, asthenia, e Lo above cause (o

i :; ‘Itfm:::r the -jﬂ:_ the underiying couse lost. — - ‘/ / 0 7 J

eare, infury, or complica- DIJE To OTN-1oA §

tion which cqused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing co the death dui not
e ' comdislon causing drd ,( M(
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ," ‘ _ , D

218, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s lnorabout | 21, (CITY. TOWN, OR TOWNSHIP) - (COUNTY)
SUICIDE home, farm, [acory, suest, offios bidg. exe} .
HOMICIDE ] : R

21d. TIME (Mosth) Dw) (Yeu) GHoun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT

|N.|°|.TRY . e . m. WORK oLy .
h ed Jrom _M/ / . 1@, to m.'wﬁ;ﬁm I last saw the deceased

‘that death occurred al _2_130_5. m., fromp the cauzes and on the date slated above.

TION (Olty, town, or county)

WRITE PLAINLY—USING 'TINFADING BLACK INE—MAKE A PERMANENT RECORD

Kans i a8
7- FUNERAL DIRECTOR'S 81GNATURE ADDRESS

Mrs C.L,Forster 918 Brooklyn K.C.Mo.
(Ticensed Embaimer's Statement on Heverse Side)
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) . STATEMENT BY LICENSED EMBALMER
r < E w0

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Studont Epbaimer No.

working under my personal supervision.

StUdONT cevrarnsnrassiarsnttssasiirassasnne . . é Py T at” P N Sl

, Student ""’""‘.‘l“‘ N ' Licenied Enfbalmer- an_’f—?f
. ‘ » ’ | P. O. Adm% % ’

Note: The "above MUS'I‘ BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HAl\u)WRIHNG. (Failu:e to comply w|
the above constitutes grounds for cevocation of license.)

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




