. No.306 THE IAYINUVUN UFr FreALIF Ur MiaAJURI 44525
¥, 0.
- o300, LED JAN 17 {353 STANDARD CERTIFICATE OF DEATH e Fite No
r, He & no. ool REG. DIST, no._L_Zanmv REG. D1sT. #0./ 002 R.vyutmnNo.....‘é.:.g:é‘...%._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deoeased lived. If Insti oy
. COU [t
0 a. COUNTY _ Jackson a STATE M3 gsouri b- COUNTY Fackson ™ —
b. CITY (If outsdde corporate Imita, writse RURAL snd aive t. LENGTH OF || c. CITY (I outside corporste limits, write RURAL and give townshig)
STAY Jace) . |
town Kensas City whie)| STAY 3 TOWN  Independence o 9[/ SN ‘
d. FULL NﬂME OF (I pot ip hospital or institution, glve streat add er loeatd d. STREET (! rural, give location)
HGSPITA ' ADDR /
iNeTinarion.  Research Hospital = 2228 Arlington ’\K 5
3.DNEACME %FD E (First) b, (Middle) [ (Ll.st.) 4. DA'll._'E (Month) * (Day) (Year)
(Type or Print) aby Harper DEATH 11 % 4 - 52
5. SEX 6. COLOR OR RACE | 7. #IAD%EJLEB gﬂrggcrgsﬂmso 8. DATE OF BIRTH 9.¢GE o rens] o o0 | YR
pacity; ' 1] Duays | Hours | Min,
Male Whi te PHDOWED. SIVORCED ™ | 11 - 4 - 59 [ 1’5 .
Y0a. USUAL OCCUPATION (G work* | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE sovmtry,
o ot s ki e, oven i recied | - DUSTRY AR (Buta on forsten owntz) 7 | SN eT AT
child Kanses Cit#5 Missouri . 5. A,
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR | FE
Delbert Clerence Harper Frances June Shults , none
I5. WAS DECEASED EVER IN U.5, ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
!Y— Bo, nrunklﬁ:"ﬂ | (If yoa, xive war or dates of servios I M |
none Dalbert Harper ndependence, Mo.
18, CAUSE OF DEATH 'mﬁw

. Enter only one causs per
line for (a), (b), and (c)

*This does not mean
th¢ mode of dying, ruch
o4 heart follure, asthenta,

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DVE TO (B)

rize Lo the above cause (a) stating
the underlying cause laxt.

M@}!RTIFICATI

Pavad

S gl oz
Al _

de. It means the dis-

case, infury, or compliea- DUE TO (c)

07

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TICN
L ves [} o OJ
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory, strest, afios bldg. . me.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE .
INJURY } = | “work AT WORK
2. I hereby certi] ;that I atlended ihe deceased from 11-4 1992 , lo 11-4 Iﬁz , that I last saw the deceased
_ alive.s 52 a ath occurred ol m., from the causes and on lhe datc slated above.
2la. ch an 23b. ADDRESS . DATE SIGNED
- ot g AL~ -
BURIAL. CREMA- | 24b. DATE 74c. NAME OF ER) q._gg_smxronv TION (Oltyﬁﬁculy) (5tats)
W”é 1155 - 52 Re Eﬂiﬂ-""Tlamﬂ ﬂ 23rd_& Holfes Street

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

'S SIGNATURE

—

: 25. FUNERAL DIBECTOI'S SIGNATURE ADDRESS
_MM—Q‘ e
(Licensed Embalmer's Stxtement on Reverse Side) —




fl

e e P Eieeeere— o —— i Sttt m—
———————————— ,e-———-—-—--————e———————

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, or by .

. - "5t dent Embalmer No....osusas ressnaann veseans .
working under my personal supervision. udent Embalmer No

Signed

31gNnedeccsernvensnonncas retaranas e . .-

Licensed Embalmer No

P, 0. Address

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

]

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




