.5. No.300

kv, 10.48

Ea

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28988

I H!_ED AUG f«lé !953) o . RY TN 173 S 2R ettt
'BIRTH NO. REG. DIST. NO. lb ' I PRIMARY REG. DEST. m.b_ﬂg/gmmmnna 32.':
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceassd lived. 1f institotion: residence befors
a. COUNTY a. STATE N b. UNT admimion).
Jackson Missouri COUNTY Jo.ckson o
b. CITY at Limlta, wrl . LENGTH OF . CIATY Residene
W‘an“ . it nm:.u. ‘Mmmmup) STAY (In this plare) “ “oR /_/ . . g uﬂnm%mmw‘-'m"g
TOMN Yoy IS AT A oun Hrenmanwy Mies YT
FH!‘SLPNAMEO%F (4 mot in boapital or institution, give streot address or Iocation) . IA%%RREEES‘-S (If raral, give location) ; W
INSTITUTION 9100 Ravtown Road 9100 Raytown Road . R R. # O
3 NAME OF s, (First) b. (Middle} e (Last) 4 DATE  (Month) (Day) (Yesh)
{ Type or Print) Fred Almen Harper DEATH  August 17, 195%
5, SEX 6. COLOR OR RACE | 7. #lAD%F&Eg PélE‘\;’cE,ECLESRRIED. 8. DATE OF BIRTH Q.hA.GE (Ind.y;,-r- h: UNDER { YEAM | (F UNDEN u nrs.
ED, (Bpacif; t ontks | Days | Hours | Min
Male White Married Dec. 22, 1884 (5 [ |

(Il yom, xive war or dates of service)

1902 486-05-—562 1

Yes. nn,?' unknown)

mg;m uiu"& gnc.c‘:gr;n;m LGk kind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c\ .4 Seate or Foreign Country) // 12, CLT%N?FWHAT
Machinist Rafiner Blev. Coe | Decatwk Co, lowa b A :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBWME~OR ¥IFE
‘George Harger Mary Bogue Valeska C. Harger
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURITY 1. INFORMANT' § 51GNATURE OR NAME ADDRESS

Mrs. Valeska C. Harger-

18. CAUSE OF DEATH
. Enter only onecats per
line for (s}, (b), and (c)

[. DISEASE OR CONDITION

L CER FICATlg
DIRECTLY LEADING TO DEATH® () M

91&0 Ra%own i‘gdi i
INTERVAL B [ ]
onsnﬂig!m "
7

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise {0 the above cauee (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,
e, It means the dis-

case, Infury, or complica- DUE TO (&)

3 goso

11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding io the death b not

tion which eaured deafh,

related to the dizecse or condition causing death. "
19a. DATE OF OP'IE'FO’}J 13b. MAJOR FINDINGS OF OPERATION C/ . 2. AUTOESY?
‘?["2 <= ves [ NOE
21a. ACCIDENT (Bpucify) 21b. PLACEQF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE bone, farm, factory, strest, offioe bldg,. et0,)
HOMICIDE .. ,
21d. TIME (Month) (Day} (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2, T hereby cerlyfy that I attended the deceased from 192 ¢ 0 lo , 10,83, that T last saw the deceased
alive on , 1 , gand that occugred al MP M., from (hf causes and on the date stated above.

23, SIGNATURW

7 A7

Ok, DATE SIGNED

?fé IJ’-IJ'—¢T3 :

Za, BURIAL CREMA- | 24b. l_).ATE

TR o = |y g 20,1953 quavm.

24c. NAME OF CEMETERY OR-GREMAFERY,
0 MET

[ 24d. LOCATION (Olty, town, or county) (State)
(/) 54 3

DATE REC'D RY LOCAL

REGISTRAS S SIGNAJURE
L]

G-‘QL‘?:.S'?EG

“|25. FUMERAL DIRECTOR™ S 816




e 1

-\ Tizm‘ﬂ

. ]
STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr
LR ¢ T S S T T , Student Embalmer No,.--c.ovaaaaoo.

working under my perscnal supervision..

Student....ooimiiiiiiiii it ice s aiieaaaanas
Signature of Student Embalmer

Licensed Embaimer Noﬁzqg/;
! P. O. 4ddress%2§.‘....¢%

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

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.

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

,f-&'ﬁ S s




