. He, 200
. 10.48

NG BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADI

FILED FEB 8= 1955  cTANDARG CoRTIFIC ATE OF DEAT 1450
22¢ ?-_ S STANDARD CERTIFICATE OF DEATH State Fite No :
' eIRTH KO, fLS . - rec. oist. wo. _ £ YT rrimaay nec. oist. . /203 Registrar's No 245
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbhers deceassd lived. If lustitatlon: residanos before
8. COUNTY Jaokson » STATE  Migsouri b. COUNTY Jagkson *d==i
b. CITY (If outside corpurate Lmits, writs RURAL snd rive ¢. LENGTH OF || ¢ CITY ] & In Rlesidence within Lmits of
town Kansas City wmeiel) ZRAEPE 1§ Kansas City R o i
TR o i i, ot e | IR s
iNstiTUTioN Conley Maternity Hospital _ lilol . 519 Ne Bellaire
3 EI;‘E%ME c&% ‘a. (First) -b. (Middle) Ule. (Last) 4. DATE (Month) (Dsy) (Year)
(Tvpeor Print) ' BABY .. BOY HARKRIDER | oeas . 1 18 66
5. SEX o 6. COLOR OR RACE | 7. MARRIEg. BIE\‘I’CEDECgSRRlED' 8, DATE OF BIRTH 9, :.?E o yn)ar- LI: :r 1 vz | pom u e,
Male | Wnite ¥ A7 1= 16 = 855 R [Mome] T | Eeum | 2
S ST | D OF SO QR | U BTICE iy s e o 2| B SO
Infant Kansas City, Mo. Us Se A

138. FATHER'S NAME

Bill Jr. Harkrider

13b, MOTHER'S MAIDEN NAME

Mary Ann Amg

14. NAME OF HUSBAND OR ®IFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee.n0, o1 unknown) | (If yes, dive war or dates of service)

No

16. SOCIAL SECURITY
NO.

ADDRESS
519 N, Bellaire

18. CAUSE OF DEATH
. Enter only onecause per.
Itne for (a}, (b), and {¢)

*This doer not mean | ANTECEDENT CAUSES

the mode of dgying, such
as heart failure, asthenta,
ele. It means the dis-

the undertying cause lost,
case, tnjury, o complies- -

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Merbid conditiont, if any, giring
rise {0 the above caure (a) saling

N . INTERVAL BETWEEN
‘ - ONSET AND DEATH

Cerebral 2 noﬁa

puE To 1y _Cerebral Hemorrhage

pUETO () Breech D_vsi:ooia

tion which pcuwd death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the death but
related to the dizease or condition cauring

a0l

eah, Atelectasis

Sk AN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [
2ta. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY teg..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE, . . bome, farm, fastory, sirest. office bldy.,sve.}
. . HOMICIDE * R B . . .
21d. TIME (Month) (Dwy) (Yeat) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
 INJURY m | "Work ] 'ATWORK _ | .
2. It that I atlended the deceased from L, wiﬁ, to A, 19_@_, that I last saw the decedeed
alive on - , 19_BB and ihat death occurred aillslQ pm., from the causes and on the date siated above,
g Ha . T nma)):ﬁ 23b. ADDRESS ] Zi. DATE SIGNED
_ R4 %49) 42024 E. 24th Ste 1. 1-19-86
%"I‘O. 1 J. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, er connty) (State)
\ (Bpacliy) . . ? - :
bR Tal @ | Tan. 20, 195 Forest Hill Cemetery | ¥ensas City, Missouri

DATE REC'D BY LOCAL

1l

REG.
lofS .55

REGISTRAR'S SIGNATURE’

75, FUNERAL CIRECTOR'S SIGMATURE ADDRESS

Earp & Sons 4139 Truman Rd. X, Cay Mo

(Licensed Embglmn‘o Staternent oa Reverse Sids)




STATEMENT BY LICENSED EMBALMER

r-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, of by ..ot remaeoas T ELORITTLTLTI: PP , Student Embalmer No...... e

working under my personal supervision..

Licensed Embalmer No..../. X, P
)
P. O. Address. ,%/C.-O//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fai
to comply with the above tonstitutes'grounds for revocation of license). .

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

e tlus body is‘not embalmed, £act should be so stated above.




