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

HILED JUL 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21539

State File No.

REG. DIST. NO. __23_._ PRIMARY REG. 0I5T. N-M Registrar's No é 0

—-%@___

\t.a..

Leamon Harper

Nora McMillian

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. 1f ingtisution: residence before
a. COUNTY . STATE ., b. COUNTY adabmisn).
clay * STATE Mi ssouri Jackson "
b. %TY X outzids sorpurste limite, write RURAL and .::.M gl' LENGTH OF c. C|T; (If outelde corporste limits, write RURAL snd give townshlp)
township) Y (in thin place)
oW Liverty - Rnval our rown Kansas City /25
d. FULL NAME OF (If not in hoapltal or lostitution, give sirest addres or loeatlog) d. STREET ' (If rural, give ocation) - /
‘Nefmoron  RR 1 ADDRESS 913 Holmes
3. NAME OF s. (Pirst) b. (Middle) c. (Last) 4 DATE h) (Dﬂ
DECEASED X ” -
(Typeor rine)  ATtTE 88 Orin Harper DEATH J'u_ 1 i‘éj'
5, SEX 6. COLOR OR RACE | 7. MiAD%E;\l’EEg g‘l-"\fcﬁ,scESRRIED s 8. DATE OF BIRTH 9. AGE (hn;n l:m A r TROER 3 pE.
. {Bpeciiy] Hour | Min.
male white divorced Oct. 1, 1909 w ty |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF B‘USIN& OR IH- 11. BIRTHPLACE (State or forelgn eountry) C) 12, CITIZEN OF WHAT
done during most of werking Life, sven If retired) COUNTRY?
oonstruction KC Power & Light Harper, Missouri USA
FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Wﬁs . of unknown) l (If yus, xive war or dates of service)

16. SOCIAL

SECURITY
NO.

17. INFORMANT'S Si{GNATURE OR NAME ADDRESS

egey A. Bhldwin 3517 Norton KC.Me.

18, CAUSE OF DEATH MERICAL CERTIFICATION NTERVAL 8%“;:5‘_
. Enter only cnscatiss per I. DISEASE OR CONDITION NSET TH
jine for (s), (b, and (o) | PIRECTLY LEADING TO DEATH® (5 >
*This does not mean | ANTECEDENT CAUSES 2},&1‘ 4‘.‘-—1.4-&._‘.7 ”b\/ M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) /
o Aeart failure, asthends, | ﬂ“‘ﬂmﬂmtmﬂfﬂdﬂvfﬁw P T ‘,- . -,_ R B -
dc. It means the dia- nderiying couze lat . G s ilasite
ease, injurp, or complica- DUE TO ({c} '!/ -
tion which eonsed death. | 11. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but 2ot 2 ?
related to the disease or condition death
10a. DATE-OF OPERA- | 195, MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY?
TION
- , ves [] wo
Zis. ACCIDENT T 210, PLACE OF INJURY (o tmoraboms | 2. (cm' TOWN, OR TOWNSHIP) é,ﬂa {COUNTY) (STATE)
SUICIDE - ~ homs, (arm, astory, strest. ofios bidy., et0.) T M .
HOMICIDE TLJ}; 14 (‘/l P>} 11 |5s0
216, TIME - (Mooth) (Dap) (Yean) (Houwn | 2le. INJURY OCCURRED | Zif. HOW DID iNJYRY OCCUR? |
OF WHILEAT NOT WHILE . . .
INJURY =™ | woRK AT WORK .

alive on

2] ﬁercby-ceﬂify -t}mt I attended the deceased from
ond that death occurred at _________

18 , to , 18 , that I last saw the deceased

t

m., from the causes and on the dale stated above.

L

[ 2t

Degrea or title

) Z /fa/-—'-f % 17%?}53

{Licersed Embslmer’s Sta

TI BURIAL CREHA; 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - | 24d. LOCAT] (Cuy. tOW!I.OI‘OUIInt‘,')’ (State)’
PRV L™ | 7212-55 Harper Cemetery . .Harper, Missouri

DATE REC'D BY LOCAL %lﬂ' L,/?/ MNE w‘m.' 1] TURE ADDRESS

[ ill U 18531 Iha. 71 - iberty, Me.

on Reverse Side)




’ IR U

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

Student Embaluer No. £

working under my personal supervision.

Student ..... eraseanenseoe s thessrearearny
Student tmbalmer

Licensed Embalmer Ng //d‘_'_{(/

P. O. Ader /?éz

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

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

.~




