S. MNo.300

10.48

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

#

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 8 - 1958 STANDARD CERTIFICATE OF DEATH
"-“' DI1ST. Ko, _"Zi_rmnmv REG. piIsT. wo./ COXL Rmm‘”m

Sfdr File Nz.g,

-

. Enter only onecause per

line for {a}, (b}, and (¢}

*This doer ol mean
the mode of dyfing, such
as heart faflure, esthenia,
ce. It means the dis-
eqse, injury, or complica-
tion which caused denth.,

1. DISEASE OR CONDITION

Cerebral hemorrhage

DIRECTLY [EADING TO DEATH® 4
ANTECEDENT CAUSES

rise to the above cause (a) doting
the underlying cause lost.

"DUE TO (c)

—— - -

Hypert. engive heart disease

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If insticatl before
a. COUNTY . STATE b, COUNTY ¢ admimion),
Jackson ° . Missouri Jackson e
b. CITY (1 outside corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY 4B within Lmie of
R OR y
TOWN Kansas City 0 ?' TP owm Kansas City _ ‘§’§§Effﬁ'§“&,“j‘é
d. FH!..SLP?'#T_EO%F (i ot in hospital or institution, give strect ldd.r- 4 londoh) ‘ZASE-)I-DRI%EESI; (If rural, give location) 3 5.1{6 QD
INSTITUTION. General #2 4 5205 E. 35th
3. [’)qECE.%SOEFD a. {First) b. (N_Iiddle) c. (Last) 4. DA}'E {Month) (Day) (Yﬂl')
( Type or Print) Dinah Harper DEATH July 17, 1956
5. SEX % | 6 COLOR OR RACE { 7. MARRIED. NEVER MARRIED. f| 8. DATE OF BIRTH 9. AGE (In years| If HDER 1 YEAR | F GaDER 4 ES,
WIDOWED., lVDR[iEDdﬂpwﬂ:v) Iaat plrthday) |Montha] Days | Hows | Min.
Female Negro Dac. o ; 189 ] ___é_’;z . ’ l
m:; USUAL gcmsga'[mr‘« Qe kind of work 10b. KIND OF BUSINESSD%lgT IRNY n BIRTHPLA Cicy aad State o Foreign Country) 7| 12, CIIJTI%EN?OFWHAT
7 HoM2\ [T Sari 7, SAvA | G g
13.. THER'S NAME 13b.‘7ngysn's MAIDEN 14. NAMEOF HUSBAND OR WLFE
/)7404‘// ony; lle. Crry ETQ"?J_ EL (T RH /—1‘4/7"/?‘? L
E W, CEASEE) E\(.;ER/I’ILUS MED FORCFisg 16. SOC sa‘!ungg 17. INFORRMANT"S SIGNATURE OR NAME ADDRESS
ol 1Ow D 1
WALt 4P AE X7 Elijah Harper, husband 5205 E. 35th
18. {:Ausg OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b)

1l. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couding death,

PUERN

19a. DATE OF OFPERA- | 19v. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ wo ix]
2ia. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. streat, office bldg..0w.} .
HOMICIDE _
21d. TIME (Month} (Darl (Yewmr) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | WORK AT WORK

2 hereby cemfi

that é

19

altended the deceased from _1_11.-_5.6__.

, and that death occurred ot 2%

19__._ to T=17=56 19 that I last saio the decéased

nt,, from the causes and on the date siated above.

(Degree or title)
‘-—_

23b. ADDRESS

3 600 E. 22nd St,

Z3c, DATE SIGNED

1-18-56

2 %DATE 3 J_

WE OF CEM Y Ol

CREMATORY

7¢&

24d. LOCATION (O}, town, T gaunty)
8 AT

(Btato)

DATE REC'D BY ’LOCAL

- A -
L

OV,
ra.
‘ REGISTRAR'S SIGNATURE

— L DI?ECTOI 8 SIGNA

" (Licensed Embaimer's gﬂm on R

I3 (frt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na is recorded on the reverse side of this certificate was embal.

by mMe, OF DY ottt

working under my personal supervision.
~—— /

Student ccouveerraoniireaiiie e rama ez e e
Signature of Student Emhelmer

: _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlg/OWN HA%WRI’I)IJ@ {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




