.S, No,%0
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Q}'T WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MISSOURI

| Enter only oneczusoper | |. DISEASE OR CONDITION __ - .
T Gy e e | "DIRECTLY LeADING TODEATH oy ___ RACLIRBTORY A RALY £/

.t heard fallure, asthenda, | 1i%e (o the above enuse (a ) siating . . . e

FLED JUL 25 1955 STANDARD CERTIFICATE OF DEATH s rsc e 000
BIRTH NO. REG. DIST. m..ﬁi/__ PRIMARY REG. DIST. MO. E_Z_a_'ém.-mw-. No. __,,.,-42_3 .....
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbers decoassd lived. If institution: residence befors
a. COUNTY st. Clair a sTATE Migsourl b. COUNTY adiaion),
b. CCI)TY (I outelds carpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide orporate limits, write RURAL and glve townahip) %
own Appleton City sowmabin) Sg;‘“;'é'é’gg roun Kansae City .,, q,\
d. FULE NAME OF {If mot in hoapital or Instltntion, give strest address or Jocation) d. STRE| (U rursl, dvé tinn) . ) [}
HoSPTALOR E1lett Memorial Hospital ADDR 1215 E. 26th St.
3. NAME OF a. (First) b. (Middle) c. (Last) - |4 DATE (Month)  (Day) (Year)
DECEASED
ooy Wyatt Thomas  Harper - | 8% Ju1y-14-1958
5. SEX Q.E. COLOR OR RACE | 7. mmm%g. réllz\ysgc Msn(glez, 8. DATE OF BIRTH v 5, I:f&’ o yean| = moor 'nﬁ ¥ woor u
" . pactfy] . L L ours | Mia,
M folored “Warrie Oct.-4-18684 | 71 [ I
10a. USUAL OCCUPATION {Ciwekind ot work | 10b. KIND OF BUSINESS OR_IN- | !1. BIRTHPLACE (State or forelgn sountry) ] 12, CITIZEN OF wHAT
dona dnrh;’m I-wfxém...mu rotired} R ) DUSTRY 3 COUNTRY?
ainter etired Appleton City, Missouri |[U.S.A,
13a. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ‘.
Thomas Harper { Susle Nelso ) Ann Harper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunmr 17. INFORMANT S S1GNATURE OR NAME ADDR
{Yeos, 8o, or unknown) | (If yes, rive war or dates of servics) 92_ 10_ ﬁ%
——c--- Ann Harper,1215 E.26th,Kansag City
R
16. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm

ANTECEDENT CAUSES '

e (4 A YR

*This doet ol mean
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b)

cle. It means the dis- the underiying cause last. - . . T S B .o
eade, injurt, or complica- DUE TO {c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

15a. DATE 0F~0PER‘°AP3 15b. MAJOR FINDINGS OF OPERATION . o : - 56 0 | 20. AUTOPSY?

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.6.. orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE home, farm., (satory. sireet, offics bldg..s10.} . - I
HOMICIDE ' . — —_—

21d. TIME -  (Montk) 1{(Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF P et 1 +| WHILEAT] NoTwHnEE=L]

NJURY © @ | wa AT WORK : : :

22, T hereby certify that I aliended the deceased from rry. 19'53‘ lo . 19‘2‘_, that I last saw the deceased

alive " 19.5:2_, and that death occurred atm m., ffom e causes and on the date staled above.

23. DATE SIGNED

248, BURIAL, CREMA. | 24b. DATE 24c,/PAME OF CEMETERY OR OF
TiON REMOVAL, Bomes /4
urial =17=

ﬂﬁ r/ }? . (Degree or title) C‘Pﬂb ADDRESS
;_/ * /o s BTt s e Ll D m 2, L’ . .

TE REC'D BY LOCAL

/9982

1 Ermbal g

RZSTRAR'S SIGNATURE run:a:\L ?;
Lot %«J% M/J it o s
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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 .

. Studant Embalmer MNo.

working under my personal supervision.

Student ..... samnsancsssaasasesssnanntne ‘e
Student Embalmer

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




