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HILED MAY 29 1957

STANDARD CERTIFICATE OF DEATH

— 17104
STATE FILE NUM

Registration District Now e Z_%_)? Primary Rnglstrullon Dlstrlcf Ne. ____,/.a A2 e Reglshur s No éi_a?_ e

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence b)efore
. COUNTY a. STATE b. COUNTY admission
° Jackson Mis sourd Jackson
b. C:)TRY (if outside carporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limies
TOWN Kansas City Yes [3¢ No [ (qu‘rown Kansas City Yesgel No[]
c. Fth NAME gF {If MOT in hospital, give location) Leng1h of stay in 1b 5 d\STREET {If outside, give location) Reside on Form
HOSPITAL O ADDRESS
iNsTiTUTIoN General Hosp. #2 2yrs. - 2905 Forest Yes [ NafR
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) . OF
; Addie . L Harper DEATH  May 8, 1957
5. SEX ; ) 6. COLOR OR RACE{ 7. MARRIED[ T NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years {F UNDER 1 YEAR] IF UNDER 24 HRs,
. 2 birthday} | Months | Days Hours ] Min,
Female Negro woowenf * oworcen[1Dec, 12, 1883 vk

100, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or co'nntry] , 12. CITIZEN OF WHAT COUNTRY?
during mpst of wotking life, even if retired) INDUSTRY
Registered Nurse Abbeville, S. Car. U.S.A.

130. FATHER'S NAME

.John Holloway

13b. MOTHER'S MAIDEN NAME

Ellen Sesarles

14. NAME OF HUSBAND OR WIFE

Edward Henry Harper

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yeg. o, or unknqwn)|(lf yos, glve war or dotes of service)
Ko

14. SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Mattie Belle H., long, daughter 2405 E, 27th:

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

PART I. DEATH-WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one causa per line for (o), (b}, and ().}

IMMEDIATE CAUSE (o) ] ,Generalized arterioscierosis

INTERVAL BETWEEN
ONSET AND DEATH

2.Cerebral vascular accident

Conditions, if any, DUE TO (b) - -+ .. *1 Sz R LN
which gave rise 1o -
bo: (a},
e 33 X
% lying eavse last, DUE TO (c)
| * PART 1), OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal-dl seasw condltion glven in PART'I (a} , . 19. WAS AUTOPSY
X iy PERFORMED? ;
£ YES[ ] NO
i 20a. ACCIDENT SUICIDE ' HOMICIDE - | 20b. -DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of it_g'uz..]B_.)’ '
v O a O
S| 20c. TIMEOF Hour Meonth, Day, Yeor T :
I INJURY om. | .
3 S p.m.
‘| -20d. INJURY. QCCURRED 20e. PLACE OF INJURY {e.q., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY | & ~ STATE
WHILE 'ATD "NOT WHILE O farm, foctory, street, office bldg., etc.) N - NP ae T .
WORK AT WORK . -

21. | aﬂ'ended Ihe de:ecsnd frcm

,wo_May 8, 1957

and last saw E"r:, alive on MBI 8’ 1957

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

72c. DATE SIGNED

. 600 E. 22nd Street .| 5=9-57
230. BURIAL, CREMATION, | 2367DATE | 23e namE, DF TEMETERY OR caeunoav ’ 234. LOCATION (City, rom, ox county} " (State)
REMOYAL (Specify) ranok -~ Co —— Ta LI T A -r
Remava) CYARVALY S N - - - Augusta, Ga - _
24. FUNGRAL DIRGCYCR DDRESS 25. DATE RECD..8Y LOCAL REG. | 25. REGISTRAR'S SIGNATURE , - ;
i / - / . . T F Y
& J!:"' b P a 4 /I?/d? \s -Ja J?’W%M —

Enﬂ‘" s Stotement on Reverss Side)
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4 - STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

o i:y P vreesesvesrersionassrarasarenrann .» Student Embalmer No. .........cccceeunee
working under-my personal supervision.
Student eeeeeererreeieieiiennns e S .' ol s -
Signature of Student Embalmer ‘
\C?,L ' ‘8 e , ’ Tefl o3 v VERL X Llcensed Embakfer No.j/.;'f
C . P. o Address. /,.2 /..2 s
T-6-2 (47 e d
- ‘Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallu
" to comply with the above constitutes grounds for revocation of license). . . £,
If embalmed by @ STUDENT, he also.shall sign in his OWN handwntmg. T )
If this body is not embalmed fact should be so stated above Ut




