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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 12 1957

e i~

N
v
State F:I

BIRTH NO, o___i{,ﬂ:_’__y_j_ REG. DIST. NO. _[_ZL_ PRIMARY REG. OisT. no. /@02, Registrar's No. 30&6 /

i. PLACE QF DEATH
a. COUNTY
Jackson

2. USUAL RESlDENCE {Where Jeconsad fived.

a. STATE 77: . b. COUNT

¢. LENGTH OF
STAY (in this place)

hrs

b. CITY (it outeide corpurate limits, write RURAL and give
COR township)
TOWN Kanses City

Is Reaidenca within tlmits of
a tlty or lnmrpurnl.ed tawm?
° 0

¢. CITY - l U

in .T{?ﬁu W

d. FULL NAME OF {If pot in hoapital or institution. give streot address or loestion) STREET ‘E (Lt rural, give location)
HOSPITAL OR . ADDRESS 308 2
INSTITUTIONG on 1oy Mater rity Hospital X (7
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (X
DECEASED - OaF $3% )
(Typeor Py LARRY DEAN HARBER oy 6= 21= 87
5. SEX o |6 COLOR OR RACE | 7. MIAD%Q’!’EB. NE\%ECHE‘SRR'ED' 8| 8. DATE OF BIRTH 9.&55;;2?" IF UNDER 1 YeAR | O UWDER M His,
. {Bpecify) t ¥ Monthe | Daye | Bours | Min.
Male | Whi te ever Married 6=21=57 | 8 ! 66
m:;nl;lgu.f\L Sﬁfﬂpﬂﬁdﬁ’m‘ﬁﬂm’: 10b. KIND OF BUSINESSD%?;T'RNy' 11. BIRTHPLACE (City wnd State or Foreign Couatrv} lzi:gm%ER@?F!WHAT
None None Kansas City, Missouri oSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Melvin Carl Harber Cocil Madine Connep |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR!JOY ATURE ORsNAME RESS

(Yes. no, of ttiknown)

no

(If yos, kive war or dates of sorvice)

nons

none

e __Independence,

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (5,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Hne for {a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, piring DUE TO (b)

*This doey mol mean
the mode of difing, such

Prematurity 6 mnth_ﬁaaj:ntinn'
Multiple birth,

rise {o the above coude (a) stating

aa keart failure, ia,
heart faiture, asthenia the underlping cause last.

ete. It means the dig-

¢ase, infury, or complica- BUE TO (c)

1i. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death bul ot
related to [Ae dizease or condition causing death.

tion which caused death,

et

1

PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

Fred J. Zammar

WRITE

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES @ NO
21a. ACCIDENT (Bpecify) 215, PLACEQOF INJURY (e.g..inorabout | 21c. {CETY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, fnctory. strest, office bldg., #10.)
HOMICIDE
21d. TIME (Month) {Day) (Yesar) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
E WHILEAT [} NOTWHILE
INJURY = | WORK AT WORK
6-21= 1987 1o 6=2)=87 19 that [ last saw the deceased

22. [ hereby certzfy lhat I attended the deceased from
alive on

195.7_ and that deaih occurred at 9_:5_0_m , from the causes and on the date stated above.

'E;%QQ PGvnrvan )

23p, ADDRESS

200 S, Liberty Independence,

Z3c. DATE SIGNED

6=-21=57

24x. BURIAL, CREMA- 24c.
1gON REMTML {Speciy)

NAME OF CEMETERY OR CREMATORY

5.21.. Destralyed at_the Conley Matarpity Al

24d LOCATION (City, town, or county) (State)

K .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7-t-57 L pra

{l.icensed

{met's Statemen: on

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Side)
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. 7 STATEMENT BY LICENSED EMBALMER

Lt
*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaly
Lo 2 s LT o % o - 2 P , Student Embalmer No,...... s ]

working under my personal supervision..

Student ... ...oiiiiiiiii it e e aeeeaeaaas Signed .. .o e
Signature of Student Embalmer

. o ' P. O. Address

: .- .Note:,The aboye-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply “with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . S
I¥ this body is not embalmed ‘fact should be so stated above.




