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THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH
_/{f Primary Registration Distriiﬁl&

S58—-021912

AELOL

STATE FILE NUMBER

cegnvors 0 2905

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resjde_nc_e b)efore
aamission
o COUNIY Tpekson o« STATE missouri * O™ gaclson /
b. CIC;I'RY (Bf owrside corporate limits, give TOWNSHIP only) inside Limits €. C!)TRY Inside Limits
tom Kansas City Yes (3 Mo [] __tomi Kansas City Ves(sp Mo ]
3 ¢. FULL NAMEDOF (If NOT in hospital, give location) | Length’of stay in 1b ‘a qﬁh SBRD%EEES (It cutsida, give location) Reside on Farm
HOSPITAL OR A
hanirorion 89th. & Blue River 15yrs, U ° 8230 Fuclid Yes(J NoK]
3. NAME OF DECEASED First Middla Last 4, DATE Month Doy Year
(Type or print} OF
Buford Lao Harper DEATH g.8= 1058
5. SEX & COLOR OR RACE| 7. “mmmmv“ marrieo[ ] 8. DATE OF BIRTH 9. AEE 9::;::::; ::J::;ER I;:,EAR l:x:ioER 2;:525.
Male White wooweo] ! ovorcen[J]1]1-4-1904 5 |
10a. USUAL OCCUPATION (Give kind of wark dene | 106, KIND QF BUSINESS OR 11. BIRTHPLACE {City and stats or couniry) 12. CITIZEN OF WHAT COUNTRY?
dwir& most of w‘“t’ life, ovan if retirad) laDUg% =4
arpenter Re one Cearplt Iconium Missouri 1ISA

13a. FATHER'S NAME

William Tell Harper

13b. MOTHER®S MAIDEN NAME

Laura May McClasin

15.

WAS DECEASED EVER [N U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO

14, NAME OF HUSBAND OR WIFE

Harper

Address

Encltd XK o

(Y'NB, or unlnqwn)l(ll yus, give war or dotes of service)

: | Virginis
- .| 17. INFORMANT
491-05—870l William Tell Harper A230

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)

INTERVAL BETWEEN

MEGICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH

IMMEDIATE CAUSE (a)

Death by Hanging

Conditions, it any, , DUE TO (b) e |
which gave rise ¢ [ ™=
roich s s } 24T
stating the under-
Iying cause lash DUE TO (¢}
PART I, "OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glven in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES[] NOX
0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCSURRED. {Enter noture of injury in PART { or PART 1l of item 18.)
O O
¥ 4 .
e ES“SR%F -Hour  Month, Doy, Yeor / 4 7 L
o.m. — . B
p.m, ‘ r"’ 5? @-‘—d‘-—)
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, W, OR LOCATION COUN STATE R
WHILE ATD NOT WHILE f w: T r, offi |do., ote.)
WORK AT WORK ﬂ
21. | ottended the deceased from . 10 and last sqvnE GIIV. on

Death occurred at

m on the date stated gbove; and to the best of my knowlodgo, from the couses stated.

wrm ; {Degree o title)

%

22bzuoszs)%al/i/m

72¢, DATE SIGNED

G- 55

URIAL, CREHA':ION 23b. DATE 23e. N EQ HE?ERY OR C ATORY OCATION (Ci own, OF County)
EMOVYAL wcify
uRIaL" 6'/04?58 ?: or13 H{ EMETERY /ﬁvsas

(State)

1Y, MISS_QM_‘RI

24. FUNERAL DIRECTOR

Weilert Funeral Home K. C.MO|

ADDRESS

25. DATE RECD. BY LOCAL REG.

4 -

7- 55

{Licansed Embalmer's Statement on Reverse Side)

26. RE%ISTRAR‘SS!GNATURE Z E E




A

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, orby ............... e hr e te s hha bae b nrae s as nen et ed s e nn e ernrennen » Student Embalmer No. ...................

working under my personal supervision.

Student .o e aaa e Signed ....... .
Signature of Student Embalmer A

Licensed Embalmer No,. /. L/
P. O. Address.. .' o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also ‘shall sign in his OWN. handwriting, v ‘

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




