THE DIVISION OF HEALTH OF MISSOURI

58-032714

. Health,
& Welfore .- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Service IE“ E“ S E E 2 4 TQ'mgisimiioq E.'.“I.rlﬂ No. /yf Primory Reglsh’uuon Dlslrlcf Ho. .-./_Q..Q.q.’.:_'_ _______ Ruglstrcr s Mo. ! 2__’21_____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
s. o. COUNTY a. STATE b. COUNTY a "‘"“'?r‘
300y on Misgouri on
' 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits %CITY Inside Limits
' OR Yes [;_d No [:] 8 Yum Noe E]
TOWN Kansas City '!, TOWN Kansas City
c. sz:;l NA{:\%OF (I NOT in hospitel, give locatien) [ Length of stay in 1b | d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 1_year 3744 Indiana Yes (] No[X
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} op
GEORGE I OLEF HARPER, SR, DEATH Sept. 4, 1958
5. SEX a 6. COLOR OR RACE| 7. MARRIECE ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years |F UNDER | YEAR| IF UNDER 24 .mzs_
last birthday) | Menths | Days Heurs Min.
" Male White woowsp[[] ~  oivorcen[]| March 31, 1878 g0 I
‘: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF 8l iNESS Dﬁ 11. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of warking lifs, even if retired) INDUSTR “hn . A
z Guard & Watchman Benson Mfg. Co. Superior, Wisconsin U.S.A.
3 13a. FATHER*S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_UsBANI? OR WIFE
g arper Susan Black Mary R. Harper
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.( 17. INFORMANT Address
= (Yes, no, or unknawn)| (If yes, glve war or dates of service)}
: | 500-03-6148| Mary R, Harper. 3744 Indiana, Kansas

am

All diseases in Part | must be cousally related.

vim, W, Thanpson

18. CAUSE OF DEATH (Enter only one causaper line for (a), (b}, ond (¢).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (b)

INTERVAL BETWEEN
TH

G
1

which gave rise to
sbove couse ({al,
stating the wnder-

W" / MJ o
yd -t .
DUE TO {¢) _@_Ctl.d:z;er—u,

| o,

o) 2 2o

= B

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Deoth occurred at

z lying cause last.
z >
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but n?ZImd to the tarminal dlssase cdrdltich given in PART I o} 19. WAS AUTOPSY
h i PERFORMED? -
& y W YES[ ] NO
% [ 200."ACUHENT SUICIDE MOMICIDE | 20b. DESCRIBEROWTNIURY OCCURRED., (Enter natere of | |n|ury i I or PART | sfitem
wr
C O ] 0
S| 2e. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (@.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . farm, foctory, street, office bldg., etc.)
WORK AT WORK ) . Ve -, o
21. 1 attended the deceased from of last :awt alive on 4% ‘c Eé j, .2
wledge, from the’Couses stated.

and to the best of my kno

m ADDRESS 22¢. QATE SIGNED

—~ECn ’&) 2 7 F /W y 3
,cnsmlon, 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL {Specily)
Burial Sept. 6, 1958| Greenlawn Cemetery Kangas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mo.

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

P~y -

7-4 58 —

Geo.C.Carson & Sons, Indep.,

{Licensad Embolmec's Stotement on Reverse Side)




STATEMENT BY LICENSED EMB;\LMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

N Y O 1 O P e , Student Embalmer No. ...........ceehee.
M

(¥ . L.

Loy working under my personal supervision.

E\' l} j

DU StAENl Sign e/ A
< S Signature of Student Embalmer ‘

N . - ”
™~ . . . Licensed Embal No.7 /;
D P: 0. AddiesS Bzl i r il s
- _“\‘.,‘ - /

'3 ~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure

\g to comply with the above constitutes grounds for revocation of license).

AT If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
[

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




