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WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

bl
BiATH

JJAN 19 1959

1. PLACE OF DEATH

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I.EG. DisY. no._éLz_nlmv REG. DIST. m.ﬂ Rep:.r!rar’.rNo....‘j..%.. mmmmm

m-84@47287

State File No..,

7

2. USUAL RESIDENCE (Whers decessed Uvad. If institation: resddecce before |

" . STATE Y . .oimion).
MW ST Keuts : Missouri >N &7, 44 'T_s’
b. CITY {If cutside corpurata Umltas, write RURAL and give ¢. LENGTH OF || c¢. CITY q_d & 7 & 1s Battence witin R

OR . woahip)| STAY (ln this pla .
1om Kirkwood wrebio| STAV dew sl 5N | Kirkwood  § HHTRHT
d. FH%SLP:{'#AMLEO?RF (If aot in bospital or I jon, ive street sddress or | A%I'I;!REEI'SS (I russd, give location)
stirurion. 206 Handy St 206 Hendy St.
3. NAME OF ®. (First) b. (Miédie) i < (Last) 4. ngFrE (Month)  (Day)  (Year)
{ T¥pe or Print) “Hattle Belle HARPER oeati Deag e 31, 1958
5. SEX 3 6. COLOR OR RACE 1.#&2&%%%RMAR(§IED. 8. DATE OF BIRTH ’.i‘.f’“”‘:“:'.’;‘ii"ﬁf,." 7 oo u
3 t] & oura | Min,
Female” | Negro iade|Dec. 13, 1922 | ~36- | | I
10a. IBUALEESgPATION (Givektnd of work 10b. KIND OF BUS[NESDCL'ET ;{I‘; . BIRTHPLACE  (civ vt Seate or Foreign Coustry) | 12 cgrrlzzr;?onnﬁr
B omes t1c Kansas City, Kensas i A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
i Augusta Harper | Beatrice Woods . -—- .
IS. WAS DECEASED EVER [N U.5. ARMED FORCI-‘.‘S? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
tYunouNmknourn |ﬂlnl.dﬂmwd.nt-n¢ NO.
%@, Grady Woods,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
pu— 1, DISEASE OR CONDITION ONSET AND DEATH
e y oceePe | biRECTLY LEADING TO DEATH~(oy Unknown Natural Causes
o This does not meass | ANTECEDENT CAUSES
the mode of dging, such Morbid conditions, if any, gnm DUE TO (b}
o# heart fallure, asthenia, rige to above cotse (a) elat
dde. It means the dis- | e underiying couse lagt.
ease, fnjury, or complico- DUE TO (c)
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related o the disease or condition causing dexth.
192. DATE OF OPERA | 195. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
7 ‘?_5 4 ves ] w0 [JO
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.4..1n arabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, strest, ofoe blds., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
TRJURY = | WORK AT WORK
2. I hereby certify that I altended the dec d from fo , 18 , that T last 2aw the deceased
alive on , 18 and that death occurred al _M_'lﬂm, Sfrom the couses and on tho date siated above
1G 1 Jith (Degres or title) 2ZH{)ADDRESS : SIGNED
Jo fgplitiys! mmissioner 5 Bk So. -Brentwood Blvd . /59
gr,a%. ag&} 6&\,.&CR£MA- 24b, DATEY 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town,ormmty) (State)
10N, (Bpeety)
Byird a] 1/6/59 Father: Dickson Kirkwood, Mo.

25. FUNERAL DIRECTOR'S SIGNATURE kbblt!&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. Student Embalmer No.......-.....

by me, or by

working under my personal supervision..

Student"""'""si;ﬁ}.i}'a'&i'E't;:;l;i'i:&i;.i;e} ......... Slgned.-%rea'u'fd-§ Q-m
‘Licensed Embalmer No, H.H’IZ

P. O. Mam.ﬂ):}_oﬁﬁfY.zM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HA.NDWR.ITING. (I"at

to cc‘imply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN hand.wntmg

1€ this body is not embalmed fact should be so stated above,

\




