JR1_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - E0-00
FILED VS MAR 11 & ”‘9006318
Registration District No. _________ -_‘[z_fﬂﬂ'lify Registration District No. _.L_Q__:...}-:___Ruqmnr s No. ----_-__3:196

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
= couny Jackson » ST MiggouBi®NY  Jackson sminien
b. COI? (If outside corporste limits, give TOWNSHIP only) Length of stey in 1b €. COITY Inside Limits
. R >
town Kansas City 60 yrs. wowy Kansas City Yo 22 No O
<. f_%épﬁ::ﬂi\%g {tf NOT in hespital, give location) Insice Limits d. :lgEEnEETss {If cutside, give locsation) Reside on Farm
INSTITUTION 5505 Harrison Yos K No O 5505 Harrison Yes 1 No G5
3. '_:AME OF DECEASED First Middle Last 4, DOATE Month Day
{Type or print) 1da Ann Harper DE.:TH FEb . 26, 196 0
5. SEX 4. COLOR OR RACE 7. Married Never Married [ {8. DATE OF BIRTH | ¥- AGE (lext birthday) { IF UNhDER ) YEAR IF UNDER 24 HR
i Widowed Di ad Months Days Hours Min,
Female White idow woreed 1 Tha. 1, 1877 82
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during "]A‘_Fi—l'aﬁféif" oven if ratired) Ful‘ton, MO . . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
Isaac Steel Unknown James M. Harper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘V Address
(Yes, no, or unknown)| (i yes, give war or dates of service) N
No l None James "W Harper, Kansas City, Mo.
- 18. CAUSE OF DEATH (Enter only cne causa per line for (a), {b), and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CALISED BY: ONSET AI:JDJ}EATH
2 wmepiate causk ) _ Myocardio Failure ’ v
(8] -
Q .
a Conditions, I any, oue o) __Coronary Occlusion (5 Rt
whi 1o i
abo;e g::v:':u:(.}' M%
iving” coe la.] DUETO () __arteriosclerotic heart disease

PART {I. OTHER SIGNIFICANT CONDI\'IONS CONTRIBUTING TQ DEATH but not related te the terminal PART IIl. If deceased was female was
disense condition given in PART | (a) there & pregnancy in last 90 days.

Due to Hypertension & Generalized arterioslerdsis |ove l O Ne | 0 Unknown
20a, ACCBENT SUIIC:lllJE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter néture of injury in PART | or PART il of item 18.)

19. WAS AUTOPSY

z

o

-

o

o

@

—

& PERFORMED?

o YESO NO X

3| 20c. TWME OF  Houl  Monih, Gay, Yeer |

S INJURY a.m.

% p.m.

« | 20d. INJURY QCCURRED 20s. PEACE OF INJURY (a.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

(5 WHILE AT WORK [ farm, factory, sireet, office bidg., atc.}

- NOT WHILE AT WORK [

1; 21, | attended the deceased from 4 - ‘/6-' /¢§’q o, a’— 2‘6-' é O and last saw t:.:‘nlive on 2 g 2 2-6 O

E Death occurred at. | €0 [ on the date stated sbove, and to the best of my knowledge, from the couses stated.

1 > i

a 2a (Degrecﬂ:r title} 22b. ADDRESS

5 A 7 BEOA Forcec
=|s Yoo ey, C vl
<€ . AL/CREMATIGN, | 23b. DATE 0/ 0{ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci d town, of counry)
S I ghirial ™ | 2-26-6 Floral Hills Kansas City, Mo.
w
-4 -51 FUMNERA { Q : ADDRESS, . 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
> [ gtine & rtf\?fc'blure, Kansas f,lty, Mo. ,
2 L 2P Lo i Peoheldi

{Licensed Embalmer’s Statement on Reverse Gide)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embaimed by

or by i Student Embalmer No.

working under my personal supervision.

Student. Signed -
Signature of Student Embalmer -

Licensed Embalmer NO.M

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

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

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

hws g -
R b ey,




