MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-61-029306

PARTMENT OF PUBLIC MEALTH AND WELFARE
? STATE FILE NUMBER
AMENDED F*E!EB"ISEP ___:g m '.Lé.g-.Prlmnry Registration District Neo. 1002 Registrar’s No. 425
t \o4 g
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence bafore
a a. COUNTY Jackson ) o STATEMY 8s0uri b. counry Varnon admision)
% b. Ccl)]"zY (if ourside corporate |limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
S TOWN Kansas City 4 days Town nevada Yes 00 No [J
z € ;%SI-P'FI’:TEO%)F {1f NOT in hospiral, give location) - Inside Limits d. ASI'.;%EREEES {If cutside, give location} Reside on Farm
=
g INSHTUTION 4 1 drens Mercy Hospital |Y=O ND 110 N, Jefferson Yes ] No O
3. D.Il.ﬂME OF DECEASED First Middle Last 4. D(E?FTE Month Day Yeat
or print N
(Type or priat) Wendy Ellen H arper DEATH August 26, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married ) [8. DATE OF BIRTH | 9- AGE (last birthday) I;\:U?Ihoﬂ IDYEAR :: UNDER 'ﬁtIHR
. Widewed [J Diverced O =00 opths oYy ours in.
famale white 7-22-1961 1 4
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY -
‘é’ inivgnmesl of waorking life, even if retired) Nevada Missou ri U. S. A.
»
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_
2 Lawrence Harper Linda Kafer -
oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, ar uﬁl:aown) (If yas, give war or dates of service) none Father llo N . Jeffers m’ N Bvada’ MO.
i
—{ae = i3, CAUSE OF DEATH (Enter only ane cause pcr line for (a), (b}, and (c). INTERVAL BETWEEN
< E ART |. DEATH WAS CAUSED BY ONSET AND DEATH
| & g IMMEDIATE CAUSE (a) asviration pneumonia 8-=-17-81
o]
1212 3 : :
o (L a Conditions, it any. | DUETO (b1 ongenital hypoplasia of marndible
[l i i 1 ) )
122 sbove “255.2":(,)‘: and cleft palate (Pierre Robbin Syndrome}
= stating the under-
] - lying ceuse last. DUE TO (¢} prematurity
_g 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo the terminal PART I, 1f deceased was female was
'C__) disease condition given in PART | (a) there a pregnancy in last 90 days.
; § none I O Yes | O NoT[:] Unknown
us" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
3 [+ PERFORMED? O O [m) ;
g ¥ YES X NO[J
S | 20 TIME OF  Hout  Month, Day, Year
Py =S INJURY am.
we p.m.
=
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., erc,)
NOT WHILE AT WORK [0
[a])
2 A her . 2]
é 21, | attended the deceased from August' 2')’ 61 to. ug. 26’ 6l and last saw hfr:.ahve on. Aug' 26, 1961
o 5 Death occurred at 94, m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 5 . SIGNATURE [Degrcn or title) 2?2, ADDRESS 22c. DATE SIGNED
5 = o @4 b " 5847 Howe Drive 8-27-61
<>( U; 23a. B REMA:I'ION 23!: DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, 1own, ar county) {S1a1e)
g 2 uﬁ@zﬁs‘”"‘” 8-28-61 Local Nevada, Mo,
= 2 g_ZA FUNERAL DIRECTOR al;JRESi&O 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
wi a .
e %> [P Ferry Funeral Home, Nev f"l 29 {/ [:]
!

{Licensed Embalmer’s Statement on Reverse Side}



STAT'EMENT BY LICENSED EMBALMER

! hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.

- 1 B - ]




