|\MSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Reglstration Diatrict No.

042

_Primary Registration District No.

1000

trar’s No.

203

=61—-03

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

l
1. PLACE OF EE&E 1561

a. COUNTY

Buchanan

2. USUAL RESIDENCE {Where decessed lived.
o STATE Mj ssourd b €OUNTY  Buchanan

If institution: Residenca before

admizsion)

b, CITY (If outside corporste limits, give TOWNSHIP only)

OoR
TOWN

St. Joseph

Length of stay in 1b

60 yrs

c. CITY
QR
TOWN

St. Joseph

Inzide Limits

Ye: [§1 No O

c. FULL NAME OF {If NOT in hospital, give location}

HOSPIT.

INSTTUTION. 2001 St, Joseph Avenue

Inside Limits

Yes (3¢ No O

d. STREET
ADDRESS

2001 St. Joseph Avenue

(I1f cutside,

Reside on Farm

Yes O No B

give location)

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

(Type or print)

First

CARRIE

Middle

MARTIN

HARPER

Last

4. DATE
OF

DEATH

Month

September 1

Year

1961

Day

5. SEX

Female

4. COLOR OR RACE

White

7. Married J
Widowed [

Mever Married [J
Divorcedyf]

8. DATE OF BIRTH

9/29/1879

9. AGE {lastr birthday)

81

IF UNDER 1 YEAR
Manths Deays

IF UNDER 24 HR -
Hours Min.

durin

ome

10a. USUAL QCCUPATION {Give kind of work done
most of working life, even if retired)

v Home

10b. KIND QF BUSINESS OR INDUSTRY

11

Pickering

BIRTHPLACE (City and state or country)

Missourdi

12. CITIZEN CF WHAT COUNTRY

UsSaA

13a. FATHER'S NAME

Hugh William

Harper

+ 13b. MOTHER'S MAIDEN NAME

Naney Ann Guessford

14, NAME OF

None

HUSBAND OR WIFE

15. WAS DECEASED EVER [N L.5. ARMED FORCES?
(Ye:Nno, or unknown}| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
None

17, INFORMANT

Mr. Carl Harper

Addres 2001 St.Joseph
St. Joseph, Mo,

PWJ’: .tifr. H@ICAL CERTIFICATION

PART I.

which g

lying

Conditions, if any,

sbove couse
stating the und

18. CAUSE OF DEATH (Enfer only ona'cause per Li

DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

ave rise to
{8},
er-

suse last.

DUE TO (b)

DUE TO {z)

S Beerd

ONSET AND DEATH

PR Y

INTERVAL BETWEEN

7

ohvetinaled Ly Oty loall

PART IL.

dissaie condition given in PART

OTHER SIGNIFICANT CONDITIC:I‘:S) CONTRIBUTING TO DEATH but not related to the terminal
a

PARY

UL 3f  deceassed was female was
there a pregnancy in last 90 days.

IO Ye | O N IDu"k"“'".

19. WAS AUTOPSY

20a. ACCll:El)ENT SUlK

CIDE  HOMICIDE
0 O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or P

ART 1l of item 18.)

Hou!
am.
p.m.

20¢, TIME OF
INJURY

Month, Day, Year ]

76d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (J

20a. PLACE OF INJURY (e.g..
farm, factory, street, office bldg., e1c.)

in or sbout homs,

20f. CiTY, TOWN, OR LOCATION

COUNTY STATE

and |

21,

d from

on the dete stated above, and to the best of my knowledge, from the csuses stated.

ast saw her live on
x>

TN 24

22b. ADDRESS \Q O.’-‘ { ly %O

R

Z_EMial

Z3a. BURIALYCREMATION,

REMOVAL (Spacify)

23c. NAME OF CEMETERY D CREMATORY

Mt, Mora C

UNERAL DIRECTOR

ADDRESS

St.Joseph,

Mo,

emetery
25. DATE RECD. BY LOCAL REG.

Sep k. 3 196 ¢

23d. LOCATION (City, fown, or county)

__St, Joseph
12!‘«1

26. REGISTRAR'S SIGNATURE : y

{5tare)

Missouri

{Licensed Embalmer’s Statemen! on Reverse Side)




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,

or by Student Embalmer No.

working under my personal supervision. -
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No. 4/4 77

i P. O. Addres;

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 Tiot embalmed, fact should be so stated above.




