S, No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

5 | LD e STANDARD CERTIFICATE'OF DEATH s b ., i
x3%097 Resiauaﬁonglﬁ!ﬂ rﬁ__!gﬂ_é{‘z Primary Registration District No_......l.g..e...g" Registrar's No. : .qP?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County JngSOﬂ ; I7 UG”C—O?
(5 City ortown. AN 3a85 13U

(n) State .;‘:an 84 s {3} County

{If cowide city or town limits, write “RURAL"™ lnd name of township) [¢) City of town KC{. nsas Ci t I =

(¢} Name of hoapléaltor inatitution: [-f " l I {11 outeide city or towa tHmits, write "RUHAL"} 7
»Horys Hospita () Street No, 1906 Fsterly
{11 vot in hospltal or imetitotion, write strest numbe: nzla ([T raral, give kooatlon)
(d) Length of stay: In ho:pha] or Ins!huuon-. -
(e) Citdzen of foreign country?. {Yed or No)
In this community.._ M.)a_) .
youts, mrgnths ar days) u Pl If yes, name country

3. (a) PRINT N .. MEDICAL CERTIFICATION
FULL, NAME Hargeret Ruth Horper

3 ) i Soctal Seearl 20. DATE OF DEATH: Month,_, S{oA .........._.d.y
. teran, 3. t
@ 1t ve _,—__m @ ¥ YEAr, /fé/'? hour.... ... Y e gf__ 11T S— M.
Daime war No....mL
- ["21. I hereby certify that 1 attended the deceased from

Color or lﬁ (a) ‘lee. widowed, married, 19.442, to ..&em.ﬁl[:_‘ _____ 194/,

s sa.iigmale / e TR 1T€ Mivoreed...... AT T LY (lzhsl Ilast saw h. 2/~ alive on :,ZZ(/C ./ 7 : 19.57%
6. (b) Name of husband or wife 6. () Age of hus t wife if and that death occurred on the date and hour stated above
Duration
Vmadenry Harper __Elitf - years
7. Birth date of deceased.. ! July 117 1890 %"‘"
{Month) (Dmy) {Year)
8. AGE) Years Months Dayr If less than one day 7
53 5 7 br. min.
5. Birthotace I C.io. 7
- (Clp. town, or mn.l.y) {State or foreign country) o
10. Ul occupation.... 1015 eWLSe - - "cfﬁiﬁﬁm within 3 months of death) ———
1. Tndustry or busi N X PRYSICIAN
p . Major findings: -
B (12, wame. Bufus Fillicns Of operations..... _
= T d \ . . . tl_‘['h:derl,lne
=l mnhpxa-;e.....-fac o0 . L0ali0.... : . - AT
foreign
% ( 14, Moiden name. . DO L PSR amp s o pf e or farelem cauniry Of autopsy -:mlnl: be
i f f - : tistically.

E 15. Birthplace (Ci{;.at;fnf)wnwuz)o 2440 (State or fad[nguutry) 22. 1f death waa due to external causes, fill in the following:

16. () Informant IFite Hen Ty Ha rper
#) Address 1806 Esterly

17. (a) Burial (&) Date thcteof_.. A0 '4‘{.\3__.
(Burisl, cremation, of remaral) (Montb) {Day} (Yoar)

{¢) Place: burial or cremation...... i.f“?.o g {"T‘k
e

18, {g) Signatore of funeral directar. (z...r. [
!Lan

® Addresso...... LANSAS Cbt.; _______
19. {a) (l flaﬁz3 * -

Data roceived local

{8} Accident, Mﬁ:r homicide (specify)
(6} Date of oocurre

(c) Where did injury Y
I {City or town} {Counnty) (Sta
(dy Did injury occur in or about home, on farm, in Industrial place, in public pl.nce?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Specify Lype of plece}
While at WOrk?ee oo (0} Menns of sy s

s /__Q(M. D.orother) ...
N » 711 dxned_/:%//ﬁ/ f..?

(Liccnsed Embalmer’s Sut-mcm on Ramrz_h‘le)




' 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

Registered Apprentice No

- working under my personal supervision. ) . .

) Licensed Embalmer Noi.. j ? f/ | d
P. 0. Address SOF7 Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cornply with

the above constitutes'grounds for revocation of license.) .

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

o




