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WEL FARE —

(PHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

/ KES
Registration District No. y? Primary Registration D|s|r|c1 No _&&.Reg:s"w s No.

MISSOURI DIVISION OF HEALTH

124 69

STATE FILE NUMBER

0037305

VS 300 (DECEASED NAME  FiRsT T YL DATE OF DEATH | MONTH, DAY, TEAR !
Rev. 1/68
2 Harry Arthur Harger 2 Male Sept T2, 1969
4 RACE WHITE, NEGRO, AMERICAN INDIAN, AGE __LasT UNDER 1 ¥EAR ]—uwoen 1 DAY DATE OF BiRTH (mONTH, DAy, COUNTY OF DEATH
. ETC. ( SPECIFY ) BIATHDAY | YEARS) DAYS | HOURS min. | YEARY
i White ettt e 18T Nov 2, 1926 |, Jackson
5, CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LmITS | HOSPITAL OR OTHER INSTITUTIOM —MNAME (IF NOT 1N EITHER, GIYE STREET AND MUMBER )

nKangas City

{ SPECIFY YES OR NO

13 Ye 5]

#D, O. A. General Hogpital

USUAL RESIDENCE

. Nehraska

STATE OF BIRTH 11F NOT IN U.5.A.,
COUNTRY }

CITIZEN OF WHAT COUNTRY

9. U- Sl A--

NAamE

19,

MARRIED, NEVER MARRIED,
WIDQWED, DIVORCED 1 SPECIFY }

SURVIVING SPOUSE (IF wiFE,

1. il

GIYE MAICEN MNAME )

WHERE DECEASED

SOCIAL SECURITY NUMBER

LSUAL OCCUPATION (GIVE KIND OF WORK DONE OUKING MOST OF

KIND OF BUSINESS OR INDUSTRY

LIVED.  IF DEATH
GCCURRED 1N WORKING LIFE, EYEN IF RETIRED }
wsmon, ave |y 508-18-6217 = Clutch Rebuilder Unit 1wl iutbch Company.
ADMISSICH 75& RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LwiTs |STREET AND NUMBER
Kansas Wyandotte | Kansas City g orol  TH N, Boeke.
6. 5 146 e,
L] FATHER —-NAME FIRS) MIDDLE L&ST M(?THER—MAIDEN NAME FIRST MIDDLE LaST
5 Harry Harger Sr. |, -1:174an Nelson

170,

| NFORMANT —NAME

Jack Duddrear

MAILING ADDRESS

ISTREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)

T

PART |

DEATH WAS CAUSED BY:

w_ Il N. Boske, Kansas City, Kansas

[ENTER ONLY ONE CAUSE PER LINE FOR ja), (b), AND [c}]

AFPROXIMATE INTERVAL
SETWEEN ONSET AND DEATH

CONDITIONS,
WHICH Gave RISE TO °
IMMEDIATE CAUSE tal,
STATING THE UNDER-
LYING CAUSE LasT

IF ANY,

(b)

TMMEDIATE CAUSE

w7y

OUE TO, Ok A5 A CONSEQUENLE OF:

(<)

PART &l

OTHER SIGNIFICANT CONDITIONS:

CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO CAUSE GIVEN IM PART | 1)

19

ALTOPSY
1YES QRJNO

A

IF YES WERE FINDINGS CON-
SIDERED |V DETERMINING CTAUSE
OF DEATH

19b.

DEATH OCCURRED ON THE DATE AND DUE 1O THE CAUSE(S) STATED.
2.

L2

daw o /.

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  ( MONTH, Dar, YEaR) |HOUR HOW INJURY QCCURRED (ENIER NATURETDF INJURT 1N PART | OR PART 11, {TEM 18
QR UNDETERMINED {SPECIFY)
00. 20b. 0 M. |20,
ENJURY AT WORK PLACE OF INJURY AT HOME, FaRm, STREET, FACTORY, | LOCATION { STREET QR R.E.D. NO., CITY QR TOWM, STATE}
(SPECIF¥ YES OR NO} QFFICE BLDG ., ETC  [SPECIFY ) '

\, 20 Nl N ) 1209,

/CERTIF|CATION: MONTH DAY o, TYEAR™ l— MONTH DAY TEAR AMD LAST SAW HIm/HER ALIVE ON || DID/DID NGT VIEW THE| DEATH OCCURRED At THE PLACE, ON THE
PHYSICIAN: 10 e MONTH CaY YEAR BODY AFTER DEATH, (HOUR) DATE, AND, TG THE BEST

| ATTENDED THE OF MY KNOWLEDGE, DUE

210, OECEASED FROM |?lh It Hd. 2le. M. TO THE CAUSEIS) STATED.
CERTIWICATION—MEDICAL EXAMINER OR CORONER. oM THE BASIS OF THE HOUR GF DEATH THE DECEDENT WAS PRONGUNCED GEAD
ERAMIMATION OF THE BODY AND/ OR THE INVESTICATION, IN MY OPINIOM, YEAR HOUR

CERTIFLER— NAME (TYPE OR FRINT)
»

. ‘

V/

¥

DEGREE OR TITLE

DATE 53&{[) CMQNTH, DAY,
23c. ?

T fdnsas City

"Moo '”6&106

" BURIAL, CREMATION, REMOVAL

CEMETERY OR CREMATORY—NAME LOCATIONA CITY CR TOWN STATE
- Burial wMb., Calvary » Kansas City, Kansas.
BURIAL DAT FuuﬁgﬁgMyE—ﬁuntINn Aogfssori stilﬁéi‘hlo H:BrﬁbvowugEmSn 1 Itjs-b Kansas Clty'

ud.

§—IS-—69°M"' DAY, YEAR}

FUNERAL DIRECTOR—SIGNATUR

Gl

REGIGTRAR

Thb.

DATE RECEIYED BY L

P& 9

2z




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

Nofe: The sbove MUST BE SIGNED BY

v
Signed /CQAN—)S/QJ WMW
(7
Licensed Embalmer No 55 Y?

= Ariady—
P. O.”‘Addr_ess 5 ”

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

f this body is not embaimed fact should be so stated above,

£SO W RSN



