Ne. 300 f“.Eﬂ OCT 2 THE DIVISSION OF HEALTH OF MISSOURI . 602
0. .
-2 7 1351 STANDARD CERTIFICATE OF DEATH e e o 3IOU
’ )
BIRTH NO. wee. 0isT. No. _Z%#T  priuany rec. pisT. w0 /2 0P Reﬂaﬂmr.rNa.....%..%......S.. ...... "
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed tived. If institution: residence before
a. COUNTY . STATE . b. COUNTY : adnisslon).
l Jackson : Missouri . Jackson
‘ b. CITY (It cutcide corpurate limita, writse RURAL and give ¢, LENGTH OF c. CITY (I outaide corporate limits, write RURAL and cive township)
OR townahip) STAY (in this place) OR .
. ToWN  Kansas City 26 Yrs TOWN  Kansas City i
d. FULL NAME QF (M ot in hoapical or {nstitation, give strect addrees or loestion) d. STREET (If rursl, glve location) u
HOSPITAL OR ADDRESS 3 D)
INSTITUTION 1025 Bales 1025 Bales
3. 5'5‘?;“&55%'3 o. (First} . b. (Middle) c. (Last) 4. Dé}-g (Month)  (Dey)  (Yean)
(Typeor Print}  GrOVeEr Cloveland Happy Sr. DEATH Octs 1§ 1951
5. SEX ,.,I 6. COLOR OR RACE | 7. MARR\‘Eg rsls\\;'ggcnéénmso 8, DATE OF BIRTH 9. &sza’m o e s T | 7 oot u .,
{Bpacily) t ¥, on: ays | Houm [ Min. ~
Male O] White "Married 7 Febe 14 1878 73 | |
102. USUAL OCCUPATION (Give Kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen sountry) 12 CITIZEN OF WHAT
dope during moet of working lite, even if retired) *  DUSTRY . & COUNTRY?
Laborer - Benson MfzeCos Camden, Missouri UaSeAa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Harvey Happy | Jane Roselle Daisy Alice Happy
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yes.n0, orunknown) | (I yes, give war or dates of service} NO.
) 499=14= 2786 Mrs,Dalsy Alice Happy Kausas City, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

-

18. CAUSE OF DEATH 1. DISEASE .
. Enter only onecauseper | 1. DI OR COMDITION
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH*(4)

L CERTIFICATI

* This dots not mean | ANTECEDENT CAUSES

the moce of dying, such | Mortdd conditions, if eny, gieing DUE TO (b)

as heart fallure, asthenia, rige to the above cause (a) siating
- the underlying cause last,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cte. It means the dis-
care, infury, or i DUE TO (¢) ol,d!
tion which caused death 1. OTHER SIGNIFICANT CONDITIONS ‘ - H 'r )
Conditions eonfributing {o the death bt not
related Lo the disease or condilion causing death.
19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION )
. ves L] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, atrest, ofice bldg.,et0.) .
HOMICIDE
2ld, TIME iMonth) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILE AT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby cert::fy that I attended the deceased from é_&&, 19.51, !q/dilﬁ’;, 1957, that I last saw the deceased
alive on 1.92_L and {hat death occurred at ________ m., from the causes and on the dale siated above.
2. SI D—w /;) / d] (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
g : -
[ Z. 0.0 M32/ 4 L 53C LS | py-sy
;ra gn OL CREMA- | 24b, DATE 2dc. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or county) {Siate}
. Lﬂudl ¥ .
" |Octe 19 1951 | South Point Cemetery Qrrick, Missouri
DATE REC'D BY LbCAL R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS
| o -1 7,.57' agwq._( 7,4-4»«&5/ Mrs.C.L.Forster Kansas City, Missouri

' (Licersed Embalmer's Statemnent on Reverse Side)
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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_......c

,,,,,,,, . Student Embalmer Mo,
working under my personal supervision,

Student vovvevnnene ST ANIISILLLLLALIS Signed Jﬂm M‘
Student almar
Licensed Embalmer No # 2 f 0
P. 0. Address /{ e WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (éf]'ﬂl’@ to comply wi
the above constitutes ground.s for revocation of hcense.)

: R - ~ LR LS
If this body” “is ‘not embalmed, fact should be so stated above. Tt T oo ‘
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