. 8. No. 2

M-~2-43

ev. 5-17-39
I xasse7

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

DEPARTMENT OF COMMERCE
BURBAU OF THE Cnsus

FILED MAR 1

Registration District No. ....J %__

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._/_.é_Q.;—_ _

8029
State File No.
Registrar's No. __-___...___!3&

1. PLACE OF DEATII
(g} County Jackson
() City or town..___. o L

(IT optaide ity or towo limite, writs "RURAL" and name of township)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

sate. Migsouri. - @) County
Kansas City

(I outside city or tawn limits, writa “RURAL™) A

Jackson

4«

(o)
(e}

City or town

&
Genaral _Hospital #1. A__ || @ suetro...... 4005 Forast &
{Ifnotlnb wriu-uu_ta“ ber or loenilon) (1T ruzal, give locatlon)
Length of sta In h 1 instit e
@ neth o y: In hospital or institution Bon; pecily whether (e) Citizen of forelgn countty? ne /} (Yes or No)
In this commumty.,__a,gg ..... 24 _days. . Wl |
yoars, months or days) If yes, name country.
3. f‘aﬁ h’fg}l“} Myra Tarr -MEDICAL CERTIFICATION
o - — 20. DATE OF DEATH: Month.. F@Da. 844y
. (8) If veteran, 0o : ::’ S"dalno“' a4 year_ 1949 hour minute_ 90 8M.
e War. 0. 'Y
e 21, 1 hereby certify that I attended the deceased f2mm....__12_.l__4.4___.
5. Col 6. {a) Single, wi ) jed, - -
Female} Color Yhit {o) Single m%;;cdd :;;r;cd 9.t -24-45 o
4. Se race divorced W1AOWOA & i 1 1ust sawh BT aliveon . 2=24=45 19....;
6. (b)) Name of husband of Wif€.. ... ueoeeerrene 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
urgiran
Oscar W, Tarr alive. _mgg.g.,,_m, Immediate cause of death
7. Bisth date of deceased May 1 1875 .Lerekral vaseculer accident [ .
{Mooth) ) (Year) Bronchial Phaumonia
8, AGE: Years Months Days If less than one day Due to
69 8 23 | b eeemin, :
Due to [}
9. Birthplace Kansas . !
" (City, town, or county} (Stats or foreign country)
i at home » Other conditions /‘/"),‘ Vo
10. Usual occupation {include progoancy within 3 monils of death) D :"’T
11, Industry or busi X ATy PHYSIQIAN
£ ( 12, Nome James Shaw S g —
£ ' Pennsylvenia [ the casse 1o
= | 13. Birthplace Y which death
- (Cliy. towyw oMYA o leg g (State of foreien country) Of autopsy.._..8.8 atove should be
E:{ 14. Maiden name...... ciha{:‘;ﬁ sta-
. tistically.
§ 15. Birthplace e oo oy Pen n?ﬁizﬁinawitry) 22. If death was due to external causes, £ill in the following:
16. (a) Informant Harold Lamb, {a) Accident, sulcide, or homicide (apecily)
&) Adds ) Qttawe, Kansas, {6} Date of occurrence
1. () o TOMOVAL ... ) Date thereot. 28245 _ || (@ Where did injury occur? L I NG )
(Burial, cremation, of remaval) (Month) (Dmy) (Year} || (4) Did injury occur in or about home, on farm. in industriai 1 place in publlc place?
() Place: burial or cremation Ottawa ’ Kensas 2
18. (a) Signature of funeral director Stine & MeClure, While at work? . (Specily Lypa of p
) Address_ 9235 Gillham Plaza, K. C., Mo.
23. Signat ol _)2,4,._
19. (a m w “72 __6’ - =45
(Dats roceived local resistrar) ) -% - {Rexistrar's sixnoture) Address K c Genera 1 Ho sp * #1 Date slgned. ... ...

(Licensed Embalmer’s Siatement on Reverse Side)



*

STATEMENT BY LICENSED EMBALMER

L

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...........l ..............................

- .

, Registered Apprentice No......

mE%ZéZMJ%

| _ memmw/jyf :
K | - ’ P.O. Address 7/ C M

Note: The abOu. MUST BE SIGNED BY THE LICENSED EMBALMI:.R m lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

working under my personal supervision, -

Sign

If this body is not embalmed, fact should be so stated above.




