. No, 300
. 10.48

ey - ' .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

£

THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 25 1949  STANDARD CERTIFICATE OF DEATH

19718

State File No....Tu,

2636

REG. DiST. NO. _/ 22 PRIMARY REG. DIST. NO. /2O Regittrar's Nowm oo

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If § dd before
a. COUNTY . STATE b. COUNTY daimion).
Jackson 2 Mo, Jackson'/”z }"

b, CITY (1! outalde corpurats Limita, write RURAL and give

uwndup)

c. LENGTH OF

Sgé (in this Dlll'o!

c. Cg’g (If outaide corporate limits, write RURAL and clve towkship)

,’i
own  Kansas City TOWN Kansas City P
d. FULL NAME OF (It not in bospital or ln-tir.utioq. give stroot address or lout.ion) d. STREET (If rursl, gve location) f j
~ ADDRESS Q
instiruTion - 4305 East 19th., St. 4305 East 19th, St,.
3. NAME OF a. (First) b, (Middle) C. (Last) 4. DATE (Monthy  (Day) (Year)
DECEASED OF
(Typeor Piny  MAlter Vivian O'Hara peath June 16th,.1949
5. SEX - )6. COLOR OR RACE | 7. #.'},%%}EB gﬁEECMARRIEg ) 8 DATE OF BIRTH S.lﬁtfs&n)m F ook 3 o v woen .
(Bpeci ¥, o surs in.
male( ! white ried °7” 5/6/1904 | &8™7 =R 7|
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn ocuntry) 12. CITIZEN OF WHAT
done during most of worklng life, ven if retired) DUSTRY J COUNTRY?
tool & dye maker employvee Kensas City, Kansas UC.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Paul V, O'Harg Ivanora Lois O'Hara

(Yea, 8o, or unknowa)

(It yom, xive war or dates of service)}

15. WAS DECEASED EVER IN U.5.ARMED FORCES? |4|6. SOCIAL SECURITY

87-07-3645

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Sally E, Johnson-2940 Lockridge

18. CAUSE OF DEATH
. Enter only onecause per
llne for (a), (b}, and (c)

*This does not mean
the mode of dyfing, such
ar heart fallure, asthenie,
etc. It means the dia-
eare, inftiry, or eomplica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditions, if any, gizing DUE TO (b)

rise to the abope cauve (a) stating
the underlying couse lost.

DUE TO (¢}

INTERVAL BETWEEN

ONSET AND DEATH
Sl .

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but noé
related to the disease or condition catsing death.

Ho° T |

WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! : 2. AUTOPSY?
TION
. YES D NO
21a, ACCIDENT (Bpweily) 21b. PLACEOF INJURY (s.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, larm, faatory, strwet, office bldx..era.)
" HOMICIDE |
21d:~TIME (Month) (Day) {(Year) (Heun) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. AT WORK

22, I hereby certif; that I at

ndg% from _é__é_ 10480 &~

/ 6_._.,-19_&‘2 that I last saw the deceased

alive on nd bkt death oceurred atl 2.2 08 Pr., from the causes and on the dale stated aboue
2a. SIGNATURE (Deg‘mo or dtie) ')ZSb ADDRESS ATE SIGNED
R.S. Lon , 200 Loe™ 4.0 —/Ag_gz
T Bﬁ“o CREMA- 24p, DATE /Z%M\ME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (State)
(Bpecity)
ﬁ a 6/18/49 reen Las Cem Hickman_ M.
\DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE — 35, FUNERAL DIRECTOR'S S|GNATURE - %%5 ﬂ?
é-—/ﬁ— ?5 § Earp & Sons Funeral Home-K.C. MO.
A =

(Iicensed Embalmet’s Staternent 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, of by ——iieranna.

et LAe e dmto ot daanatsasessatant masemmesseeeaneen et eaben eoamn enrn Aee Rt £41 bR et d et s A Am e d 84S ek a0 48 SRS 448 P A O m AR A £ rmms e , Student Embeimer MNo. .

working under my personal supervision.

Signed........\s MM__M

rd
Licensed Embalmer No /él -

P. O Address_ﬂ.@.% ............... B

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 this body_in not embalmed, fact should be so stated above.

Signed.screcnccciaancncs tessmmmmeasassaanenanan
Student Embalmer

-
.




