THE DIVISION OF HEALTH OF MISSOURI

5, Mo, 300 j (: .
w0y FILEDAPR 8 1950 STANDARD CERTIFICATE OF DEATH S NS;'{?S
BIRTH NO. REG. DIST. Mo. _ / 22 _ PRIMARY REG. DiST. WO. _ 2P0 D Registear's No - P?
1. PLACE OF DEATH 7. USUAL RESIDENGE (Wbere d d lived. If Institgtion; revidence before
a. COUNTY JB.CkBOII - a. STATE Mi ssouri b. COUNTY J&Okson adiniseion’.
\ b. CITY (If catnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporate imits, write BURAL and give townahip)
R c township) ﬂn this nl-ui
Town Kansas City Be TOWN Kensag City ﬂ
% d. FE&SLPTAT.E %F {If not in hospital o7 Institgtion, give strest addrem or location) d.A%r[?RE& (I rural. give loeation) D 0
INSTITUTION 4009 on 4009 Wyomin
Q ng
3. NAME OF . (Fi . (Middl (L
= DECEASED > (Fist) b. (pladie) ¢ (Lest) i 4. DATE (Month)  (Dey)  (Year)
o (Type oz Print) Jesge Os LaMar DEATH Mar, 23, 1950
ﬁ 5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (in yaae] ¥ UNDER I TEAR | ¥ UmoER u Hm,
. h WIDOWED, DIVORCED (Spjeity) Laat birthday) Moathll Days | Hours | Mis.
3 male '~ | white married Sept. 25, 1875 74 |
10a usum. OCCUPATION (Give Kind of wock 10b. KIND OF Busmsss OR _IN- | 11. BIRTHPLACE (State o forelch oountry) 12. CITIZEN OF WHAT
1 working life, even if retired DLISTRY £ COUNTRY?
K Retired Street Car Op ator Ohio U.S.A.
< 1!3-. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Arthur W, LaMar } Unlmown Mrs, Alma L, LaMar
e 2_was DECEASIE‘)D E\:’ER mdg‘s ARMdEP !:)RCES 16. SOCIAL smu&;;r‘;r 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
no, o unkno' yai, War or . lﬂ'h)
Q Yes | Spanish Ameriec 487=01-83197} | y {rg, Alma 1, LeMar, 4009 Wyoming
'L 18. CAUSE OF DEATH , MEDICAL CERTIFIC.ATION lggamhm
| Enteranly onscswseper | |. DISEASE OR CONDITION _
Z |\ 1ine for (s), (o), and (e DIRECTLY LEADING TO DEATH < 2?* )
5 *This doet net meen | ANTEGEDENT CAUSES "
< the mode of dying, such | Afortid conditions, if any, gising DUE TO (6}
= .. H oxheartfailure, asthenia, | rize to the abote cause {u) sating . ) - . .- .. -
87| e 2t means the dis. | B¢ underiying caute
care, fnjury, or licn- _ ) DUE TO (c) .
g tion tohick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) v b
= Conditions contributing to the death but m10t P q ’)
a related Lo the disease or condition cauring death. -
;zq 192. DATE OF OP%EE)AIG 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY? *
= ves () wo m
o {2 AcmDEN'r 21b. PLACE@F INJURY (o.¢..1a orabout (STATE) -
SUICIDI &(ﬁ boma, Isrm. . straat, offjos bldg_ wteo.)
Z HomcmE .
g - |f 214, T(I)I'o__lE tMonth) (Year} (Hout | 2le. INJURY OCCURRED | 21f. HO INJURY OCCUR?
HILE AT HOT WHILE
J‘ miiey  J -2 9 & = | "Work AT woRx L& 7
E 22. I hereby certify that I attended the de d from , 18 o - , 19, that I last saw the deceased
; alive on _. 19 and that death oceurred at . m., from the causes and on the date stated above,
g IGNATU Ge C. Kealholer gilitle) | 23b. ADDRESS 23c. DATE SIGNED
) A Ml ~ 4 g heahor S Seey 32300
E %udﬂagg&!’.&cm» b. DATE 24c. MAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
§ | burial U ' 3-26-50 . Floral Hills { Eansas City, Missouri
DATE RECD BY LO%A(.;L REGI!STRAR'S SIGNATURE .| 25. FUNERAL DIRECTOR'S S1GNATURE T ADDRESS
- —5‘3 ) ¥ | Freeman Mortuary, Kansas City, Missouri

(Licensed Embalmer’s Staternetrt on Reverse Side)




r—

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed...... ereeertaraeanana veesaaeenans e . Licensed Embalmer No 4 45{
: . Student Embalmer . %/ Ca )W/
: P. O. Address

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 hcen.se.)

If this body is not embalms;d, fact should be s0 stated above, .




