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WRITE PLAINLY—USING UNFADING BI:ACK INE—MAXE A PERMANENT RECORD

- BIRTH NO.

THE DIVIRIUN UF FIEALTA U MIDAIURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 22 PRIMARY REG. DIST. no._,ééﬁ.lk-gmm”No.._!:;_.Smﬁ..a ......

HLED AUG 25 1959

81888 File N0, uveceerrrrremsors srevmrammmenres

I, PLACE OF DEATH

a. COUNTY Jaokﬂ on .,

2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before)
adiuission) .

a. STATE Mie Bouri b. COUNTY Jaoka On‘j’ﬂ i

T

b. CITY (1 outcide corpurate limits, wtite RURAL and give ¢. LENGTH OF

c. CITY (M ouwdde corporats limits, writa RURAL and give township)

10b. KIND OF BUSINESS OR iN-
DUSTRY

B’w ﬁﬁg 1‘run¢ life, even if rotired)

s

rown Kanaas Clty weatic] FRPURLB0 YR  Kansas City L <
d. FH(])-IS-PIIH'I‘BABE.EOORF (If not in hoepltal or institution. give strect address or location) d'ASDT§§ESTS {1f rarst, give locatlon) b 7
INSTITUTION 36156 Troost 3616 Troosst
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Da Year
SEASD Robert P 0'Hare o 8/8/62 . O
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Io years| o UNDER 5 TEAR | ¥ WDER M RS,
Mals U| White PIVer§eed”, = sy Jan.4, 1910 l B (M| a | Hou | ot
102, USUAL OCCUPATION (Give kind of % 01k 1. BIRTHPLACE

{City snd Stute or Foraign 0“7” 12, CITNI%EN OF WHAT

Greenville, Texas 0.5,

13b. MOTHER"S MAIDEN

13a. FATHER'S NAME
Charles L. OHare {Ethel Perry

KNAME

14, NAME OF HUSHBAND OR WIFE

_none

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY

TGRS WG U487 -10-776Y

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Efhel P. Lanoaster, 3615 Troost

O\

18. CAUSE COF DEATH DICAL CERTIFICY INTERVAL BETWEEN
 Enter only cnecauseper | I, DISEASE OR CONDITION _ /4 ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH ()
*Phis does mot mean ANTECEDENT CAUSES
ihe mods of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart failure, asthenia, | 7ise to the above coute (o) statlng  _ . .. .. . - .
de. Il means the dis. | ¢ uaderlving canse fast. : < - P . -~
caze, infury, or complica- . DUE TO_ (© -~ -
tion tokich eaused death. | 13. OTHER SIGNIFICANT CONDITIONS i - UI 3
Conditions contributing to the death but nol (]
telated to the disease or condition caueing death.
19a. DATE OF OPERAN$ 19b. MAJOR FINDINGS OF OPERATION ¥ , 20. AUTOPSY?
- | PP v .o 5]
2la. ACCIDENT 21b, H.ACEOFW(-J in orabout (COUNTY) . (STATE)
homl.[lnn.uatw atrpet, offioy bldy.. eta) ) ) N
ﬂﬁ/ . .
214. TIME (umh) D) (Y-r) (Hour) 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oy FLPEA) _ | WHILEAT ] NOTWHILE
[NJURY . | “work AT WORX .
2. I hereby certify that I atiended the deceased from , 18 , lo 18 that I last eaw the deceased
.. alive on , 18 and that death occurred at —______ m., from the causes and on the date stated above.
2 /SIGNATUY « Owens (Degroe or tisle)_ | 23b, ADDR ) 3. DATE SIGNED
/A . M Z
24s.'BUR M-m . NAME O g WD, of county) (Btate)
y s
B’Bﬁ‘fﬁ T 8/ 11/52 Greenlawn Cem, Kans %

DATE REC'D BY LOCAL

- -

ADDRESS

, _Kansad” City, Mo,
2;.1- T%D o ré"") [em
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-
STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, OF by waciimeciee,

ererecets s 11054284 14 1424 454 RS 255 S £t 2o £ e £ e 444 1R AR5 AR 21005 . Student Embalmer Mo, e MDD go s

vorking under my personal supervision,

SEUBEAE varerenrasaraarras teriraneraascenns Sitned...)./ ,-@_E_
' m

Student Embaimer .
Licensed Embalmer No {/77 € )

P, O. Address /r’ @ e i"

Note: * The above MUST BE SIGNED BY THE LIC]E:'.NSED EMBALMER in his OWN HANDWRITING. (Failure to colfiply with
the above constitutes grounds for revocation of license) -

If this Yody is hot embalmed, fact should be so, stateld above.’

LN




