V.5, No.300
Rev.

10.48

"

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. IE 2 PRIMARY REG. DIST. NO..Q‘__"—"‘-. Registrar’s No.,

§7677
FILED JAN 14 1954 _

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE, . . b. COUNTY achinision}.
Jackson Missouri Platte
c. LENGTH OF c, CITY -

d. Is Besidence within Himlita of
a city corporated town?
Yes Ne O

5435

b. CITY (I outside coipurats Limite, write RURAL and give
R STAY (in this place)

. townakip)
TOWN  Kansas City, Mo, days
d. FULL NAME OF (If ot in hospital or institution, give streot address or losation)

OR
TOWN Platt shurg
(I{ rural, give location)

HOSPITAL OR .‘\ADDRESS l
INSTITUTION  Conley Maternity Hospital R.R. #3
3 SIE%%ES %IE a. (First) b. (Middle) t ¢, (Last) | 4. DATE (Month) (Day) (Yean)
{ Type or Print) Jeffery Mark QO'Hare DEATH 12 17 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In year|  UNDER 1 YEAR | U UNDER 2 HAS.
o ] WIDGWED, DIVORCED (sceciti)py last birthday} Munun, 5 | Hours | Min.
Male White ever marrie 12/10/53 ) p.) ?’ |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12, CIT1ZEN OF WHA
deudurimmwtoiworklulifo."ea:lmdr:rd) h DUSTRY {Cicy and State or Foraign Country) ‘3 COUNTRY? WHAT

nap——r

Llée/?fv,f Ma o

NAaM 14. NAME OF HUSBAND- OR WIFE

13b. MOTHER®S MAIDEN

L!Ih. FATHER' 5 MAME
Erma Barnes

Wm, O'Hare, Jr. —

as heart fallure, asthenia,
ee. It.means' the dis-
ease, injury, or complica-

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S[GNATWRE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, xive war or dates of service) | NO. 0 @

2] R20~p, WO feo Mho.

MEDICAL CERTIFICATION R . 7] 7 INTERVAL BETWEEN
_}2;@;’35312;’5:2';', I DISEASE OR CONDITION" L e . © " NJ|| ONSET AND DEATH
Jine for (83, (b9, and &y | PIRECTLY LEADING TO DEATH‘(a) , Aigeiectasls 1 week
. ANTECEDENT CAUSES A o .
*This does not mean ’

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _Pre-maturi t_V- 2 months

rise Lo the above cause (a) stating
- the underlying cavae last.

" DUETO (@) ' L

tion which caused death.
. - -

11. OTHER SIGNIFICANT CONDITIONS

" Conditione contributing to the death tut ol

related to the disense or condition causing death.

4UV§

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . . ’ 20. AUTOP‘SY?
o o 0 wd
_ YEs NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.q.,inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, atreet, office bldg., eto.)
HOMICIDE L . _
‘21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ‘ -
oF WHILEAT—] NOT WHILE
INJURY = | woRK AT WORK

2. 1 hereby certify that ] attended the deceased from _12/10/ 19_53 10 12/17/ 1953, that I last saw the deceased

" alive on

, 15 , and that death aceurred at

3 from the causes and on the date staled above.

23, SIGNATYRE U+ s mIth (Deggee or title), | 23b. ADDRESS 23c. DATE SIGNED
j_ , . ; g  TLiberty, Missouri- 12-18-53

24a. CREMA-’| 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)

Eﬁ'ﬁ@wﬂ 12~-19-53 Fairview Cemetery. . |Liberty, Missouri

DATE REC'D BY LOCAL
REG.

fA 2753

REGISTRAR'S SIGNATURE

25. Funsnvn:cron‘s S GHATURE

ADDRESS

Libverty, Mo.




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 .t b iiesseeenenesessanienne

working under my personal supervision..

Licensed Embalmer Noﬂaﬂﬁ
P. O. Addresasds ‘ ........... ,)7@

_ 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

Student ....coooon it iiiicr e ciiccieaaaaaaas
Signature of Student Embaimer

- +




