THE DAVISION OF HEALTH OF MISSOURI

___________ 58-010049

lealth,
Wellore STANDARD (ERTIFI(ATI OF DEATH STATE FILE NUMBER
ublic
arvice I_H-LED_MR q 1 1@580ﬁoq District No. e ___,_____/ ?‘.‘7 Primary Reglstrutlon Dlstrlct Ne. (,_Q_QZ—J """""" Reglstrm s Nol 1 _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“dlr‘:xm“ bafged
. . issi
ynb . COUNTY Jackson o STATE M3 ssouri COUNTY 1o Cies ™ ”?yw
b. CIOTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits ? CITY Inside Limits
TOWN Kansas Citv Yes K] Ne (] b%nTWN Kansas City Yes[ X No [
c. FSL}L- NAME OF {Ilf NOT in hospital, —give location) | Length of stay in 1b d. STREET (If outside, give Jocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION General HOSP. L|r6 Yrs. L"232 Westport Rd. Yeos [] N"@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) 0
JESS F. LOAR DEATH March 7, 1958
5. SEX ° 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9, A|GE. (Ji";:;:;«; ::l"l:’liER;::AR l;cl::l‘DER 2;:!!5.
b os ¥ "
Male White wicoweo [ Z-oivorcen[ ]} 11-9-1882 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?

All dissoses in Port | must be causolly reloted.

B. Casebolt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

INDUSTRY
er

during mest of working lile, even If retired)

Pai

Wa

llace, Mo. Uu.s

A

13a. FATHER'S NAME
Ben jamin F. Loar

13b. MOTHER'S MAIDEN NAME

Mary Jane Johnson

14. NAME OF HUSBAND OR WIFE
Vivian Loar

16. SOCtAL SECURITY NO.

499-16-1481

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, Naﬁ unknqwn)l(il yas, give war or dates of servica)

17.

Ralp

INFORMANT

Address

h L. Loar, Sr.

Emporia,

Kansas

18. CAUSE OF DEATH (Enter only ane cause per line for (4}, (b), and (c).)

PART |. DEATH WAS CAUSED BY
I,QM(G)

INTERVAL BETWEEN
ONSE D DRAT

yoas A7 -

m on the date s#.ned a

Wallace,

22b. ADDRESS 7( v é w c. DATE SIGNED
POD i
elaToRY T T 234, LOCATION (City, town, or county) (sfate)

Missouri

D:mih occurred of
22¢0. TURE {Degree or title)
\ =
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY O
ﬁEMOVAIir(gIIfy) 3 _ 1 0 - 5 8 ¢ -
24. FUNERAL DIRECTOR ADDRESS
Freeman Mortuary K. C. Mo.

25. DATE RECD. BY LOCAL REG.

3/5"'\?1?’ -~

26. REGISTRAR'S StGNATURE

{Licansed Embaolmer’s Statement on Reverse Side)

Conditions, if any, DUE TO {b) ¥, . %
which gave rise 1o
above couss (g,
stating the wnder. } . M_l
z lying cavys lost. J_ DUE TO (c) A /‘%ﬂ: |
= PART H: OTHER SIGNIFICANT CONDITIONS CONTRK not rulated to the terminal dissase condltion given in PARY | (a) . 1 \F\,'égé\gm?é’gg
<
& : : Ll:a,.*:,a\ YES [} NO (] o2~
% | 200, ‘ACCIDENT SUICIDE "HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
ur
v O O O
5[ 20c. TIMEOF Howr Month, Doy, Year
o INJURY  am.
k3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor ahouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, Factory, strest, office bldg., etc.)
WORK AT WORK -
21. | ottended the deceased from MA: ) @sf mw: alive on n‘ e ‘ lt ' 2 a g
ve; ang to the bast of my knowladge, from the calses at B



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, or by v e aenebieareesonseieeshretantveraararananarsabiatatatraen ., Student Embalmer No. ...................

working under my personal supervision.

Student ....cooiieriiiiiiii [N Signed m77/‘

Signature of Student Embalmer

. Licensed Embalmer No...7.......7.......

P. O. Address/ﬂ/ g( ................

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

- ] - = »




