THE DAVISION OF HEALTH OF MISSOURIL

>3—-000325

alth,
Felfure STAN DARD CER‘""CAI! Ol’ DEATH STATE FILE NUMBER
blie
rvice HLEE FL- R ? ':C" istration Distriet No., 04'2 Primary Reqinrulion Distri!:f No. _____. l Q_QQ _______ Ragis!rm_’s No.._.__.“__s__%. ,,,,,,,,,
-1. -PLACE OF DE;:TH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&'g'gnc_e W‘g
. COUN . STATE s b UNTY gdmission
| o o Buchanan c Missouri > ®YBucharahi
57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits - C|OTRY PR 7 Inside Limits
TOWN St, Joseph Yes i Mo [ toww St. Joseph 0 YesB] No[]
c. zg%é.l_"ﬂ:r%gl‘: {If NOT in hospital, give location) | Length of stay in 1b d. i})%EEET (1f ourside, give locarion) Reside an Farm
INSTITUTION 713 _So, 11th (Life 13 So. 7th St. Yas [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ocr
{Type or print} R OF
VILLIAL O'HARRA OEATH January 13, 1959
. . COLOR OR RA E . DATE OF BIRTH i 3
5 SEX ° 6 ‘c .DR RACE| 7 m.nmsnﬁfaevsn warrieo[]| © E 9. AEE i'a'l.il:;'; LLJ,.T:.ER ;‘,:,EAR ui:::nen z;gfas
Ma le "hite wipowep[ "] oivorceo[ ] |AU1E . 20,1897 61 l I
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauniry) 12. CITIZEN OF WHAT COUNTRY?
dulir:g most of working lits, sven If retired) INDUSTRY e R
Painter Self Emploved |lAgency, ifissouri U.5.4.

130. FATHER'S NAME

Orin O'Harra

13b. MOTHER'S MAIDEN NAME

Edith ¥Willi

14. NAME OF HUSBAND OR WIFE

ams

Eldyne Q'Harra

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

488-14~5367 Eldyne O'Harra, 713 So, 7th St. City

INTERVAL BETWEEN
ONSET AND DEATH

Inknown

15. WAS DECEASED EYER IN U, S. ARMED FORCES?

{Y agyp rio, or unknawn}] {If yes,igive wor or dotes w#f-service)
Y& R I e

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).}

PART |. DEATH WAS CAUSED BY: " .
IMMEDIATE CAUSE (o0 __bongestive Heart Failure

} oueto iy __Arteriosclerotic Heart Disease | Unknown

Conditionsy, if any,
which gove rise to
above couse (a},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying covse last. DUE TO (¢}
L,,- = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | (o} 19. WAS AUTOPSY
o bl 4 PRy PERFORMED?
e [ e YES[] NO[X 2
- =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART U of item 18.)
= w
ﬁ v O O O
a 2
"'g U 20c. TIMEOF Hour Menth, Doy, Year
8 o INJURY ..
w
%O = p.m.
=/
s 20d. INJURY OCCURRED 20e. PLACE OF INJURY (%.g., inorabouthome,| 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE ATD NOT WHILE 0O form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 10-21 55 Lo 1‘13 "59 ond last ‘“’;ghiﬁm alive on T=1N=B0

. m on the date stoted gbove; and to the best of my knowledge, from the causes stated.
¢ | 22b. aDDRESS hoclal TlelTare Board 22c. DATE SIGNED
m$  [l0th & Olive, St. Joseph, Yo. [1/1L/59

23:.‘AME OF CEMETERY QR CREMATORY (State)

Death occurred at

(Degru: or title)

220 S?%ATURE I [g

230. BURIAL, CREMATION, ! 23b. DATE
AL [Specify)
T -

23d. LOCATION (City, town, or county)

Vetorans Ceaetery I=cvenorth, Kansss
25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

2¢. /959 W WA )Y /4

Stotement on Reverse Side)
. |

N All disgoses in Lart |
~ pr, “GSTLIE

Joscoh, .0k
{Liconsed Embalmer




acpl 8 63

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY me, @Y ....occuviirineiiiiiiiiiieri s rare e bersse s s raa e s aaans . Student Embalmer No. ..........cvenees

working under my personal supervision.

1Y 01T L) 1| ST OUPPOTN Signed ....
Signature of Student Embalmer

Licensed Embalm
P. 0. Address¥gsT..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (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.

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




