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WRITE: PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
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v

FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. no._Lﬂ_rmmv reG. oisT. wo. 002 Reaulmr.lNo....

132286
1648

21 1950

1. PLACE OF DEJATHk 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinioaion?.
J@CHBON Misgouri Jackson
b. CITY (If cateide corpurate limits, write RURAL and give c. LYENGTH OF c. CITY mok-d‘d.n aTutmnummun townahin)
townahip} this piaes)
Town  Kensas City o) SBAY sl Sl 8a8 City 1A 5}
d. FULL NAME OF (If not is bospltal or imticuti dd loeatlon) ¢ rusal, Toeatd 5 [
HOSPITAL OR ne o or 0. give streot or ADDR E { l'llﬂ dﬁ on) 7’ 0
institution  Lakeside Hosp, 24]46
3. NAME OF a. (First b. (Middle e. {(Last)
DECEASED W 1(11 i) (E ) 4 DS'I'_.'E (Month)  (Day)  (Year)
{ Type or Print) ] . Tarr. DEATH April 6 1950
5EX 10 O 6. COLOR OR RACE | 7. lefl\DFg?“I"Eg NEVERCP«EESRRIE 8. DATE OF BIRTH , 93 9. AGE s rl)ln IF OMDER 1 YEAR | O UMDER M E
8 ) Moaths| Days | H Min,
na white e‘f D. £ Hll". 20 Wﬂu oa! ' ours ]
10a. USUAL OCCUPATION (Giwekiod of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
done during moat of working Life, sven if retired) DUSTRY RY?
Barber Kansas i
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijah Tarr ‘ Martihe Williu lula E, Tarr
[5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 158, SOCIAL SECURITY
n’-mnrunkmwn) I (1f yoa, xive war or dates of servios) NO.
none

. Enter only onecaise per

18, CAUSE OF DEATH
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia, -
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(gy

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
. rise to the above cause (@) atating - :
the underiying couse laat.

DUE TO {c) . [

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS \D [ L
Conditions contritniting to the death but not 3
related Lo the disease or condition causing death.
192, DATE OF OPE%A- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o | s [ 0l
21a. ACCIDENT sp.dfy) 21b: PLACEOF INJURY (ex.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homme, lerm, {sctory, street, office bldy., sto.) R e .
HOMICIDE ] ] - )
21d. TIME {Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF P WHILE AT NOT-WHILE
INJURY m | “work AT WORK

22. I hereby cptify Vth I atiended the deceased from ‘lcl., IQ_Sﬂ, to , I._‘)ﬁ, that I last saw the deceased
alive on , 19 , and that death occurred al &,n}.ﬂ m., from®he causes and on the date slaled above, _

23. SIGNA H’T ogen - - (Degres or uye) 23b. ADDRESS . DATESIGN
e 0aoms - Do | Fok Drewt Qut.  |h[{S0
Bia. BURIAL, CREMA- {,24b. DAT 74z, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county)  °  (Gtate)

L]  4-8-950 Green Lawn Cem, .. |  Columbus ‘Kansas
DATE REC'D BY LDCAL REG R'S SIGNATURE la. FUNERAL DIRECTOR'S §IGNATURE ‘ADDRESS
Y. 250 @Lﬂ‘ 2
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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 e

working under my personal supervision.

---------------------------

Slgnedsicvnereceas e aasessnasssana renerrenana

Student Embalmer ' Licensed Embalmer Nn_?J?\;

P. O. Address./...g,/ ,7 y .4............. ,/f/ (’ %—a

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRIT]NG (Failure to comply with
the ebove constitutes grounds for revocation of license,)

If this body is not embalmcd, fact.should be so stated- above.: -‘-l_' Lo - T Y




