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THE DIVIMON OF REALTH OF MIXUURL

Ve85

’ HED MAR 2 1 195§ STANDARD CERTIFICATE OF DEATH State File No
falnTH RO REG. DIST. NO. Lz_ PRIMARY REG. DIST. MO. 1000 Registrar's Np_,_“_,m"?z_s____“m_.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If lnstiration: residence before
& COUNTY  p))chanan o STATE  Mj ssouri b COUNTY Bychanan *==*"
b. CITY (U ootaide corpursts timita, write RURAL and give ¢. LENGTH OF || e CITY I Residence within Lmtts of
townehip} | TAY (in this placs) OR » ity ted town?
oW St, Joseph TA'e 104N St. Joseph HETRET
FH&SLP#PAT.EOOF {If ot In hospital or institution, give sireot sddress or locatton) .As.Dr[;!REE‘ErS (I rieral, give loeatipn) ry ]T é
INSTITUTION ! i 2605 South 12th Street
3 NAME OF 8. (First) b. (Miadle) ¢. (Last) s 93;5 (Month)  (Dsy)  (Year) |
{ Twpe or Print} ROBERT DONALD DARR DEATH  March 7 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,. | 8. DATE OF BIRTH 5. AGE (in years| (¥ UNDER 1 YEAR | I ORDER w1 WES,
4] WIDOWED, DIVORCED mw:@ Lust bisthday) |Moothe l Days | Hours | Miz.
Male | _White Never Marrledl Oct, 14, 1940 14 l
10a. USUAL OCCUPATION (Gifve kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . -
domdnﬁnxmmc!-orldncu(h.m:t rvdr:) ) DUSTRY (City and Scate or Forsign Coun lztgllj.';ql‘[z'ﬁ}:'?FwHAT
Student. Grade School St, Joseph Missouri US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Clande E. Dare Maxine J. Smi None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, tio, orynkaown) | (If yes, Kive war or dates of service) : RO.
No : None Mr, Claude E. Darr St, Joseph M. -
18./CAUSE-OF-DEATH - N « eev .. .. . MEDICAL: CERTIFICATION B v INTERVAL BETWEEN
 Enteronly onsooumper | |, DISEASE OR CONDITION

line for (), (b}, and {2) DIRECTLY LEADING TO DEAm'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rize to the above cause (a} stating

- the underlying cause last. - . - - . -

DUE TO {6}

1. OTHER SIGNIFICANT CONDITIONS

' Gmdmom contributing to the death but n
related Lo the disease or condition cousing dcd.h

19b. MAJOR FINDINGS OF OPERATION

*This doez not mean
the mode of dying, such
al htcn‘!uﬂun. asthenia,

It meons the dit-
ecu. infury, or complica-
tion which eaused death.

19a. DATE OF OPERA-
TION

21a. ACCIDENT A R
Inn l-rrn hmymoﬁe-b!d. mJ

ousrl_'agzmm

SUICIDE
HOMICIDE . .
21d, TIME (Mooth) (Duy) (Tear) (Hourd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : ol ‘ WHILE AT NOT WHILE|
'INJURY - Lt F WORK AT WORK

19 that I last saw the deceased

2. 1 hereby certify that 1 &Xemind the deceased gat%?_ 195510 ,
alwe on . 19 , and that death oceurrld _‘ﬂ..ﬁm.,fram the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECQRD

(Degru or til%

M. QUR XL, CREMA-
ION, RE!JOVAL (Bpealty)
Burial

Y1955

| 23c. DATE SIGNED

St Josep St.Joseph, Mo,

REGJSTRAR'S SIGNATURE

ATE REC'D BY LOCa:;L
M/i‘;f
7

ADDRESS

St., Joseph, Mo




. ews
(SR PO

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L 328 ¢ - T -3 20 - A P s , Student Embalmer No...........

working under my personal supervision.. \

E“- :-- ";‘l s \.‘
Student......ovviiiiiiiii it iiiacaraaaea Signed é‘—“gtﬁ‘a —{ ..... . {

Signature of Student Embalmer

P. O. Addres M

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.
_ If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- J¥ this body is not embalmed, fact should be so stated above. -




