aalth THE DIVISION OF HEALTH OF MISSOURI 59_00 5%8 3

Waelfare ALED FEB 27 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE?
ublic .
ervice ' Ragistratien District No. / y ? Primory Registration District Ne. A BOA—e Registror's NO-.......,.W.4§ ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Restl‘dence b)cfo:o
. COURTY . STATE b. COUNTY odmi ssion,
W Jackson ’ Mo Jackson ,
~57 b chY (If outside corparate limits, give TOWNSHIP only) Inside Limits CIOTY Inside Fmits
. R .
TOWN Kansas City Yes (F NoLd |14 & Tyrown Kansas City Yosff] No [
<. F(L;Lé. NA{?%OF (IF NOT in hospital, give location) | Leagth of stay in 1b ;J d. SEREE'QS {If outside, give lacation) Reaside on Farm
HOSPITA R ADDRE
AL 2528 Charlotte 3 yrs. 2598 Charlotte Yes [J Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
{Type or print) OF
Sarah M. Orr DEATH  Feb. 8, 1959
5. SEX I'| 6 COLOROR RACE 7‘MARR|ED[:| NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE, E",‘"::“; ::‘T,,D‘ER;LEAR ':::DER 2,‘“:_“'
. at birthday )
Female White wooweolf] 3~ owvorceo[J]  July 1, 1877 81 [
10a. USWAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state ar couniry) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, gven if ratirad} INDUSTRY . ) o
Housewife ; California Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Birdsong Elizabeth .Johe Charles W, Orr
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yea, no, or unknawn)f (If yes, gi dat F service}
no l YO iR werordatan o pee none Harry W, Orr 2530 Charlotte
18. CAUSE OF DEATH {Enter only one couse per line for (o), (b}, and (€}.) INTERVYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: % o ONSET ANDPEATH
IMMEDIATE CAUSE (a} 47 z Z : Sl Lk s

which gave rise to
obove couse (a},
stoting the under-

Canditions, if ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cawvse last. DUE TO (c}

. = PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminoi dissass condition given in PART | {a} 19 WAS AUTOPSY
2 s —_—— - e PERFORMED?
= E . " YES[] NO
_;. £ 1 200. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

i [ o —a—tr —
Rl F

u | 20c. TIME OF Hour Month, Day, Year
- a INJURY _ _aum
g. E - p.m.

3 20d. INJURY OCCURRED |, 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. Clp, TOWN, OR LOCATION COUNTY STATE
- WHILE ATE"MEE_ farm, fuc!ory, straet, office bldg., etc.) ;

5 WORK AT WORK 3 ;
f 21. | ottended the d od from QM}' .Y;_(7 ind last 3 o( alive an

-1 Death cccurred at ,.9’ -] S L) m on the date stafed obove; and to th¥ best'of my knowledge, from the couses stated.

g 22a. SIGNATUR‘E/ ’ .{Degree or title) 4 ~| 22b. ADDRESS 22c. DATE SIGNED
o
: =L ) o202 | o S Ao A1 B0 |55

e
. BURIAL, CREMATION, | 23s. DATE 23c. NAME O{CEMETERY OR CREMATORY " LOCATION (City, town, or county) (Srate)
REMOYAL (Specify)

Removal 2/8/59 a— 4 California Mo.

L. Shireman

. FUNE DIRECT ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Bifie & McClure K. C. Mo. g '

K.

{Licensed Embalmer’'s Stotement on Reverse Sids)




‘

STATEMENT BY LICENSED EMBALMER

g}
4%

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

., Student Embalmer No. ..........ceevvvens

BY ME, OF BY oottt ee it e et e b b

working under my personal supervision.

] 11 0e = 1} S PPN Sig
Signature of Student Embalmer

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.

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



