. No, 2
-11-10-39
517-39
I X21492

DEPARTMENT OF COMMERCE
BUREAU Of THE CRNSUS

Regiatration District No._.....,..?.?..?...m

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
m@ﬁamuon District No...1002 ___

State File Na3 7 78 2
_ Rewrs vo _A0Q0O-

1. PLACE OF DEATH:
(@) County. Jackson

(4) City or town._..l....__...

{if outalde city or town limits, write “RURAL" snd nama amﬁ"'
(¢) Name of hospital or lnstitution:

2425 Woodland
(Specify whether

(If not in hogpital or ingtitution, write street numbu or losation)
(d) Length of atay: In hoepital or inatitution

About 20 vears

In this community.

2. USUAL RESIDENCE OF DECEASED:
Mis Souri Ad) County. JaCkson
. 3425 Woodland

{If outadde city or town Limits, write “RURAL")

Kansas City,

(If rural, give location}

{a) State

City or town

(@Street No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15. Birthplace.

years, montks or deys) (e} 1f foreign born, how longin U. §. A.2. years.
MEDICAL CERTIFICATION
3. {a}) PRINT
(et (Thomas) Murray Barrett Nov. 15
20. DATE OF DEATH: Mconth day.
8. (5) if veteran, 8. (c) Soclal Security . 9AM minute M
pame war__wOT1d War .. 166-05-870Pp v our
21. I hereby certify that I athghded the geceased from
5. Col 6, (1) Single, wid ed.mamed .
_Male “ﬁmite R -t 1
. divorced_HANTL 4 19
6. (b) Name of hushand or wife.. e .. 6. (¢} Ageof héaaﬂnd or wife if Duralion
Lucy Barrett
g e Ygggen
7. Birth date of deceased S——
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
46 | 1 6 - .
. Due to. a .t
9. Birthptace Argentine ,. Kansas ] G
{City, town, or coonty) {State or foreign country) V l
. her conditions
10. Usual vecupation Salesman é" e oS et o7 oS ‘ q
11. Industry or businesa RCA Victor ! PHYSICIAN
E 12 Name Thomas. M. Barrett 4 Mﬂ“?ggim [ =
g 18. Birthplace DOD.' t Kl’lOW g ::‘heié-l;:é;é?é
. - forei ) : é—é”
14. Maiden mm_ggﬁﬁr Mar Shésrlw R Of AP e Kuﬁl ahouldﬂ:e
. H-ﬂm'ﬂ\r
{ Don't Xnow

{City, town, or county) {State or foreign enmuy)

Mrs. Lucy Barrett
5425 Woodland

{¥) Date thereof.
(Barial, cremation, or removal}

(¢} Place: burial or cremation ww\.w

18, (o) Signature of funeral direct.or...._B..n_..._._n......_.v Lilld...s._,e,y:
(b) Address 5811 Broadway

16, (a) Informant
(») Addresa
17, (@)

do
(Hom-b) (Du) (Year}

9. @ .. 11-18-40 o 2. I . Cro s

(Dateroceived local regiatrar) (Registrar's signature}

22, Ifdmthwuduemutunalmum.ﬁuintd ﬁz E é ,
(a)- Accident, suicide, or homicide (specify)
() Dateof mnmu_&u-._'

7. f R
{c) Where did in!uryoccn: e 3 ( ,’ T
d) Didmjuryoccur{n ... on arm,inindustrlalpla.ce, pubtic place?

Lsonf While

at work?, ]
23. Signat (M. D. or other)............

Address...—ooo.. .._.M ,_.,4’11__ Date signed. e

(Licensod Embatmer’s Statement on Reverse Side)




¥

P, 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fm]m-e to comply with

the above consututes grounds for revocation of license.)
1 g thls hod_v is not embalmed, above space should be Ieft blank.




