. 8. No. 2 DEPA.'%TMENT OF EOMMERCE MISSOURI] STATE. BOARD OF HEALTH 4 l 5 1 ;—‘
—11-10-, UREAU OF THE CENSUS .
v, 5-17'3% JAN 8 1%1 STANDARD CERTIFICATE OF DEATH State File No. T i
-1 X2 399 1002 @9085
Registration District No. erearesaaeersiemen—. Primary Registration District No......on e —— Registrar's No b SO L e
- sy
1. PLACE OF DEATH:J 2. USUAL RESIDENCE OF DECEASED: f
- (s) County. ackson, . )
=1 (b} City or town hansas Clw » {a) State_......._.MQ-.§§_.°..H§}..:........... {4 County. Jackson’
8 @ N ih g:floungdu ::Iitl.y I.(ln town limits, write “RURAL" and name of township) c
¢} Name of hospital or institution: Ken 1ty
. {c)=Clty or town. sa8 A
E ( 3035 Ca.mpbel 1 F - 0 (If outaida city or town limits, write “RURAL")
If not in bospital or Ingtitution, writa atreet mimber or location) .
E (d) Length of stay: In hospital or institution no . 'L (&) Street No 2035 Campbell,
5] (Specify whather (If rural, give location}
Z || Tn this community 60 _yenrs, -t
£ years. months or days) (¢} 1f foreign born, how long in U. S. A.?7. 60-Years » years.
~ ) "
MEDICAL CERTIFICATION
8. PRINT »
ﬁ g}LL N:ARIF John Ao Bames, D b 24th
& : 20. DATE OF DEATH: Month _2©8COMUEY, ., s
8. (b} If veteran, 3. {c) Sovcial Security 19 3 0
< : 3 year. 40 hour. 13 minute.. P. M
= name wat. No No. NO 2 ¢_~
A 21, ] hereby certify that I attended the deceasegd, fra o oramal? NSRS
= 5. Color o J 6. (a) Single, widowed, married, . 2 - 14T 1o z 10
= Vihs z e, 10t S b I S =
| 4. Sex. Male .. race._ White divormd....higam}ﬁ.dz’ Lhat I last saw h g alive on. 2 . 2‘[-\ . 1!@
% 6. (5) Name of husband T W& ooee 6. (6} Age of husband or wife if || and that death occurred on Lhg date gnd hourtated above. ' Durot
- o Mrse dMayy Barnes alive....oo e years || Tmmediate cause of death ‘u : uranion
E 7. Birth date of deceased._....... 1038 3 1863 : ’
= . (Month) {Day) (Yoar)
ot
= 8. AGE: Vears Months Days If less than one day - -
Qo
E 77 6 21 hr. min
=
- 9. Birthplace E:n'gl a-n'd.'
= L+ r (City, town, or county) (State or foreign conhitry) 0 W i
TR : . Oth di t.inm X3
% 10. Usual occupauon.....Re.t.:Lrﬂd ? (lm'elruisr:;n:lmucy within 3 montha of death) . T
g 11, Industry or busi PHYSICIAN
] . Major findings: —
|| & { 12. Name......Jnknown ? 51 ‘operations —
nderline
~ = Qs erthplace..y.nknom = <7 the cause to
E Mwn. or county) {State or foreign conatry) Of auto W [ ] w!h“:hl. deal;h
: 5{14 Maiden nnmP autopsy ghl:rgcdstaf
b . J tistically.
A g 16. B1rthplace......___nk(%i?zflno.'n. or county) {State or foreign country) [| 22- If death was due to external causes, fill in the following:
€l (@) Informant__ MISe Mary Bames, 3 (a) Accident, suitide, or homicide (specify)
] " [
g ) Address__ 9035 Campbell, Kensas City, Mo, || (# Dateof occurrence
17. (o) Burial A (@) Date thermf 12_26_%0 (c) Where did injury occur?. e r—— B
(Burinl, cremetion, or removal) P £ Hllhi’m‘éﬂe (Day} (Yexr) || (&) Did injury occur in or about home, on farm, in industrial plaee In public plam?
(¢) Place: burfal or cremation ores motery
18. (a) Signature of funeral director. Stine & McClure, (‘,’)"ﬁ:g;:) }!uury_ e
& Address_0238_Gillhem Plaza, Ke
77 D or other) ...
19. (@) .1 2=L6=40 ... & .
(@) {Dotereceived luealoregi.tnr) @ (Registrar's signature) ﬁe‘d. ...........
: i (Licensed Embalmer’s Statement on Reverse Side) )
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STATEMENT BY LICENSED EMBALMER

. . i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

* working under my personal supervision.

' ' .ot f__ L LlccmedEmbalmerNo....A_gééj -
e P, 0. Address 71/@7%0 .

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUTH\G. (Fullure to eamp!v with
‘the above constitutes gmunda for revocation of license.) | . e . ) } '

i th!s boﬂy is not embalmed, above space ahould be left blank, ' ) o S - -




