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

- “eoay

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

16811

State Pils No.
~ 14§
- ‘ i ) «
ngumion District No..__.____LYj Primary Registration District No......._.. /__-a_ﬂ...J_ . Registras’s No 2 ; ‘9 5’ 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{e) County J alcécson o (@) Stare... Missouri @ Coumy..Jackson 4 5/
{8} City or town nses City

Kansas City

(Dats received locs! registrar) {Reglstror's sirnatnre)

(It cutside city or town limits, write "RUNAL" and name of tawnship) (¢) City or town ps
(¢} Name of hoapital or institution: (If outsids city or towa ligsits, writs "RURAL") 5
107 North Clinton Place  / (@ Street No_ 107 North Clinton Place
(X¢ a0t in bowpital or institatian., write stzeet cumber or location) . T raral, give ocation) I
Length of atay: In hospital or lostitutl =
(d’. math of atay: [n hospital or on (Speclfy whether |} (¢) Citizen of foreign country?. No {Yes or No)
1n this nity. 43 Yearsg _
yoars, mooths or days) If yes, name country.
. MEDICAL CERTIFICATION
Fui? Fame_ Mrs. Hattie Maria Barnes M org
s 20, DATE OF DEATH: Month ¥ day.. =T
. N 3. Social Security
3. () M veterma ¢ \ year 194 hour. 2 minute 30 A" M.
name war. NO No. N’One
21. 7 hereby certlfy that 1 attended the deceased from_.. x-S
5. Color or 6. (a) Single, widowed, married, 19%3.., to...... L. ... 2 19303
4 s Pemale / race_White vorced_11d owed . 73 ?? i~
. Sex et e | that | last saw heaa .. alive on... ,m."“%‘i VA 19_&2
8._(5) Nome of husband of #ife... s . 6. () Age of hushand or wile if || and that death occurred on the date and howf stated above. Daration
Joel S, Barnes Qlve...... ... years || Immediate cause of death
7. Birth date of deceased Vay 23 1854 - Aé/,zf 1 b2 Cteana -
(Monib) {Dey) (Yer — o~ L, “
B. AGE: Years Months Days If leas than one day Due to.. 0! D
g8 11 9 hr. min 7
Due to
9. Binhplace OTeenfield Center New York ./
(Cl!.y.Al.own.nrcnunu) - {State or fani-lg country) ,
Oth diti
10. Usual occupation, t_Home P (lncelt-:f:run:::, within % montha of Jeath)
oo, PRy .
11. Industry or busi - - SR PHYSICIAN
~Major hnolings: ——
g 12. Name Lyman J. Green . Ooloperau"(;ns..__. agert
= - 5 : i : : .. . nderline
=\ 13, Bintbplace.. UNKIOWN " Néw York / the cause to
{€ w Ly {‘tate or lareign coaniry} of honuld b
E} 14. Malden name J.?&gkhﬁawtél\fulty autapsy ks Oﬂrg!t;
‘= tistically.
E’{ 15. Birthplace. Unkw. 2220 (sffﬁ &iﬁdm“n% 22, If death was due to external causes, fill in the following:
16. o) Informant 4 {a) Accldent, muicide, or homiclde (specify)
(5) Address ‘M {5 Date of occurrence
1. @ . Burial (8) Date thereorM2y_4,1943 ) Where did Injury occur? 75 TP S Tt i
(Barisl, cremation, or removel) ey (Month) (Day) (Yoar) (d} Did lojury occur in or about bome, on {arm, |n industrial p!ace. in publlc plxce?
(&b Place: burisi m/qgﬁ»;‘f“{,,( Mt 1-~or1ah Cemeterv
18. (s) Signature of funeral director A & While at work? ________(sm"’ ":)' "a&m of Injary==y. oo .
) Address_ 1401 Brush_ Greek Blvd. o (% -
@ &= 3.t/ ® . 23. Siznatu.re__.._ ; i (ML D pa
: sty T lomorrl G O Dre sgrer S~

(Licensed Embalmer’s Statemeni ou Revorse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en-ibalméd by me, or by

i i " Registeréd Apprenﬁce No.

working under my personal supervision.

Signed.

Licensed Embalmer No.

S _ P. 0. Address........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




