. 8. No. 2
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v. 5-17-39
I Xarezy

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

DEPARTMEN’I‘ OF COMMERCE
ByUREAU OF THE CENSUS

EILED APR 15 1944/ 4

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._.._...z...é J 2~

9661

State File No.

Regisirar's No........

(794934

1. PLACE OF DEATH:

(e} County........ Jackaon
(&) City or townxangaﬂ bitY

(lfonmdu city or, town lmuh, write “RURAL" nnd name of township}
{¢) Name of hospital or institution:

General Hospital o

(il zot in hospital or instiiutjon, write street o
{d) Length of stay: 'Z .....

location)

{Specify whather

In hospital or institution.......

In this community
yenrs, monibs or days)

2. USUAL RESIDENCE OF DECEASED:

sare M 880Ur1 Jackson

(&) County.
Kanses City

{If outside city or town limits, write “RURAL"™)

701 East 12th Street

{(a)
(e}

City or town

f
for)
=
'y

(d) Street No.
{If rueal, give location)
(¢) Citizen of foreign conntry?. Ho (Yes ar No)
If yes, name country. 0

3. {(a) PRINT
Fuil Name____ William Barlow
3. (b} If veteran, 3. (¢) Social Security
pame war. No No..None ...
Color or 6. (a) Single, widowed, married,
o sMale | JoWite | Juvme Single...
6. () Name of husband or wife...ccoeoeoroveenmee. 6. {€) Age of husband or wife if
AlvVe e years
7. Birth date of deceased.... Ja.nuary 6 1884
{Moath} (Day) {Year)
8. ACE: Years Months Days If less than one day
50 2 | 25 i

b,
England

9, Birthplace.
' — .(State or foraign country)

{City, town, or connty)

10. Usual occupation......._] o B.Inifal.__ShQH,S

MEDICAL CERTIFICATION

} -

20. DATE OF DEATH: Month ... % = . . .day.
ear l"!‘-q_......hourLO_ iaute. o3 0. A
21, T hereby certify that T attended the deceased fromgf L Lttty ., .............

|2 R

that Ilast saw h alive on
and that death occurred on the date and hour stated above.

Immediate cause of deﬁ. e eaesresiom e

Dug to

Other conditions
(lnclud.ej preguancy within 3 months of death)

@ address, . KBnses City, Migson e

11. Industry ot business PHYSIGIAN
) Major findings: JRE—
ﬁ 12, NameDOn!tKan : - Of operations - o - Underli
& ' A Don't Know 7 i ‘ ' 2 4 et
2| 13, Birthplace . oen oW _ p = 3\ |whichdeath
o g,n H ;;’2, . {State or foreign country) Of autopay A .& 311“’“13‘ be

14. Maid SR A X 2 charged eta-
g en pame Ao, [(LPRUE tistically.
g 15. Birthplace 22. if death was due fo external canses, fill [n the fonowmg ’

. . . - . = o =

16. (s) Tnfor 521 A g {c) Accxdent suicxde ot homicide {specify

® Addrees#ﬁ/j o, W (3} Date of occurrence.

44 Where did inj 7.
17. (@ . Burdial (5} Date thereof 43~ (©) Where didInjury oceur (City or town) {County) Gtate)
" {Busial, cremation, or F removal) (Mcnth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.. Nemorial Park
per_d I pl.

18. (a}_Signature of funeral directar. Freelnan Mortw While at_wor e ._, t(,?eu < we)of injury...

2:%. ¢

19 o) _m-ﬁvud alreri mm% _._.._.7/6;.;:.;’““. i

* Signature.
Adsress ,,,,,,,,,,,,,

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

oo e nnn R , Registered Apprentice No

el H [

- | - Licensed Embalmer No 5(3 \5 -2"\
P.O. Address....é’.{ ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H.AI\DWRITI.NG (Fa.llur
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

mply with




