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

DEPARTMENT OF COMMERCE
Csnsuq

THE STATE BOARD OF HEALTH OF MISSOURI

Eﬁ;’“ STANDARD CERTIFICATE OF DEATH
gl ,am;ymyz , £ 298 Bl v f00. 2

Jbb 3
State File No
Registrar's No.__.._.,-......MBS

1. PLACE OF DEATH:

(a) County
(8} City or town

Jackson

(If outsida city or tawn fimits, writa "1IURAL" and nams of township)

(¢) Name of hospital or institution: /
______________________ 2522 Cypress Street /
wation, writa streat number or location)

(If not in hospilal or i
{d) Length of stay: In hospital or {nstitution
Years

(Specify whether

In this community___..
years, months or daya)

2, USUAL RESIDENCE OF DECEASED:

@ sae. Migssourl @ County. JE&CKSON
{¢) City or town...._.. K ﬁnsas Eitv, h‘lissouri

(If omtsida city or tewn limits, writa “RURAL")

2522 Cypress

(I‘Frurnl, giva location)
No

74

=

-
2
]

(d) Street No.

(¢) Cltizen of foreign country?

(Y& or No)

H yes, name country.

49 FRINT  Mrs Agnes Bashinski BARNETT

MEDICAL CERTIFICATION

14,
{ 15, .P_Ql&.l’ldf?

(Suu or foreign country)

Birthplace........__WOKINOW. ...

{City, town, or county)

22, If death was due to external causes, fill in the following:

20. DATE OF DEATH M A ard
3. (8) I veteran, 3. () Social Security ; °“th;"“*"' g;f‘ . — B
ame war Non e 1&9‘1:.09“1‘5]:}-59 year, our. minute. M
- 21. I hereby certlfy that I attend d {rom
/Co]or or 6. ?. Single, widowed, married, /C:o JJ é//br ‘.L/ ‘5 e 10 "(éJ
¢ S&F gmale. . Er‘h"lt e avorceald@nOA, that I last saw h.w_ alive on 2rs 23 19.754%4
6. (& Name of husband or wife..__............... 6. {¢) Age of husband or wife if || #8d that death cccurred on the date Jld hour utated abovc. Duration
Hiram Barnett alive__ o . Immediate causof death ~ . -
7. Birth date of deceased..._ METCH 10th 189 6 ..... ( .. £ /e 08 3 o ‘?L y, %?_Qrzf/_’d.: R
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to . . ('(
g o | 24 N
) hr. min R
6‘ Due to o
9. Birthpace. 0% Jogsepn . _ Missouri )
(City, town, or county) (ﬁlaln ot foreign country)
10, Usual occupat.ian..._.._._._...S._e.B.m.s_tr.g.ﬂ_s_.._..;;.'_..-_.._._.......;.:'___....... %}mg:ﬂm, within 3 monihs of death) (’}‘
11. Industry or business.........SAQWELX ML & Co { /] - PHYSICIAN
Major findings: . . .
g o veme_:Jogeph Bashinskd - - NEaSi . ‘ %5, - |, Underline
21 13. Birthplace Warsaw Po land { the cause to
{City, town, or county) {State or foreign country) Of autopsy should be
g Maiden name...........] UnkRnown e, \ sta-
S tistically.
=

icide (speciiy)

{a) Accident, suicide, or hc

{¢} Where did injuw
{City or l.own) {County) {Stal
(d) Did injefy occur in or abou) home, on farm, in industrial place, In public Plam?
‘ (> /’

16. (3) Informant- . Hiram_ __Barnett e
® Address...._....2522._Cypre, :E (%) Date of occurrence
17. (@ Burial : () Date therect.... 4-5-l4i
{Buzial, cremation, or remaval) {Manth) (Day) {Year)
(c) Place: burial or cremat:onﬁ......,..Il;&I’...wa-Shlng t on._.__ .
18, (s) Signature of funeral director.—_Mellody=HeGllley. . '
® Address.........—__ Lansag City Mlssourl
19. (a) S/} - Byl __
ate n:eewed Jocal reristrar) (Regisirar's signatore)

{Liccnsed Embalmer'’s Statemuent 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

............... . . <oy Registered entice No

working under my personal supervision.

. M Licensed Er&er No.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




