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

DEPARTMENT OF COMMERCE

_FUED

BUREAU OF THE CENSUE

LED AR 3 195,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stose ile No,.

SOEL

Primary Registration District No..../&a 2— Registrar's N;r.-._._..._ — 76?

PLACE OF DEA'I‘H:

2, USUAL RESIDENCE OF DECEASED:

1. . L0
(@) Covaty Jackson (@) swace. Missourl @ Coumy. YBCKSON Y ‘f
(b) City or town., Kansas City Y

(It outside city or towsn limize, writs "HURAL® and nome of towsship) () City or town Kansas Ci ty ’ 2
(¢} iName of hospital or institution: ’ {If autsida city or town Iimiu. weite “RUBAL") ==
4111 Benton Blvd, _ | (@ Street No...._. 4111 Benton Blvd., o
(If not 1o bospizal or Estitution, write rtrect unmber or Jocstion)} (1 rorad, give location) ZF
(d} Length of atay: In hospital or institution ¥
(Specify whather || (¢} Cltizen of forelgn country? o. (Yes or No)
In this community. ., 25 YearB O
years, months nr days) 1f yes, name country
MEDICAL CERTIFICATION
voll nams___August Benjemin Barth Feb l4th
0. DATE OF DEATH: Mentb....2. 80 day
3. (¥) If veteran, 3. (¢} Soclal Security 1945
aame war NO No. 4-86—03—2210 YeAr. hour. mintte M
2t. I hersby cer that I attended the g_e’cea
$. Color or 6. (6) Single, widowed, murried, 70 sl
7 B
s Male O mce WDite dimmﬁduar-riedl that { last saw h3=vaw. alive un
6. (b) Name of husband Of Wile oo, 6. (<} Age of hueband or wife if || 204 that death occurred on the date and hour stated above. Drrati
Mrs, Alice Barth uh\.'e_.sl ...years || Tmmediate canse o wration
7. Birth date of d 4..J 20UATY 30 1884 .
{Month) {Day) (Yenr) .
8. AGE: Years Months Days If leaa than one day Due to
61 0 14 hr. min [
1 DI 0ttt emee et ses st s e e m et e b8 et rer e eeeme et e e semer e
9. Binhplace.... St Louis Missouri i7F .
{City, tawn, vr county) (Btnte or fureiga counkry) - - ‘V" A = o
Oth itk H Wi "

10. Usual occupation Restaurant it (lnffu;f:mn::y within 3 months of death) a d M [

11. Industry or busi Nances Caf_e . i ) PHYSICIAN

ol Major findings: [ | —

K { 12. Name ... YB8lentine Barth e Of operations....... : : Underine

F AN g . W - S .

£113. pirtho! {Cit Gem?ny 74 :vhhﬁg‘;:a:g

ty, jawn, or coun: oreign contry, : L

2 ¢ 14, Maiden name..... ME ArSaret Spangenburs . Of &Btopay i:h“;’,““':,’,gf

& G % rigtically.

% 15. Binhpla_cf e —————Y (ssﬂan}’wm;&-ﬂ = || 22. 1i death was due to external causes, fill in the following: !

16. (a) Informant.... 415 Allce Barth f {s) Accident. suicide, or homicide (specify)

(&) Address 4111 Benton BJ.Vd, () Date of occurrence
17, (a) Remoyal, () Date theseet.. 21845 €} Where did Injury oocur? e T
{ Barlal. cremation, or remoyal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on fnn:n in industrial place. in publ!c place?
(¢} PFlace: burial or cr:manon....Tqumbiﬂa Ma.
18, (a) Signatwre of fuzeral director.. F T€€MAN Mortuary o WA/ ) 1~
® Address_. R&nsasg City, Missourl ()
3 t LI
19, (4)01' -e/é- ..K.S:_ ®) » - b

Diste raceived local reglsirer)

(Registrar's rignatare)

(Liocased Embalmer's Statemert on Revorse Side)




i
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STATEMFNT BY LICENSED EMBALMER

* .1 hereby certify that the body whose name is recorded on the réverse side of this certificate was einbalrncd by me, or by

. : : . . . e . Registered Apprentice No

. | Signed ]Aﬁ?,%/‘\_— 2//-; .....
7" Licensed Embalmer No Z/ 3 \S\ 22—
P. 0. Address )I/W @J&

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWR!TING (Fa]]ure to ly with

the above constitutes grounds for revocation of license.)

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




