WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPA];TMENT aF (CIOM MERCE STATE BOARD OF HEALTH OF MISSOURI e 26(}31’?
UREAU OF THE CENSUS c e
STANDARD CERTIFICATE OF DEATH State Fils Ne.
! !i IH(E' R N ‘:.::.!_.., m Primary Registration District No......ﬁ...d...z__ Registrar's No.... S_Q 92..
1. PLACE OF DEATH) J " 2, USUAL RESIDENCE OF DECEASED: - .
acKson
(a}) County o (a) State Mo, {4} County. Jackson %;‘P
(3} City or town....__... Ke Co, Py
(1 gutside ¢ity of town limlts, write "RURAL" and name of township) (¢} City or town . <
{c) Name of hospital or institution: ﬂ (Iloétuldo city or town limits, write "RURAL™)
_Menorah _HQS.MQ-] (&) Street No 3015 E. 6th. 7
(If mot in bospital or institotion, write strost nu.?ﬁ, or location) (ifruzal, give location) =
(@) Length of stay: In hospltal or institution ours Yo /,
0Y (Specily whether || (¢} Citizen of foreign country?. {(Yes or No)
In this community..., 3 ears
years, months or days) If ves, hame country.
MEDICAL CERTIFICATION
duis BRI Charles Murrsy Barnett A
— — 0. DATE OF DEATH: Month UEe  day 27
3. & vetern, N 39 N Security 19145 hour. 7 minute 35 P‘ M
name wat. e No o119 ! 9Ff‘
21. I hereby certify that I attended the deceased from..... =5 '—‘2;1 S
5. Color or 6. {a) Single, widowed, marrie 9., PR S -, B ?..._........ io...gm{:—
o sex. MR1C /) race... divor ced---r—?'-r—-r—:-:!'-gd that Ilast saw h.L.}. alive on 249 1.2 i 19..g£.;
6. (¥} Name of husband or wife 6. () Age of husband or wife if || 2and that death occurred on the date and hour smm{above Duration
DPansy T. Barnett alive........[ ... years || Immedinte cause of death
7. Birth date of deceased June 2, 1871 . (AP L amntes
Gico) R Cocenfotors  Pelliirl
L
8. AGE: Years Months Days if lese than one day Due to f}-sizan I .1/
7}4 2 25 SO - | JpURO ;|11
Due to
2 Birthplace ______Croftén Kentucky /
LI R (Clty, town, or county) _ o (Suhulununmunuy)' T P . U P—
10, Usual occupation RC tl re d Bn I'bo r Oehe'r C,m;dh’"“ﬂ within 3 months of death)
. . N RA v or R
11, Industry or business GispE PHYSICIAN
- . ajor findings: —_
& 12 Name_____ Unknown Ot operations
£ : H . i . . Underline
- Unknown °] |the cause to
o [ 13. Birthplace = G P Y which death
ty. LODDLY, . tlate or foreign country, -
E{ 14, Malden name_+ 7 CHKTIEWn Of autopey : : w&f
E Unknovm & - : stically.
o § 15, Birthplace N A P .
2 TP ——1 Givate o Torelam vommiia 22. 1f death was due to external causes, fill in the following:
16. (¢) Informant H. Cs Ba rnett\. (@) Aceident, suicide, or homicide (specify)
(¥) Address ' Mﬂmphls 5 Tenn, (8) Date of occurrence.
17. @ Burial (%) Date thereof. ___,Ang _29, 19[% Where did injury occur? s e
(Bariat, tremation, o mv}-'iit Viashi "983 (Day) (Ysar) H () Did injury occur in or about home, on farm, In lndustrial place, in pubuc place?
() Place: burial or cremationt o %, YA 811011 t°‘_"_ OMe,
18. (o) Signature of funeral dlrca.{j AR M (Specify l!e‘l)’- nh;:;.s)of njury. L
2825 Indepgndence RBlvd. ; &
0] Add:m et oot - el W
_K AT XY _./J(M D.orother).... ..
19. (a) el _ ) ot s e, oty MO ,u
an!!vd ucal rextatrar) (Reristrnr’s sirnsture) e e AN WAL i S. i DATE s!zned@'_‘ﬂ ;_/2
(Licensed Embalmer’s Statement on Reverse Side, C/ / 7/ b




o L * -0 - [
- - = j ) -
: T
\ .
v N 1
i
h] '
- = = E I:' 'r"_ = r— o s — = T = = _; - =5 —
. ' . - \
. .- I - -oH
1 , - !
I .
' s s s |
STATEMENT BY LICENSED EMBALMER . e :
L. o i . ST e —
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ) e .
) : . ' ‘ Registeréd Apprentice No....... : ;:...., :r
working under my personal supervision. ‘ ' a '
. Signed j z %:%&741““ Y ‘. ~
. Llcensed Embalmer No 3639 ot
. P.O. Addre« Fansas City 1,Mo,

. .
" Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING. (Fa'dure to comply with
the ahove constitutes grounds for revocation of license.) ‘

~ - .

" If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI] STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No/yy Primary Registration District No/dﬂ-?-—. Registrar's No. 3 f 7 2.

1. PLACE OF DEATIH:

(g} County....crerrr’

2. USUAL RESIDENCE OF DECEASED:

(&) City or town.. LS. ... - ARANANT AR L ... / A WO (e) State (8} County
f outside or town lunlu write "RURAL" an me of Lo'm!np)
(¢} Name of hospital or institution: (¢) City or town
_________________________ ;- 3 A (If outside city or town limjte write “AURAL"™)
(Ir tm hoc]:utul or mnmnmn write stredt o mher or Tocation}
() Length of stay: In hospital or institution i (d) Street No 4 v miom—s
In this community. ey %A
years, months or days) (e) I foreign born, how lgssin U. .2 years.

CERTIFICATION

3, (e) PRINT
FULL NAME!

3. (B} If veteran,

2 HOUL.. e
name war.
21. I her a ttended the d
5. Color or 6. {a) Single, widowed, married, . . 4 -2 , 195{\5‘ 0o
L S race.... . divorced.... ¢ ,?‘

’ &)
. 6. (¢) Ageof husband, or wife, if d th occurred on the date and hour stated abére.

alive...

te causg of death ....opmivees.

7. Birth date of deceased
(Mooth) (Day)

8. AGE: Years Months Days H less than

[OTRRRUTIOON It . ..~ min.

Due to.

9. Birthplace .
{City, town, or county)

br foreign country)

10, Usnal occupation

N 1 "
\Y {Include pregnancy within 3 months of death), o A—
1. Industry or business k N PHYSICIAN

1
& Major findings: / / —_—
E 12. Name Of operations
: ’ hUnderlin_e
& \ 13, Birthplace thecause to
(State or foreign country) which death
& . 14 Maide Of autopsy should be
= . Maiden name charged sta-
E 15. Birthpk tistically.
- thpla
= o e {City, town, or county) (Stnte or foreign country} 22, If death was due to external causes, fill in the following:
16, (a) Informant (g} Accident, suicide, or homicide (specify}
(B) Address (&) Date of occurrence
r e

17. (a} - - (5) Date thereof. () Where did injury ‘occur?. e s G

{Burial, cremetion, or removal) (Month) (Day) {Year) || () Did injury occurin or about home, on farm, in industrial place, in public place?

(&) Place: burial or cremation

, i - Spacify type of pt
18. (a) Signature of funeral director While at work?(pec. (ye)’m:a:sn;?)injury ......................................

(b) Address
' 23. Signature.d

(agg...... = J .......... .
Datereceived | registrar) (Ilegllr.nra signature) Address_..__f..

............. {M. D orotiery:...

. M lDate signed 5= -l







