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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSCQURI

STANDARD CERTIFICATE OF DEATH

9265

-

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

Siate File No. € )‘}(}i).ﬂm —
1D MAR 27 1046 NG
Registration District No... 2 4% f Primary Registration District No._ 2. €0 a2 | Regisirar's No.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "g)
{a) County Jd a}cikson T @ State___ MISSOUTi 4y coumy. dBCkson 4
(4 City or town.__ .2t —ﬁnm ------ tiy.....mmm.-—-—.__— —neeen . Ifansas C i ty A
(If outaida city or town limits, write “RURAL” ond name of township) (c) City or town.._... - e
(c) Name of hosmta]l- or ﬁadtutioq. tal N 1 (If outside city or town limits, write “RURAL"™) %/
snera osplta 0. (@ Street No.1911.Tndiana 1\
{If not in hospital or institution, write street number or Jocation) (If rurn), give bocation) PP
(d) Length of stay: In hospital or institution._. .. DL S 40 ming. )
" Specify whather || (¢} Citlzen of foreign country? noe {Vea or No}
In thizs community 5’4 yeﬁrs
yoars, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT : T B
NAME Cecil Llae Barnes o
- 20, DATE OF DEATH: Month "Ea Tre h day lo
3. (») If veteran, 3. {¢) Social Security ? ”
- . year. hour. minute 2 M
hame Wwar. NO P )
21. I hereby certify that I attended the deceased from,.¢# J/ #%=
S. Color or 6. (a) Single, widowed, married, pl) wlllw. 3 - L0 ]
4. Sex. K8 / race... Y01 §6 divorced. MBETAOQ | 1ot 1 1ast saw n-Ae ative on 3.~ L0 : lfé
6. (¥ Name of husband or wife... ... 6. {€) Age of husband or wife if || 22d that death occurred on the date and hour stated above. ]
s D
Leonard S. alive.......... S5 _year || [mmediate cause oE—Imth Adhesion bftﬂﬂe e{lth uration
a8 a verse colLo Wl
7. Bicth date of decsasd....OC K 7' 1891 ileum ne trangvers n.y !
(Da) ey llohstruction and gangrenous ileltis
8, AGE: Years Months Days If leas than one day Due to, .
5L| 5 3 SO | —eeceenno.TREDL
Due to
0. Birthomee. Kansas City “Missourd L.
{City, town, or county) (State or foreign conntry) V
10. Usual occupation..._... i omemaker. . PR e acrree serrepr s ,61
11. Ind business - L) PHYSICIAN
ot neustry of . Major findinge: l :}_ Pl
ﬁ 12. MName W, W. Wright . 5 ; Of operations : s : - TUnderline
i 13. Birthplace .Ky. / I th:lzuse to
AT (City, town, or county) (State or formien ccintry) Of autopsy See_above Should be
& ¢ 14. Maiden name Unknowm =2 charged sta-
E { Unkn own W R - tistically.
. irthpls ; i L
g 15. Birthplace P m———— X PPV Sep——a 22, 1f death was due to external causes, fill in the following:
16. {¢) Informant ... Leonard:S. Barnes (a) Accldent, guicide, or homicide (specify)
() Address 1911 Indiana (5) Date of occurrence
7. @ Burial @) Date thereof....... 3/ 12/146 (e) Where did injury occur? iy o e
{Burial, cremation, or remaval) (Month) (Day} (Year) () Didinjury occur in or about home, on farm, in industrial place in public plaee?
- (&) Place: buriator cremation.. Mbs Weshington Cemetery
18. (2 Signature of funeral director.(Le H o Blackman. & Sob, Thk. A i A2l Vo~ T O
(5) Address Eanses cit}f, MO, -
. 23. + 9 O
3-13-#46 . > Mrtanea) N 1)
19 @ (Date reccived local repistrar) @ ’”_{Registras’s xigasture) Addreu ‘PT‘L. ,.q_.' Dl r. Gen' 1 Ho Sp' Datesigned . _....._...

(Licensed Embalmer’s Statement on Reverso 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

J— . , Registered Apprentice No..oooorooooe. ,

working under my personal supervision.

Licensed Embalmer No._.._.._. 3 [3§ ......................
P. 0. Address /f/— ..... @ ¢

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

If this body is not embalmed, fact should pe so0 stated above,



