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

+

DEPARTMENT OF COMMERCE

Registration District No.. ... L J_

‘THE STATE BOARD OF HEALTH OF MISSOURI -

‘-%'MIAEEBUSOCT 8 g NDARD CERTIFICATE OF DEATH
Primary Registration District No. 2.8 2.

30152
4084

State File No.

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

i. PLACE OF DEATH:

{¢) County.....
(b) City or town

-Jackson

Ransas City
(I outside city or town limits, write “AURAL" ond nxme of township)
[(3] Name of hospltal or institution: 7'*

) S5t. Joseph Hospltal
(If not jn hospitel or institution, wrila strect Tr)lﬂ' alﬂﬁl‘?ﬂq)

(d) Length of stay: In hospital or institution
(Specify whether

20 days

In this community,
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

State c a 1 1 f or ni a (&) County
Modesto

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

(Ef rurs}, give location)

No

424
4

)

(a)
()

City or town......

226

Street No.

CH

(¢) Citizen of foreign country?

If ves, name country.

0% EHNT MRS MARGARET MARY BARRKTT

MEDICAL CERTIFICATION

i Gheme e Memor1al Park,RC Wo.

20. DATE OF EATH: Montt,_0€DL . day__ 20
3. () If veteran, 3. {c) Social Security f L et o o) A
6’1 D yﬂi UL mipnte. .
fame war x No None 21. T hereb: rtify that I attend d { =
. Thereby ce y at [ atten rom ,
Fe / 5. Color uwh 6. (a) Single, wxﬁowed :Trri / Jé to. q - }— @ 19, b
4. Sex | race divorced that 11ast saw h..&i.&ahvc on 42!-_@ 19, __.@
6. (b) Name of husba.nd or wife... — 6. {c} Ageof husband or wife if || and that death occurred on the date and hou,r stated above. .
tt . Dyration
Ge Orge . BE.I‘T’Q élwe_.-.- _._years || Immediate cause of death...
1. Bicth date of doceased.._NOVEMbET T188%
{Month) {Day) (Yenr)
8. AGE: Yeara Months Days If less than one day Due to.. Q&:._ .
. !
62 10 20 hr. min b ‘1 l ( . "
to_.. % 4 N
o Cottonwpod Falls . Kansaa /|| 7¢%
9. Birthplace.
{City, town, or count, ) (S1ate ar forcign country)
. Housewl . Other conditions
10. Usual occupation ({Include pregnancy within 5 monl.b: of death) -
11, Industry or busi Seior o PHYSICIAN
o - or findin H —
g 12. Name... 0PN Randall G || ™ aperain.... 'IEYZL/ Underline
<1 13, Rirtnplace No Record 7/ t thecacue o
- ’ ‘B‘Q-?P!P&Gm('}a rland Guate o foeim country) Of autopsy ‘thouldeabe
E 14, Maiden name. = charged sta-
9. m . No. Record 7 tistically.
15. Bmh"h" = 22, If death was due to external causes, fill in the following:
= . o V{City!liowm, o conaty, {Stats or foreizn country) .
el NT’ . GC—‘ O Fo Ba rre tt (a) Accident, suicide, or homicide (specify)
16. (a) Inform-mt
® ° Ad .} MOQGSEO, [#1:] .LlI ornila (5) Date of cocurrence
B AT pe .
_1'7. o) Burial (5) Date thereof, 9-30-46 {¢) Where did iajury occur? Gireiens .

}
(d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

{c) Plaoe burial or rr-mﬂrmn .
W M 2 ey i gla
18, (a) Sxxnature of funeral director. WM While at worf}_______ ﬁpefll'v tgm t]:u \;a ;)uf injury_ /... .
® Add HKansas CYty, Mo, [ v
. | 23, Signaturedpld o= N Al (M. D. ooty
19, hd
@ Dats received loch] ) *aﬁrm&q LA b""'!""k,_ e ,:ﬁg_n‘. Date signed .,

{Lictosed Embalmer’s Statement on Reverse Side)

{Yes or No) 2/



.‘u‘

£ < % T

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

» Registered Apprentice No..

Signed... W ﬁ) Wa/%&_/
Licensed Embalmer Now 7L 207 .........................

P. Q. Address_.__2J.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.}

working under my personal supervision.

. {Failure to comply with

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

- - ¥
*




