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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

26135

State File No

FILED AUG 26 ]gﬁ;’i.

3230

Registration District No.. Primary Registration bistric: Nu./o.a‘a/.. Registrar's No.
iI. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; . %
T .
gackson 3 :
((.;)) 2?:;13 - Kafsas City (@ Swate. Missouri @ County,. S2Ckson
(If ontaide city or town limits; writs “RURAL” sad sams of townsbiz) || (¢) City or town Kamsas City 5
() Name of hospital or institution: @ Al outgide city or town limits, writs “RURAL")
K.C.General Hospital No.l coreee . L1 Indep Avenue” 4
{If not in hospitnl or inatitution, write street number or localion) (d) Street No (U raral, give location) 0
() Length of stay: In hospital or ingtitution day © te "}M)
(Specify whether & tizen of foreign country?. T T (Yes or No)
In this community < ‘?‘ _YE}? RS,
years, months or days)} If yes, name country.
. . MEDICAL CERTIFICATION |
3i PRINT Alvin T,Barnett
J|| 20. DATE OF DEATH: Month A'ng. day. 7t’h
3. {b) If veteran, (c) Soc:al Security No. 191;8 05 A.
name war o f[?i__ 0. j-dgj year. hour, minuta M
21. I hereby certify that I attended the d d from
O 5. Color or 6. (o) Single, widowed, married, U 19_._, to 8"7—14-8 19
4. SQLMA.LJ:'___.___. mw_&'_‘[g..ﬂ divomd“k..}.'gﬂ.w.ﬁ.ﬁ;? that I last saw h...._LThtive on... B=T=48 19
6. (5) Name of busbmmtor wife... MBS .. 6. (c) Ageof husband or wife if || atd that death occurred on the date and hour stated above. Durast
. uraiion
_NETIie _BrRMETT - Tmmediate cause of death
—NE L alive.om e YEATS G -
7. Bisth date of deceased. AaGnsT 29 /374 ||.~evebral Vasewlar accident |
(Month} (Day) (Year)
8, AGE: Yearn Monthsg Days If less than cne day Due to
z? 1, 2
7 3 // f hr. min
G’ . N Due to
o v (TRAFTON _ WisCan/sin ]l , .
(Civy, town, or connty) {31ate or foreign countryY ||
. . Other conditi
10. Usual occupar.mn....._.Kg_.I.L&..g__Q.~:.Q_g.£z_&;§;_l—_,-.t__:___._j_..-.. (ln:lf:do m:'::, within 8 manths of death)
11. Industry or business.... .. SR /VB L PHYSICIAN
& ’ T or findings: —
g { i, Ngeifif._yﬂiia&rmﬁﬂﬁht.&I.I___-._..____._.._.._?_ 6 cmeraions. Y S Nl
[
2t s B;rthp!accu,......z........_...t..* N Knfow 0/ _ ) the cause to
atn! uuu— oreign tountry. . Of 07 h Id b
=l 14, Maiden name... j! ;z_&_z% .EE Z......___.._ M.J' T _._.._.ll utopay :h;g-:cdgms
=] See. . shove . Iiiatically.
51 15. Birthplace . Co Ma 22, 1f death was due to external causes, fill In the following: P
= (City, to ‘o or foreign mmury)
16. (¢) Informan ? h' 9. .......'.... (s} Accident, sulcide, or homicide (specify)
&) Addres /302 Adey . s %_ L_ ) (8) Date of occurrence
17. @ ADURIAL 7. @)'Date thmfi&lﬁ,_.éfj/ff () Where did injury occur? e T
{Durfal, cremation, or remaval} . ) () Did injury occur in or?ut home, on farm, in jndustrial place, in pubhc pla:cz?
(c) Place: burial orcremetlo d(%.?_
18. (o) Signature of funeral dirprtorZ Y. ¢l - While at work? /0 .. .,Em eanaof injury. oo .
@) Address_/HOL - (le:? S
szna ure..... / . D. orestherie=—____
ww LTt f’___ o< 848 Gen, HOSplta,_ K.Cob 8 lrehifhed .

T (Ruil;:'l;im-t;m; o

{Data received loca) registrar)

(Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

1 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 L\NM&J W W—P\MJ

Licensed Embalmer No ‘5 S0 é
P. 0. Address ff Q. Mme

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

‘working under my personal supervision.

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




