THE DIVISION OF HEALTH OF MISSOURI

s. no.300 | FLLED MAR 5
- Lage £ A ond
oo i 193 . STANDARD CERTIFICATE OF DEATH s uep - 4255
! BIRTH NO. REG. DiST. NO, Z fzt‘ PRIMARY REG. DIST. NO. ZL&:D Regisirar's No, ........54!'L
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceseed lived.” If inati
a. COUNTY a. STATE b. COUNTY -dmhhn!.
Jackson Missouri Jackson /&
b. CITY (If cutelde vorpurate limita, writs RURAL snd give o §T ALE:&ETH O‘I-;) c. CBI'R’ (I outsids corporate limits, write RURAL and give townahip) / 3‘}
TOWN Kansas City, ,_?y 573’ TOWN  Kensas City, ¢
g d. FEOL%.PN.PA\{EO%F (1§ not in hoapltal or Institation, give m;/dd- or loontion) d. A%FgEH (i rural, give location) Z
Q INSTITUTION.- 1320 Clevelend. 1320 Cleveland,
ﬁ 3'D'qEACME OFD a. (First) b, (Mlddle} ¢. (Last) 4. DS'EE {Month) (Day) (Year)
ke ( Type or Print) CLARA HESTER _BARKER DEATH 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. {8, OATE OF BIRTH , o fy | 9 AGE (s yuan) @ neen 1 TeR
. / i WIDOWED, DIVORCED  (Bpecity) - last birthday) | Momths , Days [ Hours | Min
Femal® /| White Widow  ed.. July 7- 86T 82 |
10a. USUAL OCCUPATION (Givekiad of work: | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or farsign soustry} . 12, CITIZEN OF WHAT
dona doring moet of working life, sven if retired) DUSTRY COUNTRY?
) At Home _ bbb didiind Ohio / U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 cmmmmm—e== Giger ]  Louise Look _Joseph L.,Barker .
k4. || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 50, or unknown) | (I yen, sive war o dates of sarvies) NO.
§ no no None Mrs F.S.Glasscock~ Kansas City Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATIO s INTERVAL BETWEEN
N! . Enteronly onscemseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l inefor (a), (b}, and (o) | PJRECTLY LEADING TO DEATH*(s)
i *This does mot mean | ANTECEDENT CAUSES
ﬂ the mode of dying, such thbofdmmdbi!’bm i 71.,5 m DUE TO (b} _
¢1 heart fallure, asthenda, | - aboee cause (o - . i ‘ }
& Nl ete. It means ehe dis. | he underiping cause lost, L/Q/D '
) case, injury, of complica- DUE TO (o) .
5 |l tion which couscd death. | 1. OTHER SIGNIFICANT CONDITIONS /
] Cvnditions contributing to the death but not
E} T the onae o comltion. aesing death. /f/f’/ A7 K? 74 ‘
“ Iy || 19a. DATE OF OPTEIROAN- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

E » - & o] £ A { AL e s v [ o
o | 2. AcciDenT ) .. ba kbt . (CPY. . (COUNTY) (STATE} 7
SUICIDE w1 s . .

] HOMICIDE
B |20 TME  diem 0w fan  @oun | le. INJURY OCCURRED | ZIf. HOW DID INJURY OGCUR?
OoF - WHILE AT[—] NOT WHILE
J‘ INJURY m. | | woRK AT WORK
E .|| 2. T hereby certify that I atiended the d d from L 10 o , 19, that I last sai the deceased
4 o -
alive on . , 19 , and that death occurred at 2._ m., from the couses and on Hw dale stated above.
E‘ 7 {Degres or titls) | 23b. ADDRESS 2. DATE SIGNED
| Z : , -fZ‘% ?4@! _ 145“4@
E %on o i 2dc. NAME OF CEMETERY OR CREMATGR -24d. : or comnty)
. AL (Bpeeity}
- § Buris 'Fab 7th 1949 Olathe Cemetery . . Kans&s
REG "S5 SIGNATURE 7. FUNERAL DIRECTOR' 8 SIGNATURE - ADDRESS
. Mre C.L,Forster 918 Erooklyn Kas.C.Mo.

on R Side)




STATEMENT BY LICENSED EMBALMER - R

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.- '
T -,

- : ,"f Student Embdaleer No.

-

Signed.._ FOE_ @ %dé;/

Licensed Erﬁd No ﬁ/ 73
P. 0. Address /é/ C.D )a/Lo

5\ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision.




