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Ly,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH RO.

AILED JUN 25 1949

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfz PRIMARY REG. DIST. WO. ﬂ?:: Registrar's No 2600

19414

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: sesidence before
a. COUNTY a. STATE b. COUNTY sdmislon).
Jeokson n X
b. CITY (It outeida corpurate limits, writa RURAL and give ¢. LENGTH OF || ¢, CITY (If outelde sorporate timits, write RURAL anJ give towrship) A
townahip) | STAY (in this placs)
TOWN Ka C s TOWN  Kengag 1 ty Ala 3
d. FULL NAME OF (1f not in hoepital or institgtion, give strest addrems or locatlon) d. SYREET (If rural. give location) , w
HOSPITAL OR ] } ADDRESS
INSTITUTION g4 Jngenh Hosnital £ 3\'
3 NAME OF a. (First) b. (Middle)~ c. (Last) 4 oATE (Momtb) (Day)  (Veb
('ﬂm or Print) Eldridge iE Roy BARNES GEATH June 1%, 19l9
)8 COLCR OR RACE | 7. ‘miADRCRé'Eg I;IEVSE hégRRIEEI . 8. DATE OF BIRTH 9, A?E (lnn;u ; m‘::l 1 YEAR ;nm uMn:.
¥ md" L.} {1, .
" palo /| white married 77 Sept. 2, 1889 | 59 i
'IO:‘;nl.Jgu._AL 0CC3PATION ((‘h-kh;uh-wl): 10b. KIND OF BUSINESS(OF}rlE{iy- 11. BIRTHPLACE (Btate or forelgn cowntry) 'IZ.Cg.lIJTIZENOFWHAT
ost of w. &, sven if retired.
“Hisctriclan Butler Mfg. (Co. Qak Grove, Missouri // U.mg? A.

,‘IS&. FATHER'S NAME

13b.. MOTHER" S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Eldridge Barnes Mary Sitz Ethel Barnes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. o, 67 BBABGWE) I {If yea, xivs war or dates of service) NO.
no 187-01-99,,7 | Mrs, Ethel Barnes, 5236 Brooklﬂ, K. C e Mo Mo d
18. CAUSE OF DEATH ensE o | MEDICAL CERTIFICATION ONSET AND TWEE)
. Enter only onecauseper | 1. DIS OR NDITION
Time for (8, (b, end @ | DIRECTLY LEADING TODEATH®(,; CorTonary occlusion with cardiac rupture | 3 days
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, §f any, gicing DUE TO (b) Atheroma o:IE‘ coronarv' arter:Les vears
‘| o2 heart foRuire, asthenia, [ rise (o the above cause (a) stating . .
de. It means the dir- the underlying cause last. \
case, Infury, or complica- DUE TO_S::) —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS M i
Conditions contributing to the death but nof
related to the disease or condition cousing death. None . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ~ C ! 20, AUTOPSY?
TION
.None -+ None yes ) wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | | (STATE) .
SUICIDE bome, [arm, fastory, strest, office bldx..en0.} R : - N
HOMICIDE  No No injury XanosesCity — ——Jackson—twschri
21d. TIME (Month) lDlﬂ (Year) (Hourn) 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
" | wHILE AT NOT-WHILE -
INJURY No in ']‘L'I.I',Y = | work AT WORK

alive on

2. I hereby certify that I attended {hs deceased from June 11 __, 1919, to _June 13 19J.L9_ that I last sow the deceased

, and that death occurred at

m., from the causes and on the date slated above.

_Aw%/ L Jones , (Dm":gef

ab ADDRESS MO. Z3c. DATE SIGNED
1102 Grand Avenue. Eansas City,lJune 1L-19

- 2b. DA’rE/
6-15-19

|

24c, NAME OF CEMETERY OR CREMATORY '-
Qak Grove

24d. LOCATION (Olty, town, or county) (State)
O P

DATE REC'D BY

L%CE?EL REGJSTRAR'S SIGNATURE
b-t6-YF @e

75. FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS

Mellody-MoGilley~Eylar, Kansas City, Mo.

(Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED. EMBALMER ’

I hereby certify that the bady whose name is recorded on the reverse side of. this certificate was embalmed by me, or D+, S

......... - . Student Embalmer No.

working under my personal supervision.

Student ........ saessnesne tensacrossassaces
Student Embaimer

MNote: The above MUST BE’ n@o BY THE LICENSED .
the above constitutes .grounds far zcvoaén of license.)
If this body is not emba!med. &nﬂwld berso stated: above,

Ca

v -



