THE DIVISION OF HEALTH OF MISSOURI

0. ™
vso | HIEDMAR 22 1950 STANDARD CERTIFICATE OF DEATH stae Fite No.... LD ...
" BIRTH NO. _ ree. oist. no. _ YT erimaay ves. orst. wo/ 002 Registrar's No, .. :.1: 1‘.:{...!.3
R 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 laogitution; resklence before
- a. COUNTY Jackson a. STATE Mo, b. COUNTY T ackson adivlaatan).

b, CITY (If cataide corporate limits, write RURAL and give

TOWN nsas City o eatio}

S
Q -
<

S QEEYY  1Sin Kansas City

¢. LENGTH OF c. CETY (I outelde corporate limits, writea BURAL and give township)
Yt

. FULL NAME OF (if not in hospital or | ion, give streot address or locstion) d. STREET {1 rural, give location)
HOSPITAL OR A *
/ | INSTITUTION 4137 v_‘lrgj_nj_a DORESS 4137 Vlrginia 3 U v‘ O
3. 6&&;&5 scla_:ri': é (First) b. (Middle) c. (Last) a, DS}-E (Month)  (Doy) (Year)
{Type or Print) urton Lee Barnett peati  Mareh 6,1952
5, SEX 6. COLOR OR RACE | 7. mIARRIEB. gE\\:‘gscl\E'.SRglEu?'. 8. DATE OF BIRTH 9, AGE o mm !l; uf I YEAR |  uwotr i was,
v ¥ /1 on D Hours | Min.
tigte O |Vnige | MaREiAo ) " T10"s J0a0 | Sl |
102, USUAL OCCUPATION (Give kiad of wor Ob. - . oreln
o STy | O NP OF B | T BTG e s ) RS
- Eansas City,lo, 0 U, 8,
13a. FATHER'S nmﬁ 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANG OR WIFE
Albert Barnett | Jean Smith m——————
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 3 SIGNATURE OR NAM ADDRESS
(Yes, ng, grygkuown) | (If yea pive gar or dates of service) ’ - NO. Mrs ean b arnett %9 21 &ene 380 bt
18, CAUSE OF DEATH MEDICAL CERTIFICATION s INTERVAL, BETWEEN

*This does not mean e e
the mode of dying, such Morbid conditiona, if any, giel
az hegri failure, asthenia, | THe to the abore cause (a) stating
ete. It means the diz-T| the underiping couse last.

case, infury, or complica- DUE TO (c}

tion which cauted death. | 1. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but ot W o W 3
=1

related Lo the disease or condition ecausing death.

Enteronly onecauseper | 1. DISEASE OR CONDITION _* ONSET AHD DEATH
\ine for (a), (b, and (o) | D'RECTLY LEADING TO DEATH® () _ [ ~
p— " ANTECEDENT CAUSES E E ﬂ 0 2 :w
ng DUE TO (b)

19a. DATE OF OPFIFB?‘- 19b. MAJOR FINDINGS OF OPERATION : : - \‘\ l ‘h 20. AUTOPSY?
: ')/ YES D NO &

21a, ACCIDERT (Bowciiy) 21b, PLACEOF INJURY (o.s..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. fastory. street, office bldy. . e10.}

HOMICIDE
219. TIME . (Month) (Day) (Yeart (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE - .
INJURY o | WoRK AT WORK _ . -

2. I hereby certify that I aitended the deceased from %LJL, 1937L. 1o Wenid 6'. -19_-5.—_.:2‘1}1111 I last saw the deceased
alive on M 1952, v and that death occifred at D430 A M; the causes an-d on the date staled above.

ATURe U es, ¢+ Bldridgemenenorsie) | 230, ADDRESS - 23c. DATE SIGNED
»g‘mm MO £E247T WW lMGJr;_

24a. BURIAL CREM 24b, DATE 24z, h.A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) (State)

MO e | Moroh 8.1952  Forest Hill K.C. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGFiATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

3 REG. ;o okl | Thos.E,Quirk 4316 Troost Ave.

T%PLAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRI
A

(Livensed Embaloiet’s Statement on Reverse Side)




I hereby certiiy that the body whose name is recorded on the reverse side of this certifta

working under my personal supervision.

L]

Not_e: The above MUST BE SIGNED BY THE LICEi\ISED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

................... I EEET

Student Embalmer

STATEMENT BY LICENSED EMBALMER

¢ was embalmed

Licenzed Embalmer No.....

. . -

“P. 0. Address...

-?-__‘
NG. (Failure to comnply wit

RI




