V.5, No.30O

Rv.

10.48

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

1"

THE DIVISION OF HEALTH OF MISSOURI

ALED 11y 5 - 1959
REG. DIST, no._LZZ.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. OIST. wo._ /O9L Registrar's No

State File No.1..322.ﬂ......._
1873

! BIRTH NO.

I PLACE OF DEATH 2 USUAL RESIDENCE (Where deossed lived. If institstlon: reidsncs befors
* COUNTY  JACKSON * STATE MISSOURT b COUNTY  JACKS ON™""
b, CITY (11 outnide corpurate limita, write RURAL sod give c. LENGTH OF ¢. CITY {If outside sorporste limity, write BURAL and give townahip)

TowN  KANSAS CITY e S CYEEYl  TOWM  KANSAS  CITY -/ A }
d. FULL NAME OF (1f not Iz hoapital or inetituticn. glve strest address or losstlon) {| d. STREET (1t raral. ghve loeation) ‘ =
Wororion 827 W. SLTH. ST. RS oo e s, 2| &

3. NAME OF 5. (First) b. (Middle) © (Last) 4. DATE (Month) (Dsy) (Yesn)
(Typeor Print)  PEARLE BARNES ZELLERS o b~ 21 - 52

8. SEX / 6. COLOR OR RACE | 7. V'V‘:ARNED' NEVER ”ARGE:E%:I 8. DATE OF BIRTH 9.:55 (lnn;u m lb;": ;;u unu:-.

F L Mar. 11, 1876 |

10a. USUAL OCCUPATION (Give kind of work
-done during most of working lite, even Hf retired)

HOISEWTFE

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (ﬂq’ and Suata sx Torsign Comntry)

12 CWIERI;(JF WHAT
OHIO / '

13k, MOTHER'S MAIDEN
ANNE

16. SOCIAL SECURITY
NO.

L!l:n. FATHER' S NAME
NATHANIEL BARNES

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa, 5o, or ynknown) | (If yew, tlve war of dates of pervios)

- : Ao

SMI ™

14. NAME OF ﬁusmn OR WIFE
none

3 SIGNATURE OR NAME ADDRESS

17. INFORMANT" §

JOHN H. LUCAS - 827 W. 54 TH. ST.

18, CAUSE OF DEATH
. Enter only onsosse per
Iins for (8), (b), snd ()

DISEASE OR CONDITION

*This doer nol mean

MEDICAL CERTIFICATION RVAL BETWEEN
L ONSEY AMD) DEATH
DIRECTLY LEADING TO DEATH'@
ANTECEDENT CAUSES '

INTERVAL BETWEEN

‘TD A'I'Im

the mode of dying, ruch #;‘"ggmmcmm. i ?ng m DUE TO (L) =
o2 beart fefiure, asthenia, abowe eatiee (o
de. It ueans the dig. | M6 underiping cuselost. . . N .J
tass, bnfurs, or compliea- DUE TO () ﬁ__l_‘\__
tion which cameed decth. | 1). OTHER SIGNIFICANT CONDITIONS ,)) 5 I
) Conditions contributing to the death but aol
related to the disecs or condition cansing deafd.
19a. DATE OF OP_FII'&&. 19b. MAJOR FINDINGS OF QPERATION zn AUTOPSY?
s [J w
21a. ACCIDENT Bpecity) 23b. PLACEOF INJURY (g tn cr abomt | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
hams, farm, fastory, strest. ofies bidg., o) B

HOMICIDE ‘ .

21d. TIME (Menth) (Day) (Year) (Bewy | 21e. INJURY occunar:n 4. HOW DID INJURY OCCUR?Y
/

IRJURY, o

Decree or title)

’ 24, NAME OF CEMETERY OR CREMATORY
QUINDARO CHMETERY

Mm&mdfrm%,!%#l#lmﬂ’mafwmwmw
d ‘that death bofurred ot 2 Za 4 m., fror couses and on the dale staled above.

Oc. DATE SIGNED

Zb. ADDRESS

Zﬂld LOCATION (City,
KANSAS CITY, KANSAS

{(Btate)

'S SIGNATURE

-

DA‘I'ERE:'DB"I'LDCAL

- —

s Sesternent on Reverss Side)

25. -FUNERAL DIRECTOR"S S| GMATURE . + ADDRESS

STINE & MC CLURE KANSAS CITY, MO.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

ey Student Embalaer Ro.

working under my persona! supervision.

s swi\_ 4. J(/ aﬁ&,

Student cecsacersssasascansscsenncrsssssass SIENCE e gl s e el e e R R o st Bz e e s et s e e e e

Licensed Embalmer No..&- 2. 4S5 ........

P. 0. Addrens i Cor oD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply with
the above constitutes grounds for revocation of License.)

Il this body is not embalmed, fact should be 0, stated above.




