I

THE DIVISION OF HEALTH OF MISSOURI _ '20340 :

o w200 ’@ JUL 5 1952 STANDARD CERTIFICATE OF DEATH s pie IS )
!nll_;ru wo.__ reG. 0isT. wo. /ST emiunny nes. 0157, W0, _ L2 &3 Rygistrars No 28#?
1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lUved, ¥ & id .
/ > COTNY_Jackson *STE Missouri b COUNTY o crcom o

b. CCI)TY (I outeide corpurate limits, write RURAL and cive
townahip)
TowN . Kansas City i

SB5"1eE" | 15w Kansas City, Mo,

¢. LENGTH OF c. Cg‘f (Hmﬁdomuunﬂmnhnvmmdnww /

d. FULL NAME OF (If aot in bospltal or Inatitution, give strest address or lostion) || d. STREET. (I rural, xive bocation} .____;.,/ )
HOSPITAL OR ADDRESS :
INSTITUTION  T29 - Troost - 729 Troost : d
3 NAME %IB a. (First) b. (Midale) < (Last) . 4 DS;E (Month)  (Day) (Yewr)
{Twpe ot Print) Della Ce ' - Barnes OEATH _ June 21 1952
5. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 6. DATE OF BIRTH 9. AGE o yun ¥ vooa | s | v twomn o s
WED, - onths | Daye | H Min,
Female White Baraed o | Mar-1l 1902 ) , |
108. USUAL OCCUPATION (GiveMindof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5tate or foreien socatry) 12, CITIZEN OF WHAT
rorking s evea  eieed) DUSTRY - :
“Réuga o Dixon, Miswo uri 74 RYi
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn OR WIFE
Herman Shelton Helma - Ne record ' | Bert T.Barnes
—_— o4 b CeDEIS
15, WAS DECEASE;) EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY [ 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
‘8,30, of znknown! (11 yow, Kive or dates of service! .
“No - " No ' None Bert(T,Barnes 729 Troost X_s. City,Mo.

19. CAUSE OF DEATH OR CONDITION
. Enter only cneosusaper | 1. DISEASE D
line for (a), (b}, and (¢} . DIRECTLY LEADING TO DEATH®(,)

AL BETWEEN
Q’M

LALN'LY--—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) ..
ar heart fallure, asthenta, | rise to the above cause (a) sating
ete. It means the dly. | the underlying couae last
ease, infury, or complice- DUE TO {0). i
tion which eaused deeth, | 11, OTHER SIGNIFICANT CONDITIONS. IL _ / D
Cunditions contributing to the death but mt . .
related to the diszease or condition causing - !
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION E

, _ ves X wo U]
21a. ACCIDENT y 21b. PLACE OF INJURY (e.g..inorsbont | 2lc. {CITY, TOWN. OR TOWNSHIF) {(COUNTY) (STATE)
" SUICIDE, bome, tarm, lastary, strest, offios bldg..exe) .

Y4
21d. TIME (Mcath) (Dey} (Tesr) (Houn - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. R - s WHILEAT ] NOT WHILE
—— INJURY . : m. WORK AT WORK :

2. [ hereby certify that I attended the deceased from 18 1 , 19 : that I last saiv the deceased
. alive on , 18—, and that death occurred at oMl ofrom the causes and on the date stated above.
03, - Hug : W "4 . 2. DATE SIGNED

WRITE

25. FUNERAL DI RECTOR' 8 saunun . ADDRESS

Ur. William*ﬂ'“ rthIHP




-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

---------------- ersaansurren

Student Embalmer

Licenzed ‘Embalmer No

PO Addrm% [Z W/g

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.




