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INLY—USING UNFADING BLACK INK—-—MAi(E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 1486

e STANDARD CERTIFICATE OF DEATH ot Fie

S tate File No.. PP

' BIRTH uo.EP e 1952 REC. DIST. NO. _/m priMARY REG. DisT. N0. 2 OO 2 Registrar's No '3983

i T. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where deosased lived. 1f institution: rasidence befois
» COUNTY Jackson - *- STATE Missourt ™% Jackson "™

¢. LENGTH OF ¢. CITY (If outalde porporats Umits, write RURAL and give township!

5?5‘ Juel SN Kansas City

b. CCI)EY O cutelde corpurate limits, write RURAL and give
town  Kansas City, ometis)

d. FHOL%PEJ_PAHI'._EO%F (I not in bowspital or Institution, give streat sddrew or location) d.ASEJr[?lEEST’s - 31 rural, give location) 7 \.6
stirorion 1623 Central Central 3
3.g£l<\:lgE OFD a. (First) b. (M.lddle) c. (Last) 4, Ds'lr-s {Month) (Day} (Year)
Type or oy George Cleveland Barnett DEATH Sept 8 1952
5. 5EX 6. COLOR OR RACE | 7. MARF{.}%% lglEngc réSRRIE_D. 8. DATE OF BIRTH 9. l:fE (lnd:;;n 1 o | Dn': F ONDER M KHS.
X B ) an H Bin.
Male ()| hite WEIHET QORCED @i | poc . 9 188 Y u| |
10a. USUAL OCCUPATION (Givekind of w 10p. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE : : ' 5
douduin;muldworﬂn;mu..:nﬂ:ur:ll; DUSTRY {City and State or Foraign Coustry) lzcgll.l.';}'lz'%%?or WHAT
Cook — Texas USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William  Barnett - | Sarahe——————e—————e—a Grace Barnett -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGHNATURE OR NAME ADDRESS
Wemﬁo.orunknown) I 41} v-lqi“ war or dates of sarvice) NO. )
o pne 4L,86-09-867)4 Grace Barnett- 162 3 Central K,C,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

A/v

19, CAUSE OF DEATH I, DISEASE OR CONDITION
. Enter only onecauseper | *-
ltne for (), (b}, and (&) DIRECTLY LEADING TO DEATH* (5

This does not mean | ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if anv,'ﬂglm DUE TO (b)
o8 heart failure, asthenie, | Tise to the above cauae (o] sating

de. It meens the dis- the underlying cause last. ° -
care, infury, or complica- DUE TO (c) _ ]
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R Vi e N ' 55 A

Conditions contributing to the death bul 1ot
related to the diseare or condltion consing dealh.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF O 20. AUTOPSY?

! B5or | Grmragn duceX %J«AZ"&M%M ves [

(#1a. ACADERT (Bpecify} 21b. PLACEOF INJURY (e.¢..ln orabout | 2lc. (CITY. TOWN. OR TOWNSHIP) 7 . (STATE)
bome. farm, lastocy, street, office bldg., ma) T .

HOMICIDE ; ) -

21d. TIME (Mecth) (Day) (Year) . (Hoan | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

s - : mmxn NOT WHILE| . )
INJURY AT WORK :

2. T hereby certify that 1 auended the deceased from 17 / 75 199_ lo , 185 3:that I last saw the deceased

alive on Mﬁ_ i 2 and that death occurred at 113004 m., from ghe causes and on the date stated above.

(Demo or tltle) l 23b. ADDRESS 2%. DATE SIGNED

A FE e N D e

dNBlLl’ERMIOA\If-A'LCREM - § . 24c. NAME OF CEME.'I'ERY OR CREMATORY . | 24d. LOCATION (Oity. town.m'eounty) (Btatc)
» ) : . .
% Sept «10 1952 | Green Lawn Kansas City, Mo, .
DATE RE{:'D BYLOCAL RARSSIGNATURE 25 FUNERAL olu:cmn 8 S1GMATURE ) 'ADDRESS

?._ 7 / Mrs C.L.Forster,918 Brooklyn Kas. C.Mo,

~ (Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.

working under my personal supervision, ' ﬁ .

Student ceeenens et erriaaen—aanas . Signed LA -
Student Enbalnar .

Licensed Embalmer No Ha. P ﬂ

P. O Addrpss_.j.(/ é ﬂ . SRR —

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

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

.




