THE DIVISION OF HEALTH OF MIaxOURI 2 14‘?3 b

Z3c. DATE SIGNED

2. SIGNATURE - B. I. Burns (Demeoortitle) | 23b. ADDRESS ' .
o ﬁ% 2V WY, . O | . 2ith & Cherry 6~10~53
24s. BURIAL. A- | 24D, DATE 24c. HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (State)
nmﬂfi‘-'fﬁ“""”’ 6-12-53 Forest Hill | FKansas City, Mo. .

o~ 125 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

 Freeman Mortuary Kansas City, Mo.

e ———
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¥

300
o - STANDARD CERTIFICATE OF DEATH State File No
atEa!ll'rt.Do REG. DIST. m._&i_ PRIMARY REG. DIST. NO. L&&_Rm::lmr:No .@;ﬁ
0 T. FPLACE OF DEATH 2. USUAL RESIDENMNCE (Whers deconssd lived. 1f institution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksonldmiﬂion)
b. C(l}‘g\' {If outcide coroursts Umits, wtite RURAL snd give CS'I’ A'I?ENhGTI; OF, €. Cg’;{ (If outslde corporate limit, write RURAL and give township)
townabi {
town Kansas City ” 7™ town  Kansas City
a d. FH(I)'SLPF'IBAT.EO%F (If aot i hospital or insslsution, give atreot addrem or toeation) dASDTI:?l;EEESrS . (If rural, give locatlon) 3 8
S WSHTALSY  General Hospital No. 1 \ADORES 3020 Charlotte %
I NAME OF s Firs) . (Middin A o (Lew) L DATE  (Mouth)  (Day)  (Yem)
B { Type or Print) Albert 3. Barnhardt DEATH 6 9 53
E §. SEX £ | 6 COLOR OR RACE | 7. m&%ﬁ% EE\.‘:'ERC'ESRRIED') 8. DATE OF BIRTH 5. A?grmy?n T Do | vux | mock u e,
. 3 ax o)
g | kel | vhte IS i | Uslenown 8-19-18785 gz || > | F |
102, USUAL OCCUPATION (Giwekind of work | 105, KIND OF BUSINESS OR IN- | M. BIRTHPLACE .. . 12. CITIZEN OF WHAT
dooe of s i ) DUSTRY y aad State or Foreiga Cowntry) NTH
E Piasterer ™ Independence, Mo. ¢ ST A,
132, FaTHER'S NAME  John Albert [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
<
. arnherdt | SophiE®™™°¥™ Horner Mrs, Carrie Barnhardt
[ 1(3 WAS DE::kEASEP EYER INﬂU.S.ARMdED FORCES? | 16. SOCIAL SECUREIS( 17.INFORMANT'S SiGNATURE OR NAME ADDRESS
o8, DO, OF DowD; y tes of gparvice) .
3 o~ | e 488-22-2344 Mrs. Carrie Barnhardt K. C. Mo.
I 18. CAUSE OF DEATH MEDRICAL, CERTIFICATION Iggnmﬁm
i .|| Foter only onscenseper | I, DISEASE OR CONDITION Acute and chronic pancreatitis sev
2 |\ for (), (b, and (e | DURECTLY LEAGING TO DEATH® (5 P tis severe
i T2 does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, ,;’L”"’ DUE FO (b) .
3 as heart failure, asthenda, | rise to the above cause (o) ting . - e - - v o .
=] dte. It meons the dig. | the underlying cavse laxt. ’ o "g i
case, infury, or compli ___DUETO (c) {’;
% tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘Retent cholecystectomy for acute a nd—~
itlons contribubing to the death bul ned :
5 Oonditlons contributing to the de mm”;m_ Chronic cholecystitis with eviseration
™ 19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS-OF OPERATION = . - O v ts 0| ™ AuTOPSY?
=z . TION
: L -~ . - YES - NO D
o | 2e- ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.a..Inarsbous | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATD
{ SUICIDE bome, farm, iactory, street, affew Bl . 10 . A :
Z HCMICIDE o :
+ g 21d. TIME (Month) (Day) (Year) (Houn | 2Zle. INJURY OCCURRED | 2), HOW DID INJURY OCCURT
| oF Z T * | WHILEAT—] NOT WHLE
, J‘ INJURY o | " work AT WORK : : <
. E =1 he;iby certify that I attended the deceased from May 22 . 1953_, lo __‘.IM_, 19_51, that I last saw the deceased
3 + alive on June 9 1953_, and that death occurred af U2 32P m., from the causes and on the date stated above.
By
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~l2 -

| ( Embalmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

e eeneareantiase rrenanane e sanrans R " Student Embalimer No.

working under my persona! supervision, ' A<D; . ;
Student .. smedy 2 '

BesedbsEe N RIRAbE R ER RS LY Taquae

Student Embalmer .
. Licensed Embalmer No 2' ? 3 Z

* .+ B O, Address 5/( i Wo:

Noter: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be 50, stated above.




