o || oY UMD R 199% 0 STANDARD CERTIFICATE OF DEATH $tate Fille N

q BIRTH NO.
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»
REG. DIST. MO. .3 2 3 PRIMARY REG. O1sT. wo. JOD 2. R..;.-.-me,w,.__‘g.":_siﬁ -

“"D I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decssssd lived. If insthution: residence befors
. COUNTY . STATE . . b, COUNTY dioiesion).
6 \ i Blay ' : Migsouri Clay T
b. CITY (O outsids corporate limits, write RURAL and aive c. LENGTH OF || ¢ CITY N - d.In Restdencs within Lmits of
. OR STAY OR .
5 townKansas City Norbh "'"'““’7 VS TOWN Kmang Gitv North | . S H RO
d. FULLNAMEOanu.‘ ital or i give street addrem or location) ». STREET - (If rarl. give loeation) o (93
OSPITAL ADDRESS 0
8‘ NS TOTIoN. 4500 Gharlotte Street 1012 4809 Charlotte Street 4]

E 3 NAME OF "~ - . (rfm) ] b. (Middle) c~ (Last)" " | 4. DATE {Month)  (Day) (Vear)
= (Typeor Prin) Mr, William ____Frederick Barber DEATH  Sept 4, 1954
& 5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (In years| ¥ WORR | TUX | & WOt o WS,
= <D . WIDOWED, DIVORCED (Specity) by} | Mot D | o | ‘2

Hale ¢ White Married / Qctober I
% 10a. USUAL S&f:zpmou (Gt iad of work- 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;\, [ud Seate or Foreign Connter) "cSH.{%E&?"‘””
@ |Dart Truck o, TRUCKING. Liscolm, Iowa / U.S.4.
< 13a. FATHER'S NAME o 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
N Frederick Barber : Yale 3
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT ' 5 STGNATURE OR NAME ADDRESS
Y unk H { wive dtt‘ af }
O A B o0 vt 1486-05-1 ™1l crLIFrorRp F. BARBIR K,C. MISSOURT

»

‘II"i8. CAUSE OF DEATH' L "~ . MEDI CERTIFICATION : EEER | INTERVAL BeTWERN
| Enter onty onemuseper { |. DISEASE OR CONDITION . . j ! 7
\ine fo (), (b, and (5y | PIRECTLY LEADING TODEATHY () .. - . "o Wl nar s ‘ ‘

“Thir does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, {f mF.MMDUETD (b) )
o8 beart fuflure, axthenia, _ﬂuwmﬁc:emm(cimnv L e e ' I

M
Z
=
3

: [ de. It meems the dis. | the underl o ' t r \
o eaae, fnfury, or complica . DUE TO (e} N
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _ ] . - YIRN
<] Cmditions contributing £o the death but not : L' o
51 ] related to the disense or condition cousing death. . . .
f || 19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : e oS |, AUTORSY?
& . , ves (] wo
o || 21a. ASCIDENT (Bpedty) . | 21b. PLACEOFINJURY (s.s..knorsbom | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

-SUICIDE s boma, farm, fastory, strest. offics bidg.. es.) o . i

& HOMICIDE . 10 - ,
g 21d. TIME (Mosth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INURY T B o | "wone L] "rwank
E 2. 1 hereby certify that I dﬂeﬂd&d the deceased from , 19 to i , 16, that I last saw the deceased
3 alive on and that death occurred al ________ m., from the causes and on !hc date stated above.

‘ 2, S1 . 5_ ra . (Degres or citle) | 235 ADDR DATE SIGNED
E | R s 53, W/ Q% Sh l?z.!’_f"?
E Ua, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or.cocaty) | )
g Gl (SEPT 7, l 95 FLORIL HILLS CENM. KANSAS, CITY; KIZS UL’B’I

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE RECTOR' s 7] GIATURI ’ ADDRESS
L7~ ""';-S&EG',W AL o

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY INE, OF DY Lot , Student Embalmer No,.......

working under my personal supervision..

SNt ..eneiile i i e eaoann Signcd..%:%.

Signature of Student Embalmer

Licensed Embalmer No.ﬁ

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




