0.
o l MAR 22 1955 STANDARD CERTIFICATE OF DEATH Stse i,
' BIRTH NO. REG. DIST. MO. ZS{ 2 PRIMARY REG. DIST. NO, [/ COQw - Regmmh NG 2 ‘8. 9 .
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased tived. If [nstitution: residence befors
D) a county Jackson 2. STATE M4 ssouri e
b. CITY (It outside limits, write RURAL and gi . LENGTH OF c. CITY . d 15 Residence
OR o corpumte fimis, wrlta - l,ow'n'-hip) gTAY (ip this place) OR . 1-';1:, or Inm';g:hbdum’w':mng
TowN Kansas City éﬁ%d +TOWN Kansag City e g o ®O
d. FS&%PF’T&A{EOORF (If oot in boapital or inatitution. give stroot addrems or lodhtion) ' sDrDRFEgS (It rural, give locacion) ' 5 &(‘,_B_
institution  General Hospital No, 1 Iﬁ[‘\ 1038 Wayne [%
0] W
3 NAME OF a. (First) b. (Midale) V¢ (Lasn) 4. DATE (\Ionth) ©an) (Year)
{ Type or Print) Gus Barger DEATH 3 1955
5, SEX a 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8. D OF BIRTH 9. AGE (In years| tr umoen F UNDER M H3S,
2 2 l EEDOWED. DIVORCED \B?‘!r) a w:-) Mo oure , Min,
108, USUAL OCCUPATION wekind ot work | 10b. KIND OF BUSINESS OR IN; PLACE (i pag Stane 51 Forcien Covtr 12, CITIZEN OF WHAT
B oy 2 2rg O 2N &
1 FMMER"S NAME 13b, MOTHER'S WAIDEN NM: 14. NAME OF HUSBAND OR
n
15, WAS DECEASED EVER IN U.S’ARMED FORI ? . SOCIAL SECURITY | 17. MANT'S SIGNATURE OR NAM o u
{¥Yes. no, or unknown) l (Il yoa, give war or dates of sortige) NO, - -
i R 2L-2, P20 ; M-?
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
. Enter only on'emumper 1. DISEASE QR CONDITION ' ONSET AND DEATH

1ine for (a}, (b}, and (¢}

DIRECTLY LEADING TO DEATH® (5 Acut.e massive myocardial infarction

*This does mot mean ANTECEDENT CAUSES

the wode of dying, uch | Afordid conditions, if any, giring DUE TO (b)
a8 heart faflure, asthenia, | rise to the ebove cause (a) stating
ete.  Jt means the dige the underiying cauae last.

:u;e,fnjury,arr plica- DUE TO (c) r . ' "~ ‘
tion twhich cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS L‘ I)/V

Condilions contributing to the death but not
related to the dizease or condition canaing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION s . . .
YES ﬁ NO D

21a, ACCIDENT {Bpecily) 21b. PLACEQF INJURY (a.z. dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, lactory, steeat, office bldg., sra.)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE

INJURY : WORK AT WORK

2. I hereby certify that I atlended the deceased from Feb, 28 , 19 22 , lo Warch 3 , 18 55, that I last saw the deceased
alive on __March 3 19_55 and thal death occurred al _Ss JOP m., from the causes and on the date stated above.

B I Burns (Degroe or title) T 23b. ADDRESS ] 3. DATE SIGNED
: 2iith & Cherry : 3-}~55
Z4z, NAME OF CEMETERY OR CREMATORY | 24d TION (City, town, or cotm:y) (5tate)

sz

DATE REC'D BY LDC.AL REGISTRAR'S SIGNATURE_

-S_«S"ﬂnv

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

v

WM BIRECTOR: E EE%; 3: )‘“

kY

. (Licensed Embalmer’s Statefuent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY it eeanaraae e

working under my personal supervision..

Student .....ciiiiiii i cie e ieaar e Signed 77
Signeture of Student Embalmer

Licensed Embalmer No.DZé.

P. O. Addrefp s~ T-& g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEP{in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). ) )
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




