No. 300
10.48

FILED APR 4. 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8086

State File Nouroruisninsnseesiasesrsronns
! BIRTH NO. REG. DIST. NO. V4 E 2 PRIMARY REG. DIST. NO-L_.O..L_‘L:. Kegistrar's Na...il!,jn.‘ -
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. M institation: residence before
a. COUNTY Jackson a. STATE Migsouri b. COUNTY Jackaon' 1dinizalon).
b. CITY (If ouside corpurate Umits, writs RURAL and give c. LENGTH OF c. CITY I . d bR idence withln Limits .
OR i is rlace) OR v o
TOWN Kansas City romnhin) 535’;“%",.‘;", TOWN Kensas City i '{’f‘"’ e B
d. FHCIJ-ES-P?P;I‘_EOORF (If not in hospital or instisution. give streot addresa or location) ASE;rDRREEE-SrS (¥ ronl, give location) 17‘ g
INSTITUTION 700 Ward Parkway 700 Ward Parkway 3 J
3. NAME OF u. (First) b. (Middie) V¢ (Lash) 3 DATE (Month
DECEASED (Month) _ (Day} éYear)
{ Type or Print) JOSEFHINE ELIZABETH BARNES DE?‘\EIH Merch 11, 1965
5. SEX l 6. COLOR OR RACE | 7. x!ADR('}F‘E’lED. g.lE‘\;'EgCMSRR]ED. 8. DATE OF BIRTH . 9.1:\.65 (lo yenrs| IF UNDER 1 VEAR | oF UNDER u Hms.
. {Bpecily) t birthday) |Months| D ;¢ Mis,
Female Whi te fed’ “ | June 17, 1900 o[ D | Houm | bia

10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINBSD?JR IM-

1. BIRTHPLACE

{City and State cr Foreign Countryl) I 12 CLT'%E{‘;?FWHAT

dooe duping mowt of wnrk.ina)l!-. van if retired) STRY
: Mankato, Kansas U, 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Frack R, Forrest _ Minnie E, Abernathy Harold C. Barnes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, rive war or dates of service) o NO 1d c B K c. M
n P Haro . Barnes o G Mge

18. CAUSE OF DEATH
. Enter only one catse per
line for (a), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

MMosbid conditions, if any, giving DUE TO -(b)
rize to the gbove cause (a) stating .
the underlying cause last.

*Thiz does not mean
the meode of dying, tuch
as heart fatlure, asihenia,
efc. It means the dis-

MEDICAL CERTIFI;ATION

INTERVAL BETWEEN
ONSET AND DEATH

case, nfury, or complica- DUE TO {¢}
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS

. . Chnditions contributing to the death but not
related to the dizeaye or condition causing death.

¢l

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ ro [J
2ta. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.c..dnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (#ATE)
SUICIDE bome, farm, fagtory, street, office bidg..s1e}
HOMICIDE * . a
21a. TIME (Monzh} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK

WRITE PLAINLY--USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

, I8 , lo , 18 , that I last saw the deceased

22, I hereby certify that [ altendcd the deceased from
alive on , 1 and that death occurred af

m., from the causes and on the dale staled aboye.

SIG T E { Degroe or titch

23b ADDRESS [ 2%. DATE SIGNED
Gors Loaple 7S Beco

4c, NAME OF CEMETER

24a. BURIAL, CREMA.

31255
Y OR CREMATORY

24d. LOCATION (City, town, or county) (State)
Eensas City, Mo,

-

TIOK, REMOVAL (Bpecity} )
arlal T |/3-15-55 | Mt. Morish
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

't v

25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Freeman Mortuary Kansag City, Mo,

(1icensed Eﬂlbll;.'l:l". Statenent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

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

by Me, OF By oottt

working under my personal supervision..

Student..coraonme oottt arait e ety
Signature of Student Embalmer

- 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). -

if embalmed by a STUDENT, he also shali sign in his OWN handwriting.

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




