THE DIVISION OF HEALTH OF MISSOURI

o. 300 .
10.48 FILED JUN 2 1958 STANDARD CERTIFICATE OF DEATH State File No l
BIRTH NO. REG. DIST. NO. __LZL PRIMARY REG. DiST. No, 200X Registrar's No. .._211?
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If Institution: residencs before
a. COUNTY STAT b. COUN Jaissiont.
Jackson * S8y 1 ssourd Jackson "
b. CITY (1! autside corpurate limits, write RURAL and give c. LENGTH OF c. CITY . d Is Residence withls Limlts of
oWy Kansas Gity e By ra.| rowensas City SR
N}
d. FULL NAME OF (If not in hoapital or institution, give strect address or location} STREET (11 rural, give location) ) P
HOSPITAL OI% ADDRESS 3 3 0
INSTITUTION 721 Cyvpressé Home) 2721 Cypress
SDNE}::%ES%'B a. (First} b. (Middle} 'C. (Last) 4. Dé}'E (Month)  (Day) (Year)
(Tepeor Print)___GTBCE A, Bickel oean 5/14/55
5. SEX - ' 6. COLOR OR RACE | 7. x&%ﬂ%g NIEJEEC%SRR[E?! , 8. DATE OF BIRTH. .. l 9. AGE&:{:&“)‘" 1\:; UMDER | YEAR | T LNDER 14 has.
(Hpm. ) t ay, ontha | Days | Hours | Mia.
Male White Marrie Feb. 11, 1893 | 62 i
10a. USUAL QCCUPATION (Give of worl 1tb. KIND OF BUSINESS OR iN- 1}, BIRTHPLACE .
:o:uduria(mmi::! orki?uu(rshev:;‘:;lr:wl; DUSTRY (City and State cr Foreign Country) | 12’685};}12'%" ?FWHAT
Housewife Home Louisburg, Kansas / |
13a. FATHER'S NAME 138. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Barlowe . Amdia Miller Ralph Bickel
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) (Il you. glve war or dutes of service} NO.
one None Esther Salmons 2225 Lawn Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN

ONSET AND DEATH

"I Enter only onecauseper | 1. DISEASE OR CONDITION : B : : : S
it for (&), (b, and (o) | DIRECTLY LEADINGTO DE.ATH'(a) ~ AA LA WX

*This does not mean | ANVECEDENT CAUSES . . . 0
the mode of dying, such | Morbid corditions, if any, gicing DUE TO (b) s bnag .
a# keart fuflure, asthenta, | Tite (o the above cause (o) stating

efc. It means the dis- the underlying cause lesl. . e A . . , ) L{ j‘o\
care, infury, or compli DUE TO' (&)
-tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS ,/
. C T Conditiona contributing to the death but not 1
related to the diteast of condition causing death. M"M W 3/ moys -
19a. DATE QF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ ] . .
ves (] wo M0
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.c..inorsbont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home, farm, factory, street, office bldg., ate.) '
. HOMICIDE L
214. TIME (Month) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
» =] - INJURY WORK AT WORK
| 22, I hereby certtfy that 1 attended the deceased from 4= 13 198 ¥ io__ S =1V 1985 that I last saw the deceased
A|-7 ative on - nd {hai death occurred al m., from the causes and on the date staled above. *

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or tuleb 23b. ADDRESS 23¢. DATE SIGNED

ZBa SIGNATUR
/5 %( 33)7 £ ‘7’3 ke mo | sliv/ss
EIE%L CREMA- 36’4' 24c. [\A'\&E ‘OF CEMETERY OR CREMATORY - 24d. LOCATION (City, town, or county) {State)
T

WRITE

Ewein 1 5 /177 / Mt., Washington Cem,. |[Kansas City Mo.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS
- . : |Barp & Sons Kansas City Mo,

(Licensed Embalmer's Statement 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, or by ... e ettt eeea e e e ieae e aeseeeteamaaneareran, Craveereeenen , Student Embalmer No...........

.working under my personal supervision..

SEUAIE +eneeeanesneiereeees e iae o aeaanes Signed...... WMMV . ﬁ/ i (G’%

Signature of Student Embalmer

Licensed Embalmer No.-.ﬁ(.?é

P. O.'Address *@,ﬂ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 QWN handwriting?
1 this body is not embalmed, fact should be so stated above.




