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STANDARD CERTIFICATE OF DEATH
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"18. CAUSE OF DEATH ~
. Enter only oneosiiss per
line for (a), (b}, and (c}

ISEASE OR CONDITION . -
DI RECTLY LEADING TO DEATH‘(n)

DICAL’ CERTIFIGATION

I BIRTH %O,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsssed lived. 1f lostitaticn: reidence befors
a. COUNTY a. STATE b. COUNTY adaimdont.
Jacksaon Missouri " B
b. CITY (It outside corperate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. In Reshdencs within Lt of
townghip) | STAY (in this place) OR ?gqu::hd torwn!
ToWN Kansas City mos.) ) N Rich Hill (=
d. FULL NAME OF (if not Ln hoapital or imstitztinn, giva streot sddre of location) || Te, STREET (I raral, shen ovatlon) OU’ v
HOSPITAL OR ADDRESS {
INSTITUTION:- Warwick Nursing Home
3.DNAME %FD . (First) b. (Mlddle) c. {Last) 4. DSFE {Manth) (Day) (Year)
(Typeor Print) LETTIE B, RIDER bEATH June 29 1955
5. SEX t | 6 COLOR C:R RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH S. AGE (In years| ¥ DNOER | YIAR | & OWORR B A3,
WIDOWED, DIVORCED {Bpecity} Inst birthday) | Monthe l Days | Hours | Min
Female | White | Wid Jsn. 8 1871 ga. | |
m:; nl:suug‘gg?m (Gvebind of work i0b. KIND OF BUSINESSD%I;T LA R BIRTHPLACE (¢} o0t Suats or Foreign Coustry) 2 llogll;l;{%r#?rwnu
Housewife Home Vernon County Mlssourl UeSe A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME "1 14. NAME OF HUSBAND'OR ¥IFE
James Barr . S t . o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yes, ruskeown) | (If nl.lin“rord.nulolurviu) ' NO. .
o None None . Paul F, Winters Hickmgn Mj 1lls ,Mo.

INTERYAL BETWEEM
ONSET AND DEATH

ANTECEDENT CAUSES

. Murbi conditiona, if eny, gising DUE TO (b)
. rige to the above cause (1) ating
the underlying cause last. -

, *This does mot wean
the mode of diing, stich
as heart fallure, asthenia,
cte. It means the dis-

/ (C 4 .
DUE TO (C)M VMM . . .

ease, infury, of complica-
tion whick covsed decth, L. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo (he death but not
related to the disease or condition causing deafh.

G

19b. MAJOR FINDINGS OF OPERATION

—

13a, DATE OF OPERA-
TICN

-20.'AUTOPSY?

mD w [

[—

‘21l. ACCIDENT o Hpecity)® v | 21b. PLACEOF INJURY (a.g..In orabout
SUICIDE "~ bomae, farm, factory, strest, offios bldy., exa)
HOMICIDE

214. TIME (Moath) (Day) (Year) (Hoox) 2ls. INJURY OCCURRED

: o WHILEAT ] NOTWHILE,
INJURY WORK AT WORK

| 21¢. How DID nuunv OCCUR

2. (CITY.

g,and that death occurred at4

P o , from the causes and on the dale stated above.

2. I hereby c:szg that I attended the deceased from _[LLU__ 19__1;.C to _&f_.__, 1955 that I last saw the deceased
alive on , 1

WRITE PLAINLY—USING UNFADING BLACK INK--—MAKE A PERMANENT RECORD

2. Sl JREWL111 Ut2Z . (Degreo or title) D 230, ADDRESS Jac DATE SIGNED
i TS | Sho 1 Kdysy , Necimin bl 6] 30 |55
Z NB@QAJ.ALCREMA) 24b. DATE . © P74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) @ (State)
emoval 6/30/55 Fairview Ce Rich Hill, Missouri
DATE REC'D BY ]..G:AGL REGISTRAR‘S SIGNATURE ADDRESS
b-30-55" ] %M"Q‘Qp Indep.Mo.

~(Licensed Embalmer’s Statemert on Reverse Side)
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P P 1 STATEMENT BY LICENSED EMBALMER
\-. ) W Ve ey e
!
s recorded on the reverse side of this certificate was e

I heieby tértify that the body whose name i
byme, or by .o .. e

working under my personal supervision..

Student . -
Signature of Student

P, O. Addrcss.._c@.@éf

: Lo v
EMBALMER in his OWN HANDWRITING.

L]
L]

.
~

Note: The above MUST BE SIGNED BY THE LICENSED

to comply wit_:h.the ablovg\co.nstirtpt.e.s grounds for revocation of liqepsg): ) N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

i this body is not embalmed, fact should be so stated above.
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(IPIS WAy 0O InRUAEIC & amEqUT Paswacry)




