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WRITE PLAINLY—USING UXNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIiVISION OF HEALTH OF MISSOUR!

HLED JAN 25 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, / 22 PRIMARY REG. OFIST. uo.l/___o_g.L. Regurrcr!;‘Na GD

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before

g

a. COUNTY JACKSON i — a. STATE KANSAS b. COUNTY adunbelon).
b. CCI)I?Y {1 cuteide corpurats limits, write RURAL snd give g;I'AEfENGIbH n]?f c. Cg;{ d. Ta Resldence within Hemits of
towoahip) (in this )] s clty of {ncorporated fown?
Town KANSAS CITY m “, Towx SANTANTA YHeRE
. FULL NAME OF (1f oot in bospital or institution, glve sirect address or locatlop) i‘}ASJDREEgS (If roral, give loeation) tg t‘( - q
" wospiThL CRrEERANS ADMINISTRATION HOSPIT ROUTE # 2 y
3 :')chEEs?s% . (First) b. (Middle) c. (Last) 3. Ds-'!_—g (Month) (D”) gw)
(Typeor Prini) _ RAY 0. BARKER pEATH JERVATY
5. SEX o 6. COLOR OR RACE | 7. \’hd"lARRIEB EE\IER bE!gRRIED f| 8, DATE OF BIRTH 9. AGE];:.:!:.)‘" !\:; un:.cn IDrm ;um u W,
(Bpacify) } § onl ays ours | Min,
Male White &0 == | ppril 2, 1919 e |

105. USUAL OCCUPATION (Ghve kind of xark
done during most of working life, sven if retired)

Foreman

10b, KIND OF BUSINESS OR IN-
DUSTRY

. BIRTHPLACE

{City and State or Foreign ('.qul.ry)-' i2, CllJTI%EN ?FWHAT

13a.

Carbon Industry Pettigrew, Arkansas eDelie
FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
Charlie B. Barker | Fannie Swanson Marvis
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown)

Yes

(11 you, kive war of dates of service)

unknown

VA Hoapital Officlal Records, XK. C. Mo.

. Enter only one cause per

18. CAUSE OF DEATH -
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a) v

line for (&), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, {if any, giring DUE TO (b}
rize {o the abore couse (a) stating
the underlping cause lest, )

*Thiz does not mean
1he moce of dying, such
as hearl faflure, asthenia,
tlc. X means the dis-
case, injury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

MEDICAL CERTIFICATION _

Aﬁ“kFE.yE.L_.MPL 2-'-4:'5 :
DUE TO () ’hg"_i.‘p‘,}; ’_ﬂégg mala B
Conditions contributing (o the death but not l ; ! . { 2 E - .

rd::r(;i to the digeate nrvcond:fion causing death. Et/ g b 5 du[

INTERVAL BETWEEN

I\ Owe 4 WANDPEATE
/,h :d

[8-maiiths
3,03*\

i%a, DATE OF OP_F{ROABE in. MAJOR FINDINGS OF OPERATION .+o ’t’” 2. AUTOPSY?
ves [ wo [J
21p. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. StJICIDE | bome,tarm, factory, sirest. offee bldy..eta}
HOMICIDE  ~ .
21d. TIME (Month) (Day) (Year) (Hour} 2ta, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY VA = | Twork AT WORK

2 I hercby cerlify that {attcnded the deceased from Decegber 2To 85, to -J-anmry—é_ 195.6—

L 2850A 1., from the causes and on the date stated above,

OO0 X XX and that death occurred al

RO R AL BN AL A AR

23a. SIGNATU RE (Degree or title) ?

GUIDO PODRECCA, M.D. M?o-.&.oegp

23b. ADDRESS
VA Hospital, Kansas City, Mo.

23c. DATE SIGNED

1/6/56

m&uc - %DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Stats)
R (8 ¥) - .
(3 "IN @, /75 L~ Fodib e
DATE REC'D BY LOCAL REGISTRAR.‘S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
/-7 .5k ?WMMA 1P Mew do inees s Kan5a5 Gty Wo.

— (Licensed Embalmer’s Statement 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 e

» Student Embalmer No.

- ER -

3 '.Note: The above MUST BE SIGNED.BY THE LICENSED. EMBALMERm hls OWN HANDWRITING.
to comply with the above constitutes g grounds for Tevocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




