w.so | FILED FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURI 4596

STANDARD CERTIFICATE OF DEATH St Fie Moo e IID
1
BIRTH NO. Rec. 01sT. No. /Y T PRiMarY REG. 018T. WO. _SQOT . Registrar's N,_.aﬁ.)._'?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f isstitution: residencs befors
&l a cOunTy Jackson 2. STATE  Missourl b. COUNTY M adicisston).
H . et
b. CIL‘I’ {If outoids corpurate lmits, write RURAL and give | €. AI:(ENGTH OF c. Cg;f d. I» Retidence within lsits of
ToRN Kansas City towmukip) 3"‘ Eln r.h\;plu;) TR Elmira . o sy oblnmrpun dqwa
d. FULL NAME OF (I pot in bespital or institution, give strect address or locstion} . STREET {if raral, give locatlon) UW
HOSPITAL OR Jn *'ADDRESS R. R D i
INSTTUTION  General Hospital No. 1 . +#/
SSE%%ES%'B a. {First) b. (Middle) c. (Last) 4. DA;E {Month) (Day) (Year)
{ Twpe or Print) Ida ’ ES' TELLA Barnes DEATH 1 .21 - 1956
5. SEX 1| 6. COLOR OR RACE | 7. NIADRO%EB IEIHE#'CE,ECMESRRIED. 7 | 8. DATE OF BIRTH 9. :thg:;:l)ln Ll: Ux:l IDfI'.ll F UNUER W HH,
- . {Bpecify) it Y. on ays | Hours | Min,
Wusre MarRién Mar - S- (892 | l

108. USUAL OCCUPATION (Givekindof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢icy ad Stacy os Foraitn Counsr, O 12 CITIZEN OF WHAT

doasgduring most of working life, sven il retired)
oS EWIFE i PARHWLLf M{JJGU&I U. 5.4,
138, FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. TiAME OF HUSBAND’eR—PTPE
Nogte E. Taomas | Emana Jane Jamisen J#Mto aNALD ARNES
1(;5( WAS DECEME? EYIER INiU.S.ARhLEP ’:?RCES;’ ’ 16. SOCIAL SECUR]TOY 17. INFORMANT'S SIGNATURE OR NAME L?-A’ &D})RESS
o8, DO, OF 1 nown, yab, EiVe WAL Or CAlod EBrvice. - . -
R i Newe " |Donaco Bannes i csocal

8. CAUSE OF DE MEDICAL CERTIFICATION - INTERVAL BETWEEN
5 USE O ATH ONSET AND DEATH
. Enter only onecausoper | 1, DISEASE OR CONDITION _ | « _ Massive spontaneous suparachnoid

line for (a}, (b}, and (c)
Cerebral hemorrhage

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o8 heart fatlure, asthenda, | rise to the ﬂib“! cause {o) stating
de. It means the dis. | e vnderlying conae losd.

case, injury, or complica- DUE TO (e}
tion whieh cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS *

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

Conditions confributing to the death but not 3 3 D
reloted to the disease or condition causing deafh, -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N homs, farm, Iagtory, street, offics bldg.,en0.)
HOMICIDE _ :
21d. TIME (Moatb) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT [—] NOT WHILE
INJURY = | woRK AT WORK
’ 22. I hereby certify that I attended the deceased from Jan, 21 g 56 to Jan. 21 , 19 56 , that I last saw the deceased
; alive on _Y 31 _, 19 and that death occurred at 4 342P m., from the causes and on the date slaled above.
23a. SIGNAFUR B.I. Burns {Degroo or titlcs | 23b. ADDRESS 3. DATE SIGNED
127,0 . 2Lth & Cherry 1-23-1956
grdn. BgEIfMII&}.AlCREMA- 24b,_DATE ' 24c. NAME OF CEMETERY OR-GRENATORY 24d. LOCATION (City, mm. or onunt!) (Btatg)
. {Bpeclfy) J - C) 0
Bimzal /95 s Cemererh hhosas 7y Messovnmi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNJTURE AUDDRESS
REG. - BRIt Creen

S - S0 4




STATEMENT BY LICENSED EMBALMER

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

byme, o By c.oimiiiiiiiiniiiin s et attecarseranaeieneeearrrratmraanas

working under my personal supervision,.

Student.....c.ccviimuirmrrraniciiiieieieiataieariaanaan
Sighature of Student Echalmer

- P. O. Addresﬁ/ﬁ%n
. _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




