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

THE DiVISION OF HEALTH OF MISSOURI ) ‘ v

FILED JUL 251956  STANDARD CERTIFICATE OF DEATH

State File No.23583 -

done during moet o

10b. KIND OF BUSINESS OR IN-
- DUSTRY

BIATH NO. REG. DIST. NO. _/_Z_L PRIMARY REG. DIST. K0. 283 Revivyers No......?qb?‘j. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived, If L reaidancs Defore
a. COUNTY a. STATE B. COUNTY adisimion).
Jackson Missouri Harrison
b, CLTY (I cuteids corpurato limiw. writa RURAL snd sive c. LENGTH OF ¢. CITY 4L within Hmits of
township)| STAY (ip this place) OR a clly ted {ewnl
Town Kansas City 6 ays TOWN Bsthany bl ﬁE o _
d. F#aéP?AMEOOF {It not in hoepital or lnstitution, gir straot address or loeation) N 'ASI—)rSEEEEgS (If rursl, give location) & 6[/ 4
INSIITUTION Research Hospital 11 613 South 15th Street /
3. NAME OF a. {First) *.° b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Yesn
PECEASED - .
{ Type or Print} CLARA L BARLOW DEA11-I J'U.ly 7 1956
5, SEX 6. COLOR OR RACE | 7. M»})%%:EB NDlE‘\I-’EgchRRIED. 2 | 8, DATE OF BIRTH 9. :.Gm:&:’?n ,:;' ur 1 YEAR | F owDER M HRS.
{Bpaciiy) 1} oo D B .
Female | White Ha¥P18a™™ “ | oct. 31 1878 Il el
102. USUAL OCCUPATION (Ciive kind of work 1L BIRTHPLACE (000 4 Seate or Poreigs Coustry)

12. CITIZEN OF WHAT
COUNTRY?

aa heart fallure, asthendia,
ec. It means the dis-
ease, Injury, or compiica-
tion which coused death.

rise to the abore cause (a) staling
the underlying cause last.

1. OTHER SIGNIFICANT CONDITIONS

Oondilione contributing to the death but not
related to the discase or condition cauring death.

rking bia, svan i retired)
Housewife Home Bethany, Missouri .S.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
i Boone Ballard Caroline Salmen H.K. Barlow
15, WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no qf unkaewn) | {If N w: r dates of service)
N | =¥ one None Sam Musick Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opscausaper | . DISEASE OR CONDITION ﬁ ONSET AND Dﬂ'ﬂi
Jae for (8), (b), and (@) DIRECTLY LEADING TO DEA'I'H‘(,) PSR S TE LY
ANTECEDENT CAUSES
*This dota not mean
the mode of dying, such | Aforbid conditions, if any, piving DUE TO (b)A”’?/ ColA /? LS ITA St BTG A y/ A kﬁ".f.

DUETO VARTEARID 3L £5X8TIC_MNEART LDISEASE N i=AAKS

uss”

WORK

19a. DATE OF OPTE'II?)AIG 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves () wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE _ . home, farm, factory, siret, offics bldg. ate)
- HOMICIDE : ‘

2td, TIME (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2)f. HOW DID INJURY QCCUR?
y o 9F WHILEAT[™] NOT WHILE

INJURY AT WORK

deceased from _4-28 19_4_4 to A= Z . 19.3° that I last saw the deceased
and tha! death occurred al m., from the causes and on the dale siated above.
(Dogres or title) 0 | 23b. ADDRESS _ & | 23c. DATE SIGNED
Iy . L300 &£, 2482 Z 8%
X % 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or connty) (Biats)
(Bpeaiiy) .
7/10 Merriam Cemetery th
UNERAL DI RS S1IANATY ADDRESS

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE
#@_L—( =

censed Embalmer’s Stat




956l g WX,

- . .
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAETI - e naenesvmmcesacannscracmacnsats e naanranas Slgneajm

Signature of Student Embalmer
Licensed Embalmer Noq é f7

: : P. O. Addres§s=721 o D@{.C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .

17 this body is not embalmed, fact should be so stated ‘above. -

. . . - . P X d N



