Health,
Welfare

Public
Service

300
1-56

atura in item 18. No symptoms will be listed. A}l

It
disoases in Part | must be casually related. Coroner cannot cortify to a death due to naturel causes.

m;n c

ly standard no
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oner, ate. must use on

- Llector, cor

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_/.yf Primary Registration District No—/..”.'...ol—e.

HLED JUL 1
® 45—:{f.? J‘a ngls!rohon District No. -

v
TsTATE FILE%QSA """"""""""" :
. Regiswars No?‘m.nnn

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence baforg
. COUNTY a. STATE b. COUNTY admission)
° Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY ) Insido Limits
OR OR - -
rom  Kansas City Yes X Moo o Kansas City 3635 | veX neo
<. Egls.é.l_::l:ggolz (if NOT inhospital, givelocation){Length of stay in 1h 4 STREET ~ (1f ourside, give lacation) Resida on Farm
insTiTuTioN  St, Josephs Hosp. | 5 Days iy ACDRESS 4502 Garfield Yosa  Nok
3. NAME OF Firat Middle Last 4. DATE Month Day Year
?Tlcuun‘ OF
9pe or print) Richard Dean Barrett CeATH June 26 1956
5. SEX & |6 coLor or Race 7. MARRIED ] NEVER MARRIEDL, ]| & DATE OF BIRTH 9. AGE (fn yenrs | IF UKDER | YEAR |iF UNDER 24 HAES.
2 taxt birthday) 'sfontha | Dags | Hours | Afin,
Male White _ wiooweo [ ovoreeo [ 21 June 1946
10a. USUAL OCCUPATION (Gize kind of work dane 110b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} & 2
d Child Kansas City, Missouri. TuSe

13. FATHER'S NAME

lee 0, Barrett

14. MOTHER'S MAIDEN NAME

Rheba Crawford

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECYRITY NO.
(¥es. na. or unknown} | (If yes, gise war ar dailes of service)

No p 4 x x| NONE

17. INFORMANT

Address

L. O. Barrett 4502 Garfield, K.C. Mo,

18. CAUSE OF DEATH [Enfer only one cause per line for (9), (b). and (1), l

PART |, DEATH WAS CAUSED BY: Q x t

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.

numm_@am@uﬂ. Owwf %ﬁlm G'{)t\wob‘tw

S JW}

which gore rise to
above cause (@),
stating the under-

Ay*>

z lying cause lesl. DUE TO (¢)

=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Era BUT Er RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. ;W:li Ag;'f‘OPSV

(= ' ER¥ORMED?

g ves [ no [

= 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part H of ifem 18.) i 4

ﬁ o . O g

=2120¢. TiME OF  Four  Month, Day, Yeor .

by INJURY  o.m. T

E p.m.

E [ 20d. INJURY OCCURRED 20e. PLALE OF INJURY {¢. g, in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, faclory, streel, effice bldg., ete.}
WORK AT WORK :
25. 7 attended the deceased from \l-v)-l at 1 lq s é %m 26 1956 and last saw hh m aliveon M

Death occurred at L 6\ g¢ R m.on the date stated abova and to the best of my knowledge, fromh the causes stated.
Za. SIGNATURE fgree imca"g . 22h. ADDRESS ‘( 22¢, OATE SIGNED
Jay J. Carduff %& "“‘6}“) 1220 €. 31 3‘»—' Y Y kit gunll?,ﬁ“
232, BURIAL. CREMATION, 235, DATE \F |23 WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn, or county) { State)

REMOVAL (Specifi)

‘Florsl Hills

K

24. FUNERAL DIRECTOR ADDRESS

Floral Hills Memorial Chapels K.C., Mo,

25, DATE RECD. BY LOCAL REG.

b-27 .5t

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stateme

nt on Reverse Side)




n
1

STATEMENT ﬁY LICENSED EMBALMER

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

byme, orby ... e

working under my personal supervision..

Student ... ..o rier i e e aaaaeaas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license). C
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

"}




