' “FILED MAR 13 1957 THE DIVRION OF REALTH OF MIGUURE

. 300 . ‘ -2
‘. STANDARD CERTIFICATE OF DEATH SHaHe File Novonronn TR,
BIRTH KO, ___mee. 0isT. . __J Y T eruumry nee. oisr. wo. _ Q0 D _kegistrer's Ho........
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceassd lved, 1 imstiatlon: resdence’ bafore
a. COUNTY . STATE . 3 dunlmyion?.
e Jackson - * Missouri . B- COUNTY  Jackson'®==
-4 b. CITY . X . .. PR -
ITY G actabde corporate Unste, wilts RURAL and give gTI.YE.:«IGTH’EtF.) o CTY 3,’258’0 ] ‘f:’ff”“mm‘"’“
TOWN . Kansas City ﬂS f TOWN  Kansas City =< I
d. I-‘éJLL N_'.;MAE OF {11 oot in hanpital or Ineth 2, pive streat wddrem or | ..A%rgggsl;s {If rursl, give location) -
Fd
INSTITUTION Gen ! 1 Hopp. #1 A5 1230 Park
{ Type or Print) oy Vhite Barber DEATH 2. o2 pocy
5. SEX 7 | & COLOR OR RACE | 7. MARRIED, NEJ&ECESREIEEI | ® DATE GF BIRTH 5. AGE o yen| & woo -Dvimn 1T
{Bpacily t B Min.
Male White Rt Aug 25 1890 l 88" 1| ™
10a. USUAL OCCUPATION (e kiedof wok | 105 KIND OF BUSINESS OR IN 1 11, BIRTHPLACE (611 s st or Foraipn &m,,,“’ 12_CITIZENOF WHAT
Steel Worker Nebraska me Copo y d
138, FATHER'S MAME N 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD'OR WIFE
}__2ion Barber . | Adeline Whi
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMAMT' § SIGNATURE OR NAME ADDRESS |

(Yes. 0o, or uakmown) | m:-.;_inmvht-dnrﬂu) NO.
o i : L87-10-8238 [Mamie M, Barber 1230 Park Kas. City,Mo. ‘
N8 cavse oF pEATH -+ - - . .. - . . MEDICAL CERTIFICATION. 'ggg}-‘hg%ﬂ'
1, DISEASE OR CONDITION
.mﬁxﬁg D,mym,NGTODEATH.( ) Bronchogenic carcinoma of lung

*This does not ween ANTECEDENT CAUSES . §
the mode of dying, such | Mortid conditions, if ang, ghingDUETo (b) :

as Beart faBlure, asthendo, rﬁtmﬂccbwrmmc{a)m .
de.- It theans (Be dis- | N TRderlying canze : N

case, infury, ar compli DUE TO (c)
tion y:lkﬁ‘ coused denth, Il OTHER SIGNIFICRNT CONDITIONS ‘ N O
related to the dizense or mﬂdlﬂm causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o S .. L 20, AUTOPSYT .
TION ' R .
ves XX wo (]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) l(STATE)
SUICIDE boms, farm, fsstory, street, offics bldg., exe.)
HOMICIDE . RO . : L r
21d. TIME (Moeth) {Day} (Yewr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ o
oF . A . WHILEAT[ ] NOT WHILE
INJURY - = | “woRrK AT WORK

27 hereby ceritify thd I attended the deceased from Jan. 2)4 ) 1937 , lo Feb. 25 . 19_57_, that I last saw the deceased
‘alive on _EEh.EL__ 19_51, and that death occurred at _5_3_35A.-m., from the causes and on the dale slaied above.

B W - B.1, Burms gree or YEle) b Z3b. ADDRESS i ] o 2. DATE SIGNED
O% . 4 ., L 2hith & Cherry o0 T |12.25-57
CEMET

24a. BURIAL, CREMA- | 24b. DATE . "t 24c. NAME OF ERY OR CREMATORY 2Ad. LOCATION (Qity, town.or county) ) {5tate)
TIOI'B'H_ f;i- Bpwdlty) o - - R . - .
Feb,27 1 Gr wn . Kansas City,Missom

WRITE PLAINLY—USING UNFADING BLACK INE:~MAKE A PERMANENT RECORD

"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR' B 81 GNATURE ADDOESS

2. 2.6 E“Zm‘-’%"/ Presela g¢ Mrs C.L.Forster Funeral Home Inc, X.C.Mo.
o (Licensed Embalmer’s Statement on Reverse Side)




S . ST Ty :
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M@, OF DY oo ittt ieee st aaiaae st . Student Embalmer No.........

working under my personal supervision..

Student oo et e
- Signature of Student Embalmer

Licensed Embalmer No.. 7;

Y /'
S . i ) » P, O. Addreso% )

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER ifh his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). ~

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

J¥ this body is not embalmed, fact should be so stated above. .

\

- . -~




