THE DIVISION OF HEALTH OF MISSOURI

Ith,
e TILED JUL 121987 STANDARD CERTIFICATE OF DEATH i -2 Q,;ﬁ%g -------
ic
ice Registration District No. /y’? Primary Raglshuﬂon Dlsmc! No.. - 9 [~ - S Reglsrrar s Ne. NE oo n...ms..;./
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resldence befg;/
. a. COUNTY Jackson o STATE  Misgouri b COUNTY Joelcand @iy
b. CgRY {If outside corperate limits, give TOWNSHIP only) inside Limits S CSI'RY Inside le‘x
ﬁ town  Kansas City : Yos ik N O |lyp e vown Kansas City » | Yesffk Ne [T
c. Eglgi!’_r!;mt\%g!: {H NOT in hospital, give location) | Length of stay in 1b gﬁ TREETSS 8 If sutside, give location) Reside on Farm
A ; ADD £
msTiiuTion. Gen'l Hosp. #1 2354rS 50 4832 N. Cakley Yos [ No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OoF
Clarence Barber DEATH é 19 1957
5 SEX 6. GOLOR OR RACE]| 7., Anmeo'ﬁue‘vsn warmizo[]] & PATE OF BIRTH 9. AGE (n ysos F uNDER g :jml JF UNDER 24 ks,
\N mooveo[) __oworceol] Aprin 12,1978 T |
‘IOn USUA ’%- kind pf work done | 10b. ,KIND OF BUSINE 11 IRTHPLACEICH,- and state g’mrﬂ T 12. CITIZEN @F wH COUNTRY?
rind mly van d} usT C } q
arasaver | Yertsw Cag Col PROVEDENCE Khods LI (.
13a. FATHER'S NAME ALO”ZO BARRER 13b. MOTHER'S MAIDER NAME 14y ame OF 1UsBAND oa@
§ vnknown gre15 C."PBagBER
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMA) Addrass
= 1 {Yes, no, or nown)] (I yes, give wor or dates of service) Cf-
2 A yniwowrns . \Tyler [aslevy Liberty Mo
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b, and {c}.) ’ INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . R . ONSET AND DEATH
W {MMEDIATE CAUSE {0} Cardiac decompensation
= i :
& g geaeleal %Ja,.,
o Conditions, 1 sny, . DUE TO (b} - "
)'_- u:;leh gave rlu( l)a } 0 i N § - [ 4
above cause (o),
z tating th dere ,
Bl:| gl b oueto o Y0
.o OEE PART (1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1 the terminal dissose condition givenin PART I (s) | 19. WAS AUTOPSY
i E PERFORMED?
2 S YES{] NO[X]
- % Y1 20a. ACCIDENT ¢ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item'18.) .
—_ w
v o« ¢ | O !
g QU= - - . ‘
o < ES| 20c. TIME OF Hour Month, Day, Yeor - T e T
rs 3 INJURY  om.
‘g : £ p-m.
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T WHILE ATD "NOT WHILE [::] + + form, foctory, streest, office bidg., etc.) . . . .o . L
FE ] WORK AT WORK e L o
S 21 |,attended the deceased from June L, 1957 oo _June 19, 1957 andlast sow Ei?:oli" on_June 19, 1957
EE /Daaih occurred ot 7 H 0 P. . m on the date stated above; and to the bast of my knowledge, from the causes stated.
HE o, SIGHNATUR (Degree or titlo) B[ 22b. ADDRESS 22¢. DATE SIGNED
x-]
= .2 e 2. 2L4th & Cherry 6-20-57
£, B2 BURIAL, CREMATION, 2. N‘ws OF CEMETERY OR CREMATORY 234. LOCATION (City, towh, of county) ~ (Stare}
MOV AL (Saecify) — ?‘ . b
& (,,.ac 37 | Arberly Comelaryl Arbesa ﬂl@
M DIRECTOR ADDRESS 25 DATE RECD. BY LocJ. REG. | 26 REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

’ by me, ot by ..cviiireiiiiiiei s esrerarraeranernne eeriirrisaraeees reevrarenvnrenisen «» Student Embalmer No. .....ocevevvennenns

working under my personal supervision.

Student .o s e rraa s Signed ,

Slgnature of Student Embalmer
A . x_ o r - A ~ Lt
e e _ Coem s B Yoo Llcensed Embalmer
T J ’ p. 0 Address {
TE-J3- A
- -~ - Note; The above MUST BE SlGNED BY THE LICEﬁ&SED EMBA‘LMER in* h:s'OWN HANDWR’!T]NG. (Fallure
to comply with the above constitutes grounds for revocation of hcense) i ) Lo
. If embalmed by a STUDENT he also shall sign in his OWN handwntmg T rooe

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