Health, ' THE DIVISION OF HEALTH OF MISSOURI 3 5657 _V

& Wl FILED NOV 141957 STANDARD CERTIFICATE OF DEATH T TE FILE NUMBER
[§
h S.n.;. I _R:'gislru_iiun District NoL / 'q'? P[iimurynggistmﬁon District ND-.&QQ&-AM,""”" Rn_q_istrar:s Ne.. Di\_;__{,_
N
f PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ins!ituiion:-Rujdgncg before
. - oadmi 1O
a. COUNTY Jackson o STATE Missouri " “ONTY jacksonm o
7 b. CBI’Y {If outside corporate limits, give TOWNSHIP only) Inside Limita q CITY Inside Limits
Town  Kansas City Yes fig) Ne [ ||y g TO\VN Kansas City : Yesf£] No[J
c. FgLL|NAME OF (If NOT in hospital, give location) | Length of s1ay in 1b '_,'-\-: ) STJ?)%EE-;S (l§ outside, give lacatian) Resida on Farm
Hi TAL OR . Al 3
1NS§I'F;TUT|0N 2700 Belleview 7 yrs., . 2700 Belleview Yes [ ] Noi i
| |
NAME OF DECEASED First Middles Last 4. DATE Maonth Day Yoor
(Type or print) oF
AKRON LEMUEL BARLOW DEATH QOct, 27, 1957
SEX 6. COLOR OR RACE| 7. " 8. DATE OF BIRTH 2. AG FUNDER 1 YEAR| IF UNDER 24 HRS.
o x M:ARRIEDNEfVER MARR'EDD 6 88 1 E Ei’:J\:::v; Months | Days Hours Min.
Ma]Le _ White _ winowen [ ovorceo[]] Dec. b, 1889 6‘? l
100. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or country) 12. CITIZEN OF WHAT COUNTRY?
durin of working life, wvan if retired) ~ .
Barber B2Bér Shop Hiawatha, Kansas ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Andrew Jackson Barlow Virginia ————onH Sadie Barlow
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.|{ 17. INFORMANT Address
. Yeano, k 1 d f . R
Ceyge e ekt AR BO R T s et | 512-03-6039 | Mrs, Sadie Barlow-2700 Belleview, K,C.Mo

Conditions, if any, \ DUE TO {b)" - M/M ,dl--z@
ch gave riss 1o
e, S, 2 } Wik

DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissuse conditian given In PART ) (a} ; 19 WAS AUTOPSY

lying cause last.

MEDICAL CERTIFICATION

PERFORMED?
.- YES NO []
200. ACCIDENT  SUICIDE  HOMICIDE ~ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ad 4 (]

Xc. TIME OF . Hour Month, Day, Year
INJURY  am.

p-m. .
204. INJURY. OCCURRED .. | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION ) COUNTY . STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.} . o

WORK

I
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT WORK

21. | attended 1he deceased from _ ' , to and last huw: olive on

Death occurred at  on the data stoted above; and fo the best of my knowledge, from the causes stated.’
: SIGNATUR (Dagre 22b, ADDRE 22c. DATE SIGNED ~
Z o %MWM LoSo Vet /7'40/44& G- 275
23a. BURIAL, CREMATION, | 23b. D, QRY i . TION (Ciry, to or county! ) (.S'l_‘i-r-) t
Rgnug\;;gf.eilﬂ tZ{BO 19)7 W:}g;ghﬁw EW ﬁﬁw . ‘

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

QUIRK & TOBIN-20 W. Limwood, *.C Mow | 6. e —Frlirar .

iLi d Eabolmer's 5

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M @/ W NTERVAL DETWEES
IMMEDIATE CAUSE (a) ¢/ .

All di inF lll t b lly related.
Geo. c. KB&idlll‘O.T.eiI"n ar lmus e causally relate

nt on Reverse Sida}




STATEMENT BY LICENSED EMBALMER |

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

by me, O BY eecrerercreeeerrreneeennas sereeerererreenrnnrenbe s SRR ., Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No%a .7
P. 0. Address. X .C.A40.........

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

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

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




