THE DIVISION OF HEALTH OF MISS0UR)

pt. Health, - - r . [EUUSRSU—- . ___)_’242___ e
2 wb.ll_rm. F“_ED NOV 20 1957 STANDARD CERTIFICATE OF DEATH _ STATE FILE NUMBER
. Public —
Jith Service Registration District No. 54/ Primary Registration C District No. g_.‘.?..z&i_ _____ Registrar’s No. .Z,Q_,Q___..______...{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:eusnd lived, If institution: Residence belnr /
/5. a. COUNTY Jackson a. STATE MisSSouri b COUNTY on)
/. §. 300 : 0 ack&Ei
|
i"' 1-57 b. CIC-)rRY (If outside corparase limits, give TOWNSHIP onky) Inside Limits c. ClTY q Inside Limits
TowN  Grandview Yas [ No[] TOuN ma_,d 44 S OYes[ N[
c. EgLL NAM%OF {If NOT in hospital, give location) [ Length of stay in 1b d. iT)%EEEE {If cutside, %Ive Iqagtion) Reside on Farm
SPITAL OR . H
heritotion Grandview Restorium /2,2l éo 7 J;MAJ Yes [ Ne B
3. NTAME OF DECEASED First Middle Last 4. DATE b Month Day Year |
{Type ot print) OF
FRED PERRY BARNETT peaTH Nov. 15, 1957
~ 5. SEX 1 &4 COLOR OR RACE 7'MARR|EDDNEVER MAQR!EDD 8. DATE OF BIRTH g, A&E ﬁ.i:':;:;; l::rl'b'll?’ER ;::An |:°L::DER 2;::::5.
e Male White wi@vﬁom pivorcen[ ] Mﬂq /5’57 /0 l I

100, USUWAL OCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Ciry and 5| or :ounlrr} / 12. CITIZEN OF WHAT COUNTRY?
- ; F ratired) NDUSTRYGL- / L)ﬂ/
CineutCocrd”
IS?HER'S NAME I3hl MOTHER®S MAIDEN NME 14. NAME OF H_USBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FGRCES? 16. SOCIAL SECURITY KO. INFORMANT
(Ya¥T or un!-.mum)l(lf yas, give war or dates of service) é o
il e fe— ? s

=
2
F
3
s -
s s
g 2
ER
o
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTzRVAL BETWEEN
& L PART I. DEATH WAS CAUSED BY ONSET AND DEATH
- s IMMEDIATE CAUSE (o) . {0 Y
.g = -
b s & ians, i VAJ\_M,QJ S &—1/4.}
: o Conditions, if any, DUE TO (b}
5 > which gave rize to G
5 [ above cause (a),
< z stating the under-
H g g lying couvse last. DUE TO (<)
E . off PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase conditlon given In PART | {a} 19. WAS AUTOPSY
g3 =S PERFORMED? A=
EE B . . 442 X YES[] MO [LF—
.‘5’ - 5'25 | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) °
2= ZBRa
&5 ZNS[ 2c. TIMEOF How Month, Dey, Yeor
§ 2 m ' INJURY ao.m.
- ‘.:.': >_-1 k3 p.m. ~
g E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
38 3 | _WwOoRK AT WORK .
E E - 21. | ottended the deceased from w l 3 57 to M .’ S' 57 and lost saw@on w I 4 J l ? s ’Z
g - Death occurred ot A m on the date stated cbove; and to the best of my knowledge, from the couses stated.
E‘ § . HATURE (Dogres or title} 1 224 ‘ADDRESS N 22¢. PATE SIGNED
A .o A SR -
8= Q L 3 + ) W ' M"' S Y 7
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) - {5tate)
ocif - . . N
ﬂzf/ E} C FENMAETEh 11-18-57 Elmwood Crematory Kansas City, Missouri
/5 24F. FUNERAL DIRECTOR ADDRESS 25. DATE,RECD. BY LOCAL REG, M
reem
) an Mortuary K. C. Mo. Vi /5/9—7

" {Licensed Embolmac’'s Sthtemant on Reverss Side)
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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, or by i rsererarernrastrenrnarartis tetemereeresstesrraensesanans «» Student Embalmer No..........c.ee.eee.

working under-my personal supervision,

........................................................

Signature of Student Embaliter

e T '

P. O. Address

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 embalméd by a STUDENT, he also shall sign in.his OWN handwriting. - - :

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