. No.300

10.48

e

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B. I. Iﬁfnf

et

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 13 1958

REG. DIST. No. __/_ZL PRIMARY REG. D18T. m.&.’-‘_ Registrar's Na._....lg.;}..........

! BIRTH N0,
'_L—ﬁlégE OF DEATH 2 U;L;AL R.ESIDENCE (Whers d d lived. I [ostituth resideccs/ before
a. COUNTY Jackson o. STATE Jisgouri b. COUNTY  1oakson ?mhion).
. b CITY (21 ogtside corpurate Limits, writse RURAL and give ¢. LENGTH OF CITY wer . ‘4. In Rexidence within Limlts of
) woahi STAY, .
TN Kansas City B 7 T G‘ﬁTOWN Kansas City k- D= )
d. FULL NAME OF (If not ia halﬂlnl or institation, give strect sddress or locatlon) . . STREET {1f rursl, give location)
HOSPITAL OR ADDRESS
iNsTiTUTIoN Gen'l  Hosp, #1 3833 Wabash
3'54£AMEE%FD a. (First) b. (Mlddle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Ida B. Barnett DEATH 2 2’4 1958
5 SEX t | 6. COLOR OR RACE | 7. MARRIEB, PI;F&IERCB&SRELE%’ 8. DATE OF BIRTH 9.:.?5 (Inn}sﬂ LI‘I' Hz.l:l .D.g * DIOER 1 W2S.
¢ on H Min,
“Pe - wh Wrdowed 5= | Feb. 18, 1875 el | |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAY
lita, it ) DUSTRY {City and State ar huul t‘auuy)
L eille, oven i ruired XX Kearney, Mo. 5 CORIRY?

13a. FATHER'S NAME
- Benton Gosney

s

13b, MOTHER'S MAIDEN NAME

AMice Stout

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yuﬁ.uunkmn) I {If yue, wive war or dates of gervics)
XX

16. SOCIAL SECURITY
None

17. INFORMANT" §

Mrg.Frank Gosney, 308 E. 34th,KC Mo

14. NAME OF HUSBAND'OR WIFE

[Richard S. Barnett
S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter onty onecauss per
line for (8), (b), and (c)

ANTECEDENT CAUSES
Morbld conditiona, if any,

*Thiz does not mean
the mode of dying. such
a# Beart fetlure, asthenia,
ede. It meana the dis-
case, infury, of eomplica-

the underiying couse iost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

~-MEDICAL CERTIFICATION

Acute Mvﬂocanidlal Irifarct:.on-

INTERVAL BETWEEN
ONSET AND DEATH

giring DUE TO (b}

rize (o the above couse (o) sating

DLl-E T0 {c)

tion, which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but
related o the dizrease or condition euulfnq death.

A

19a. DATE OF °P1gl|gﬁ 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? D
ves [ wo B}
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY {o.c.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofios bldg.. et0.}
HOMICIDE,
21d. TIME (Moath} {Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE
INJURY WORK AT WORK

alive on , 19

, and that death occurred at 9_____.._ nP from the causes and on the dale stated above.

2. I hereby certify that I atiended the deceased fromF@Da 16 1958 1o Feby 21 1958 | that 7 last saw the deceaced

23b. ADDRESS

{Degree oéje)ﬂ
L7 g

Z3c. DATE SIGNED

g e | 55758

Z3a. SIGZTURE; ;
BURIAL ,"CREMA- | 24b. DATE

2lith & Cherry _2-95-58
ZAc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Porest Hill Cem. Kansas City Mo

DATE REC'D BY LOCAL

L L6 5%

Al

REGISTRAR'S SIGNATURE

NPJagrey

{Licensed Embalmer's Statement ‘on Reverse Side)

25. FUNERAL DIRECTOR'S SIGMATURE

Foretel Hewe. K £ P

ADDRESS




" K3
STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY .t iiiiaaaeam e st me it aaanas e m oo n o aansr e

working under my personal supervision..

Student ................................................ T2 3 g
Signature of Student Embalmer
Licensed Embalmer No/"A;‘/:
. : - P. O. Address ______ N.:. _/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRKTING {Fa
to comply with the above constitutes grounds for revocation of fTicehse).

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

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




