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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence befores”
a. COUNTY Jackson a. STATE Missouri & COUNTY Jacksorpdmission) /
b. CgRY (If outside corporata limits, give TOWNSHIP only) Inside Limirs . ClOTY Inside Limits
. R .
TOWN Kansas City Yos JTINe O 111,\ ' Town Kansas City Yoske] to [
<. FgLéITNAI’_JEOROF (If NOT in hespital, give location) ] Length of stay in 1b {D d. STREET (1§ outside, give location) Reside on Farm
HOSPITA ADDRESS
insTiTuTion Gen'l Hosp. #1 A bt 4221 Chestnut Yes [] Nof)
i
3. FrAME OF DE)CEASED Firss Middle Last 4. DATE Month Day Year
ype ar print OP
Howard Cﬁ.u— Ie..s Barnes DEATH 7 16 1958
5 SEX 6. COLOR OR RACE| 7. MAKRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AFEo E-"J.:"; ;:::Etgvsm |: UNDER z;_nns.
’ ast birthday' " oys ours in.
Pzl | h e | e Sweenst 527- /05| |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) i 12. CITIZEN OF WHAT COUNTRY?
ong most B working life, sven if retired) INDUSTRY ' ’ .
2 g Decordror ﬁeg Z. dw—/ Floriz, Z-/et+10.8 S
12a. F 2'5 NAME ]df. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ries gy res /7 e /{C”Af// Labroisz
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. socm ECU m' NO. INEORMANT Addross
(Yes, no, prfunknawn)] (If yes, give war or dotes of service} J . ) :
/Vgﬂ —_— /o7 ﬁém Z%"agc klkd:{ N .:Z)/ﬂ;g : @/é
18. CAUSE OF DEATH (Enter only one caun per line for {a}, (b), und {c).) TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) __m];g.cxsj‘in_diseasp;o.f__kmg
Conditions, if gny, DUE TO (k)
ur::h gave rise to l
).
o 157
g lylng couse last. DUE TO {(c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH but nat related to the terminel dissass condition glven in PART | {a) 19. WAS AUTOPSY
- : PERFORMED?
¥
o l YESE] NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)
['7)
o a O O
;’ X¢. TIME OF Hour  Month, Day, Yeor
a T ANJURY  om.
H p.m.
20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decoased from JulY 11{-; ]958 . to July 16] 1958 and lost ia% aliveon JULY 16, ]958
Death occurred at A Fy m on the date stated above; and to the best of my knowledge, from the covses stoted.
220. SIGNATURE {Dagras or title) >| 22b. ADDRESS Tic. DATE SIGNED
/m < 4 m,_%_l} 24th & Cherry 7-16-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
VAL (Specify) . . . .
VAR WAI VAL R FZorsig _Cerrs. Frorig . Zr20sS
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG.

e'//c’r

S lrerz/ /?/ 250 & Is /M‘J/ A

7—/7—.:‘5’ <

26 REGISTRAR'S SIGNATURE Z 7

]
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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, 0r bY ..oveiiieiiieeeiieeiiees ettt eereeeeaeeeeeatararaaaeraraararrratirataarrrens , Student Embalmer No. ..........ccceev.n.

working under my petsonal supervision.

SUAENt ccereveriiiiiiiiiiiiiirre i e e aena e a e saan
Signature of Student Embalmer

Licensed Embalmer No., %75
P. O. Address....... K /%

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

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




