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ymptoms will be listed.

Ust oney BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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. coroner, efc. must use only stondard nomenclature in item 18. No s

All diseases in Part | must ba cousally related.
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STANDARD CERTIFICATE OF DEATH

_“____.58.:-:_0_32522_____-,

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befgra
Tacks aﬁ}

a. COUNTY Ja cks on a, STATE Mis Souri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
Tom Kansas City Yesg Mo || 'V%rown Kansas City Yes[3d No[]
c. FglgFl‘_rFAlﬁi‘l%OF {1f NOT in hospital, give location} | Len W b B5Y d STREET (IF outside, give location) Reside on Farm
Hi AL OR :
NstiTuTion  St. Joseph's Hosp. mins APDRESS 5517 Crestwood Dr. | Yes(J Nk
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) QF
INFANT BARBER DEATH Aug, 31 1958
5. SEX z 6. COLOR OR RACE 7.MARR|EDDNEVER MARRIED[X] 8. DATE OF BIRTH 9, APE. L._,.’:;:;; :O\.:m::eg;::m lz:i:tlnsn 24 HRS.
ite wioowep(] owSRcen[] Au_g. 31, 1958 1 _i
10a. USUAL OCCUPATIONNGive kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durl mast of working life, even if retired) INDUSTRY R . .
ntant Infant Kansas City, Missouri U, S, A,

13a. FATHER'S NAME

Samuel L., Barber

13b. MOTHER'S MAIDEN NAME
Eleanor Bourke

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws, no, unknqwn)l (1F yes, give war or dates of sarvice)
No

16. SOCIAL SECURITY NOQ,
None

17. INFORMANT

Address

Samuel L, Barber, 5517 Crestwood Dr, N

PART |. DEA

TH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ene cause per lina for (a), (b}, and (c).}
" Anaxia pramaturity- atelectasis

INTERVAL BETWEEN
ONSET AND DEATH

lhr, 320min,

placental separation

Conditions, If any, DUE TO (b)
which gave risa to 5’
above covse (a}, } ’] [.0 ,
ing the under
z lying caves lagr. 3 DUE TO (c) unkn own
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal diseass condition given in PART | (g} 19. WAS AUTOPSY
3 PERFORMED? P
i YES[] NO[]
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
i
v O O J
G 20c. TIMEOF .Hour Month, Day, Year
S IMJURY o,
‘% p.m.
20d. INJURY DCCURRED 200. PLACE OF INJURY (e.9., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from __ G=3]1 —=58 , to B-31-58 and last iawa aliveon __ B2 ¥ :gﬂ P . J’-J /-‘JFY
Daath occurmred ot q ' 2P & - m on the dote stated obove; ond to the best of my knowledge, from the causes stated.

220. SIGNATURE (Degrn or Title) 22b. ADDRESS 22 PATE SIGNED
Wg'ﬂ,\ M fg.a (- A7 '%Q.D)\ 8-31-58
23a. BURIAL, CREMATION, H?DATE U 23c. NAME OF CEMETERY OR CR'E'MATORY 23d. LOCATION {Ciry, town, or county) (ng)
REMOYAL (Specify) . . A
Buria =-2-58 Calvary Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. 26. REGIATRAR'S SIGNATURE

vAYPAY &

Il

Wo odland Linwood

Mellody-McGilley-Eylar Funeral Hon

4 Embal |l

(LI

on Reverse Side}




. - - t
o o . -F Tt - -

STATEMENT BY: LICENSED EMBALMER

-

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

Student Embalmer No. .......cvvvvvnene.

DY M@, OF DY oottt ettt ettt e e et eet et ea et e rane e rrarrrnrnnnns ,

working under my personal supervision.

R 1 T (=7 1 S Y Signed ,.
Signature of Student Embalmer

. e s -~ .Licensed Embalmer No. /... /..
P.O.Address/CC(“ LA ...

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 handwriting. .

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




