THE DIYVISION OF HEALTH DF MISSOURI

58-036252

1. Health,
. & Welfore STAN DARD CER“"(ATE OF DEATH STATE FILE NUMBER
S. Public
th Service F“_ED Nov 7 quggistrmion_ District No. 149 Primary Regixh‘nﬁﬂ l?istri:t No. 1002 Reglslrur s NO-,_,{L?_?.} __________
. PLACE OF DEATH J K 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Resdid:_mcg befdre
5. 300 a. COUNTY ackson o STATE Missouri b. COUNTY T oleq o Simissio
S1-57 0k b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits { CiTY Inside Limits
1Ry Kansas City Yo @O Lyt (5%, Kansas City Yos[® No[]
<. FgLFl.. NAM%SF (If NOT in hospital, give locatian) | Length of stoy in 1b d. STREEY (If outside, give location} Reside on Farm
HOSPITAL ADDRESS
INSTITUTION Gentl Hosp. #1 21 yrs. 419 E . 10th S5t, Yes [ ] No[]
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yeor
{Type or print) . OF
William F. Barnes DEATH 10 6 1958
5. SEX . 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
£ MARR'EDDNEVER MARRIEDD r a3t bi‘:'rn;:;r; Months | Days Hours Min,
. male white WIDOWED[} < pIvorcEDAD 7=-2-1900 58
5 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= urmg most of working lite, sven if retired) ‘#lDUSTRY Fl
o Medical attendant . A. Hosp. Kansas Uu,s.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
2 Unknown Unknown Unknown
% . |5 WAS DECEASED EVER IN U. 5. ARMED FURCES? . lé."SPCFAL. _S'ECURITY_ NO.. J?- INFORMANT Address
r g ety e 0155 ey g S i |'813-04-3688 | “Medi cal- Re66rdRy TR G Gen“HogL Al e -
o - .

All diseases in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PUSS_IBLE

Abraham Gﬂlperin

18. CAUSE OF DEATH (Enter only one cause per lme for (Y, (b}, and (c}.}

PART I. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

Pulmonary Edems with Hepatic Coma

"INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave risa 1o
above couse (o),
atating the wnder-

DUE TO (b‘)"_.ﬂgpa_tic_ﬁ;mbgs_j,s, Laerner's eirrhosis

cz, lying couse last. DUE TO (<}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condlition given in PART I (a} 19. WAS AUTOPSY
by . 9” PERFORMED?
i . _ S¥ . yes[T m[] @
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. “(Enter nature of injury in PART | of PART I} of item 18.)
w
o O i O .
T i
§ 20c. TIME OF Hour Month, Day, Year
2 INJURY  am.
= p.m.

20d. INJURY OCCURRED
\VHILE ATD NOT WHILE 0

20e. PLACE OF INJURY (e.g.; inor chouthome,
farm, factory, street, office bldg., etc.)

(0 CITY, TOWN, OR LOCATION |

..o T

.COUNTY

lq-_ S . N

STATE

21. 1 attended the deceased from Qctober 1,1958

2:10 PM

Death occurred of

and lost sow E’;

alive on OCthPr 6 2 ] 958

m on the dote stated above; and to the best of my knowledge, from the causes siated.

220. SIGNATUR -+ - Degtre or title) wme. Fs) 22b. ADDRESS 22¢. DATE SIGNED
- .24th & Cherry - 10-7-58
23a. BURIAL, CRE;&A'TION 23b. DATE / / 23: NAME QF CEMETERY DR CREHATORY - | 23d. LOCATION {Cirty, !?:m. or county) {State)
REMOVAL {Specily) ) 1- . T
Removal 10-13-1958 “National Cemetervy - Ft. Leavenworth, Kan,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 25, REGISTRAR'S SIGNATURE
Weilert's -6900 Troost, K.C.HMo. PRy SV e :
{Licensed Embnlm-rl:_S'-l-mm on Raverse Side)
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STATEMENT BY'LICENSED EMBALMER

OIS SRR

- I*hereby certify- that the body whose name is recorded on the reverse side of this cemhcate was embalmed
.-Student Embalmer No. ...................

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

by me, or by

working under my personal supervision.

Student ..o e
Signature of Student Embalmer i
. e ST - N P -+ % i Licensed Embalmer NO%Z:}S/
- ' ... P.O. Address .......... X.,/ z€£ o
== % Note: The above MUST*BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for tevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwiiting.

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



