—

Jeclth, TH-E DIVISION OF HEALTH OF MISSOURI 59_009272

’W:Il‘fo" STANDARD (ERT'“CA‘E OF DEATH STATE FILE NUMBER
vl 1 4 3
Service HLED MAR 2 6 1gwisfreliﬂﬂ_ District Ne, /y,? Primory R'?""““"'_' Di‘"ic.__' No""/Q’h“‘"‘" Registror's No"-i%"“”
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
%0 > COUNTY JACKSON > STATE MISSOURI > “©M™  JACKSUR®,
-57 b. ClOTRY {If outside corperate limirs, give TOWNSHIP only) Ingide Limits [ CgRY Inside Limits
Tovn KANSAS CITY vesKjne 3 |} .2 1oy KANSAS CITY YesKJ No[]
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b |1 d. STREET (If outside, pive location) Reside on Farm
HOSPITAL OR ADDRESS y N
insTITuTIon VA HOSPITAL 1 year 421} MICHIGAN AVENUE Yes [ ] No [}
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
FRANCIS S, BARKER DEATH March 9, 1959
5. SEX ,+ | 6 COLOROR RACE] 7.4, c0ien[Rncyer marrien ]| & DATE OF BIRTH 9. AGE (tn yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
logt birthday) | Months | Days Hours Min.
le White mooweo[] | oworceo(IMarch 26, 191k i |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working |ife, wven if retired) INDUSTRY !
ss Operator ISCHOOL SUPPLIES U,S,A.
130. FATHER'S NAME 13b. uomﬁp-s MAIDEN NAME 14. NAME OF J;?R WIFE
LI William Barker Mary Johnson | _Madelyn BARKER
2 [ 5 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= [ (Yea no, or unknqwn)| (1 ! dates of service)
2] _"Yes MR 170 s 487 12 5186 | VA Hospital Official Records, K. C, Mo
G 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE caUsE (o) __Congestive heart fajlure
4
=
w Conditions, i any, . DUE TO (4) Periarteritis nodosa
> which gave riss to
; obove couse (a), } LWt
tating th der- PR
8 g l‘ylng 'cuu.nw;a::. DUE TO (c) UJ \" N
;. SDNE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the tarminal dissase condition glven in PART 1 {a) 19. WAS AUTOPSY
3 =f PERFORMED?
= St . YES[ ] nO 2L
- % E 1 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART Il of item 18.)
= - w
- O O O
8 =<NW5[20c. TIMEOF Hour Month,Day, Year
- oo INJURY am.
§ 3 E p.m.
E S 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., atc.)
5 o | worg, AT WORK
/38
£ 21. L atrended the deceased fram Fe_b;ﬂ_azxj_é_l_.%ﬂ March 9, 1959
% Death occurred at 8 _m on the dote stated above; and to the best af my knowledge, from the couses stated.
s / ?URECWISTMUB B 22b. ADDRESS Z2c. DATE SIGNED
= VA Hospital, Kansas City, Mo. [3-9-59
230. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CeMETERY ol foEAuTonk 23d. LOCATION {City, tewn, or counry) ($1are)
REMOVAL (Spacily)
BURIA ” Mch.ll , 1959 |MT. OLIVET CEMETERY KANSAS CITY MISSOURI

24. FUNERAL DIRECTOR 1331ADBMH CREEK 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATUR.E
D.W.NEWCOMER 'S SONS RANSAS CITY, MO. | A_/6+~5F N4

{Licensed Embolmer’s Stotement on Reverss Side)




STATEMENT BY LICE.NSED EMBALMER

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

DY MO, OF DY ittt it e e et s e e , Student Embalmer No. ........cooivvnees

working under my personal supervision,

ol R30s =) 1| APPSR
Signature of Student Embalmer

Licensed Embalmer No..... 7. 7.7 ,/

': . P. O: Address........ /(—8@

Note: Tthe above MUST fS:E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




