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W. W. Gre

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District No, o

THE DIVISION OF HEALTH OF MISSOURI
STAN DAR}) CERTIFICATE OF DEATH

d-........Primary Registration Pis’riﬂ No. __Q_QL_—‘_ ....... Registrar's No.,

59-009273

STATE FILE NUMBER

12 .

-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rosci'devn)c_e‘/}fore
. COUNTY . STATE . b. COUNTY admi s
° Jackson i Missouri Jackson
k. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits /q C:JTRY Inside Limits
Towe _Kansas City, Mo. veXI N || tomn  Kansas City Yes(R Mo
c. FULL HAME OF {If NOT in haspital, give locatien} [ Length of stay in 1b / d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsutuTion St. Luke's Hospital 1007 W. 65th Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Vivian Rarnes DISKEFH Feb. 28 ’ 1959
5 SEX 6. COLOR OR RACE]| 7. é 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[Y NEVER MARRIED[] . years L
birthd Month D H, Min.
I Female White wipowep[ ] ' pivoreen[] Nov. 26, 1908 50 irthday} [Months | e ours I b
100, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 1. BIRTHPLACE {City and stare or country) 12. CITIZEN OF WHAT COUNTRY?

during most Hfikﬁ&l{upar if retired) T

| Y
eacher

Paris, Missouri

U‘ S. A.

130. FATHER'S NAME

C. Roy Noel

13b. MOTHER'S MAIDEN NAME

Saida Ragsdale

14, NAME OF HUSBAND OR WIFE

W. Wayne Barnes

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yuys, no, ar unknawn)| {If yes, give war or dotes of service}

17, INFORMANT

Address

16. SOCIAL SECURITY NO.
% r
i

W. Wayhe Barnes

1007 W, 65th, K.C., Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE o __Lntestinal obstruction 5 WEa K4

C:rd;tions, i: any, DUE TO (b} Ab dOIT]. inal C 8.];0 inomatOS iS 3 months

which gave rise to

above couse (o}, }

et ) oueTo (o __Carcinoma of sigmoid 15 months

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 {a}

19. WAS AUTOPSY
PERFORMED?

d
(522 Yes[] NOD
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
] [J ]

2. TIME OF Hour  Month, Day, Yeor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from - . o 2-2
Death occurred ot :

=59

and last $aw :::I olive on 2"'28"59

m on the date stated above; and to the bast of my knowledge, from the causes stated.

22b. ADDRESS

2265 R (Degree or title o 22c. DATE SIGNED
2. orial/chEvilon, | 2o6. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMO wcif
e ﬁ‘é&?&va’ Mar. 3, 1959 Walnut Grove Paris , Missouril

4. FURERAL DIRECTOR

Stine & McClure, Kansas City, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG,

J-2-5F dhlra

24. REGISTRAR’S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY iiiiiiiiiiiiirtiivitrt e eaers e anartvnrer st saanenreesessrasantsrasartninnsbanssastsnonnes , Student Embaimer No. ...........c.cuvee.

working undet my personal supervision.

Student ..o e e cetaa s
Signature of Student Embalmer

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.




