THE DIVISION OF HEALTH OF MISSOUR!

59-021198

ealth,
Walfore STANDARD c!mlflu‘! OF D!ATH S‘TATE FILE NUMB”ER
wblic .
Service “J-.U JUN 1 7 1gmiagi;rmrion Distriet No, ...._.."__“_...A,,,_,i.ﬁ{/f_w-l’rimury Registration District No. /0 (- 257 Registrar's No.. m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rcudem:c ou
. COuNIY . STATE b. COUNTY ° missig
%0 i Jackson ° Missouri Jackson 7
1-57 b. CITRY (11 outside corporate limits, give TOWNSHIP only) | Inside Limits < chY InudC Limirs
1] K)
TOWN Kansas City Yos B No L » Tow _ Kansas City Yes[@ Mo
f c. FgLL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
] HOSPITAL OR ADDRESS ;
NsTITUTION 2249 Brighton 29 yrs. 2245 Brighton Yos [] No
3. RAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Carrie A. Barry DEATH  June 3, 1959
5. SEX ' 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yeors F UNDER 1 YEAR| IF UNDER 24 'HRS.
g % 7«“ birthday} | Months | Days “Hours Min.
’ female white wiDOwED i oivorcen[]| Aug., 8, 1881 7
> 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) e 12. CITIZEN OF WHAT COUNTRY?
during most of working lils, sven if retired) INDUSTRY
E Housewife - California, Missouri U, S. A.
= 130. FATHER'S NAME 13b, MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E James Simmonsg Sarah Wilson Lecnard S. Barry
5. 15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yer, no, or unlmown}l (If yos, give wor or dates of sarvice)
-

496-10-2166B

Mrs. Irene Daniels 4719 Claremont

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per hne for (o) (b}, and {c}.}

INTERYAL BETWEEN
ONSET AND DEATH

WM\

g

Conditions, if any, DUE TO (b)

which gave rise 1o

obove couse {a,

itating the under. W.’M m’m‘—/
lying couse last, DUE TO {c)

PART : OTHER :IGNIFICANT CONDIT!OE&ONTRIEUT!NG Jo [ﬂTH but not related 1o the terminal diseass co

19. WAS AUTOPSY 5

PERFORMED?
YES[] NoEJ/

tion glven In PART | (2)

44 3X

MEDICAL CERTIFICATION

| ottended the deceased from a
Death occurred at 3

0. ACCID SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART 1 or PART Il of item 18.)
O ] O

0c. TIMEOQF Houwr Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY (ea.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] form, _ctory, strest, olfice bldg., erc.}
AT WORK

21. //-"/o —/9:3 , to - — mdlqllmwh alive on é—'_s"S?

m on the date stat

cbove; and ta the best of my knowledge, from the cauu; stated.

All diseases in Part | must be causally related.

22a. § R /  (Degree or title) [} 22b. ADDRESS 22c. DAYE SIGAED
23a. BURIAL, CREMATION, | 23b. DATE 21c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) (5!-'-)7
REMOV AL {Speciiy} i ;
buria June 6, 1958| Mt, Moriah Cemetery Kansas City, Missgouri

24. FUNERAL DIRECTOR ADDRESS

Earp & Song 4707 Truman Rd. K.C. Mo.

He A. Underwooduse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

26. REGISTRAR'S SIGNATURE

25 DATE RECD, BY LOCAL REG.

¥_5°

Lt M;M

{Licensed Embalmer’s Stateman? on Revarss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LT Y N P PN , Student Embalmer No. ........covvnnanes

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.. ?(74{/
P. O. Address/% ED ”r

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.




