} :
A\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAR

"RECORD ARE AS FOLLOWS

INSTEAD OF

DATE AMENDED

T=7T-6I

AMENDED

P=2d-61 University of K. GC.

SHOULD READ

Feb, 27, 1961, Lincoln

DOCUMENT

ITEM NO.

23b 4&c

BY AFFIDAVIT OF Funeral Home

E -
Registration District Ne., -_'____-...Z_Y __Primary Registration District No. __/__Q_a_l-ﬂeqimar’a No.g__-_______946

~564 008634

STATE FILE NUMBER

17 :
1. PLACE OFDEATHL 1 WU 2. USUAL RESIDENCE (Where deceasad lived. If institulion: Residence before
a. COUNTY JB.CkS on a. STATEMi B Sourib. COUNTY Jacks on admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR C QR G
wwv  Kansas ity 10 Yrs. town Kansas ity veXJ No [0
<. L%éPIF‘I‘:TEOgF {If NOT in hospiral, give location) Inside Limits d. :l!)g%EETSS {if cutside, give location} Reside on Farm
|N5mun0NZgﬁgggeg'%gﬁing Home Yes [ Mo [ 1020 Park Yes [J No X
3. (I:AME OF DEJCEASED First Middle Last 1, Dé\IE T Menh Your
ypa or print F
Naomi Barker DEATH 2 19 61
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (1 |8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female Negro Widowed [0 Divorced [1 [InkNOWN 62 Months | Days | Hours | Min. -

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS QR INDUSTRY| i1,

BIRTHPLACE {City and state or country}

12, CITIZEN OF WHAT COUNTRY

dﬂaﬁgréMrré life, aven if retired) At Home Terra Haute . I nd . U . s . A .
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles Fitzpatrick Effie Porter None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Y] 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(YesN-B, or unknown) I (if yﬂ Sﬁéar or dates of larwce]. Unknown VlOla Hilridge 1020 Park

PART I

Conditions, If any,
which gove rise to
above cauie ({a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Acute Nephrosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

oveto ) __Chronic Nephritis

lying cause last. |- DUE TO {¢)
PART tl. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but nat related to the ferminal PART Ili. If deceased was female was
disease condition given in PART | {s) there & pregnancy in last 90 days.
I 0O Yes I X No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED? 0 a 8
YES O WO
20¢. TIME OF Hour Manth, Day, Year
INJURY am.
pom,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or about heme,
farm, factory, street, office bldg., etc.)

It 4

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

Death occ

I attended the decepsed fro

urred a1

m Febfllaf! 13. 1961 , o Pcbruary '2“.196,’.4 last saw :f,:‘ ative on.

Feb, 13, 1961

12: 35Dtrn on the date stated above, and to the best of my knowledge, from the causes stated.

Mc Donald MEDICAL CERTIFICATION

r tltle) 22b. ADDRESS

Wi

2604 'Prospect Avenue

22c. DATE SIGNED

2/20/61

-
P BURIAL, CREMATION,

23b. DAT,

< RNATURE R
. e w

e P R B e

23d. LOCATION {City, town, or county)

{State)

& Jones & Stevena

OVAL (Specify) .
Burial 22t =61 1 — Kansas Sity, Missouri
—24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

2315 Linwood | -2.3.-fo/

{Licenzed Embalmer’s Statement on Reverse Side)

26. RZISTRAR’S SIGNATfE




PAE

1 -+ - \
1)
g: 1
« " 'STATEMENT. BY LICENSED EMBALMER
{ hereby cerfify that the body nafme is recorded on the reverse side of this certificate was embalmed by me,
R

or by : Yy _, Student Embalmer No.

4 " T
working under Wpervision.

4 -
Student

Signature of Student Embalmer

-~ .
: ] Licensed Embalmer No. g’ =
. ) oL, . . . o h
ST P. O. Address_¢2 '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Eomply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
v If this body is not embalmed fact should be so stated a‘bove -

d



