ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_Y_z‘____}rimary Registration District No. é-g__o_g:-.-:ﬂ--kegimar‘s Ne. _

ITMENT OF PUBLIC HEALTH AND WELFARE

Reglstrnnon District No. —_.

O S - g w-
L1 i
“ STATE FILE NUMBER

v

Litensed Embalmer'; Statement on Reverse Side)

AMENDED [T e
T 1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where decepsed lived. If institution: Residence before
. COUNTY . STATE . COUNTY sdmissi
2 . JACKSON * SAEMISSOURT JACKSON mision)
% b. Cé'l;( (If outside corporate limits, give TOWNSHIP aonly) Length of stay in 1b . CITY Inside Limits
\'e}
: owN KANSAS CITY 43 YEARS | ™ KANSAS GITY Yo ¥ O
< <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1 outside, give location}) Reside on Farm
w HOSPIT»}L OR velEX N ADDRESS v N
3 INSTTUTION 11 26 WEST 41 ST TERRACE™: ™0 1126 WEST 41ST TERR,|"™0 "X
3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year
{Type or print) Dg.:TH
GERALD FRANCIS ARRY APRIL 27 1961
5. SEX 6. COLOR OR RACE 7. sarried){X Never Married O 18. DATE OF BIRTH | % AGE {last birthday) 'A:ol::hDER 'DYEAR :’UNDER 24 HR
Widowed Divorced [] 3 ays ours Min.
MALE WHITE wowed O 4/6/82 79
10a. USUAL OCCUPATION (Give kind of work do k. KI F BUSINESS on INQYSTRY |. BIR‘I’HPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! durm mou f working life erv:f ad) §0 %% 1: %’ %F
: rand Inspecton R 1sers Assnc. QUINCY, MASS. P
! I3a FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HOfANg grRAVIFE
JOHN JOSEPH BARRY ANNA PAULINE DONOHUE MRS, ALICE BARRY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 1S TER
(Yes, no, or, nown) | (If yes, give war or dates of service} ﬁg g%{ g ‘
NG poe MRS. ALICE BARRY RANSaSERTr¥-Sfor
= 18. CAUSE OF DEATH (Enter only one cause per line for (2}, (b), and (c). INTER\JAL BETWEEN ‘
z PART |, DEATH WAS CAUSED BY: ,-TN El‘o AND DEATH
w g IMMEDIATE CAUSE 1) _ Cerebral vascular thromhosis urs
o
[a]
jo] . . .
S ] Canditians, if sny, pueTo @ erebral arteriosclerosis Years
[ which gave rise 1o
2 aboya :l:use d(a).] Ye:
= it 1! 3 . . .
a0 e e | pueto @ __Hypertensive cardiovascular disease ars
Z /PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
g B disease condition given in PART | (2 Generalized arte . l . thare a prognancy in last 90 days.
§ rioscierosis I £ Yes l O No l O Unknown |
£ | 75 was AUTCFSY | 205, ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of jlem 18.) |
& PERFORMEDZ [m] a :
u YES ] NOEY
& | 20 TIME OF  Hour  Month, Day, Year | -
a INJURY _  aqm- . - ° -
‘i’ -....-'/‘ p-m:
20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., et}
NOT WHILE AT WORK [}
fa) T X :
é FAT| anended the deceased from Feb- 3- 1960 ) Aprl l 27 3 1961 and last saw o alive on, ADrl 1 27 9 1961
o) Dc‘ath occurred  at " 30 A- m on the date stated above, and to the bes! of my knowledge, from the causes stated.
|
8 8 ~SIGNATURE {Degrap or title) 22b. ADDRESS 22c. DATE SIGNED
z = (i 2{ / ﬂ_ LD . 620 Nichols Pkwy., K. C., Mo. h/27/61
->.:: . 23 BUKIAL, CREMATICN, | 23b. DATE 7 [ 23c. NAME OF CEMETERY qﬂﬁy NATORYS 23d. LOCATION (City, town, or county) {State)
y [w] L (Specify)
S & [BuktaL APR.29 4961 | FOREST HILL CEMETERY| KANSAS CITY MISSOURI
< .24 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. RERSTRAR'S SIGNATURE
§ > %Rf BRUEH CR ‘fﬁl-? 6/ {:
= sl D. W.NEWCOMER 'S SONS KANS&ﬁ - 2
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* "STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

¥

~E ~ -

or by B - A Student Embalmer No.
working under my personal supervision. . e
Student __sighel 2 V2 /‘-/;,,: = & L0 A b
Signature of Student Embalmer B e (A —
Licensed Embalmer Norsf&,ij_d
t v A
. Lo P. 0. Addregs— 2, W= 5%,

Nofe: 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.
1f this body is not embalmed, fact should be so stated above. s T
¢

f} . . - -





