ISSOURI--DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFARK
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mmlgﬁ_z_}nmaw Registration District No. !.Q-g.é:’_--i!lgisfur‘l No. -298.*---
AMENDED M
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived. 3f institution; Resldence before
e' 8. COUNTY JACKSON & STATE MISSOURI b. COUNTY JACKSON admision)
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Cc!}';Y Inside Limits
R
g -~ TownN  KANSAS CITY 60 yrs, TowN  KANSAS CITY Yo [{XNe O
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR “ ADDRESS
g INSTTUTION o7 TUKES HOSPITAL YK Ne OO 804 WEST 64th Terrace Ye: [ N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF -
HENRY A, BARRY DEATH  JUNE 11, 1961
5. SEX 8. COLOR OR RACE 7. Married []  Never Marrled ] Fa. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
MALE WHITE widowedYX  OwersdD | 9-3.1871 89 il B Rl
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
{ J ki j if retired
REFTREDY “RARFEROER " | BAR TENDING SPRINGFIELD, ILLINOIS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNINOWN LILLIAN BEATRICE BARRY dec'd
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
W ! i f i -
{Yes, ﬁoor\mkno n)l(l yas, gwqucw}ar or dates of service) Mrs.Nelle Mart1n,804 W. 6£I-th Terr.E.C.Mo.
— 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c). INTERVAL BETWEEN
MZ_| PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i z IMMEDIATE CAUSE (s) HolosTAre FPAEumparq | 2 DRYS
2 o
Y ] Conditions, if any, DUE TO (b) LA RAt Tt N 6 LXERS
= which gave rise to .
“Z" above ;:’:uu d[:),]
= rati .
lying" cose fasr.]  DUE TO (c) Chre; Womh af THe £3 OLPNAGUS 3 Mos.
s PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 111, i deceased was female was
= disease condition given in PART | (2) there & pregnancy in last 90 days.
§ O Yes Ne 0O uaknown
E 19, WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of jtem 18.)
[ PERFORMED? o O a
v] YES [ NOC /
S 20c. ;&TS&?F Hour th, Day, Year
= .
§ 8 . /
o | 20d. INJURY OCCURRED 20e. PLACE OF IN,u‘.l:.\fﬂ(}p-{ in or about heme, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR farm, factory, . office bidg., efc.)
A | AR o
E-' i,_ﬁi 21, | attended the d d from TR guazaz_4£§6 to ST AE /4 éiét and last sow i afive o
o . Desth o< at. ‘ ! 36 a . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 5 2 | B SiGhA oa‘ itle) Z7b. ADDRESS U 7«5 foneD
< . EX
& =]$ X A : /103 &09np AIE. .
by _BURIAL, cggmrw 23b. DATE n«'ﬁuﬁ OF CEMETERY OR CREMATORY 23d. LOCATION (it town, or county) 7 15t
y REMOVAL (Speci
9 21 puriar 6-13-61 MT.| ST. MARY'S CEMETERY KANSAS CITY, MISSOURI
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26.%’&“1'5 SIGNA
v} g - -
= 5| GEO.C.CARSON & SONS, INDEPENDENCE, MO. G-/ boi &

({Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalimer No.
working under my personal supervision,

Student

Signature of Student Embalmer

-~ -
d Embalmer No._ﬂ&_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 ‘abové.

ITING. (Failure to comply
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