MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -63-00
DEFAHmENT OF PUDLIC HEALTH AND WELFARE I{ 7————&
0O NOT WRITE AMENDED Registration Districy No. , rimary Registration District Mo. _._[ g_g_’_"'_lbgmur'l Nth &_- STATE FILE NUMBER

ON THIS STUB -

=

1. PLACE OF DEATH -2 USUAL RES[DENCE {Where deceasad lived. |f institution: Residence before

a. COUNTY JACKSOR ‘ ‘ ». sTATE MISSOURI boCOUNTY TJTACKSON . admission)

b C(l)TRY {i outside torporete limits, give TOWNSHIP only): . | Lenpth of stay in b c. CITY . - inticte Limin

TOWN - KANSAS CITY |2 MONTHS 0w KANSAS CITY Yo it No O

:. t‘UoLéPfldﬁTE OF {If NOT in hospital, give location) ‘ Inside Limits d. ASI;SE!EETSS {If cutside, give location) Reside on Farm

STrTUTION, YA HOSPITAL . Y"E No O3 . 2920 Baldwin + Yo NeX

3. NAME OF DECEASED Fl:ll' Middle _Last. 4. DATE - Month Day Year

{Type or print} = OF
HENRY NTXON BARNES DEATH FEBRUARY 1, 196 :
5. SEX 4. COLOR OR RACE 7. Married i  Never Married [J [5. DATE OF BIRTH | 9- AGE (Imst birthday} [IF UNDER | YEAR | IF UNDER 24 HR
WITE Widowed [] Divorced [ Montha Days Hours | Min,

2

104, USUAL OCCUPATION {Giva kind of work done | 105. KIND OF BUSINESS OR INDUSTRY nuiwﬁxﬁﬁi ad state or Govntey] | 12, CIVIZEN OF WHAT COUNTRY
during mos of working life, s a ’
Hearn Brothers Mitkawes, Wisconsin 1 Jedle
132. FATHER'S E 13b. MOTHER'S MAIDEN NAME 4. NAME OF H WIFE

Robert Bames Frances Waupon Mabel Bames

::A;V:::S:Elﬁi:iafl\lff IN U._S._A-RMED FORCER2 14 SACiAl SECLRITY NO. J17. INFORMANT Ma'bel Bames‘“’""" (Wlfe)
-m& VA HOSPITAL OFFICAL RECORDS, K:U3MO

18. CAUSE OF DEATH [Enter anly one cavte
PART |, DEATH WAS CAUSED BY:

IAAMEDIATE CAUSE (o) .- PERETON ITIis

V§ 300
Rev, 4/59

1

8579,

DAT_E:AME_NDED

DOCUMENT

which gave rise fo
shove cause [al
stating the. under-
lying cavse "last. DUE 'I'O (:)

PART 1. OTHERISIGNIFICANT CONDITlONS CONTRIIUTING TO DEATH but: not ralated 1o the terminal PART It If decassed war  femals wa
.disease’ condition given in PART i (a) _ there a pregnancy in fast 90 days.

[CYe | BN [ O unknown

19. WAS AUTOPSY | 20a; ACCIDENT  SUICIDE , .HOMICIDE 20b. DESCRIBE HOW INJURY OGGURRED, (Enter_nature.of injury in PART | or PARY 1. of item 18:)
- - PERFORMED? o .. a .
ESﬁ NO

JPRET I -

Conditicns, If mv.] .DUE TO: (b) PERFORAT&D DUOD AL ULCER

o -
20c. TIME OF Hour~  Month, Day, Year-|.+- .5 ) ) '
MNJURY am. ! R . -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m. e

"20d, JNJURY occulmen T Fos, PLACE OF TRJURY (5.5 in o sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, factory, sireet, offica bldg., etc.} . .

NOT WHILE AT WORX D

2V Asttended the docaioond  Fiom 12-1 7mb2 m-2=l=53———# /ﬂ‘){#‘ u(;/ JA‘#M#MML

Death occurred at. 3‘15 Pa —m on the dete stated above, and to the best of my knowledge, from the causes stated.

‘.mm CERTIFICATION

USE BLACK INK

ST STGNATURE — [Dogroe or fitle) | ZZo:_ADDRESS ; - . - 22c. DATE SIGNED

| ,JA Hospital, K. C, Mo, 2~2-63
O&Sa BURIAL, CREMATI 23c. NAME OF CEMETERY T3d. LOCATION (City; town, or county} [5tate)

é’Régg‘@:asmm ' Feb 3,1963 | Crestlawn Memorial Pk, Norco California

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REG1. RS SIGNATURE
- ansal BEByHa, 2 -2 - 22 g
D.W .
- it

v [~

T, Hoore -

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

on-Reverse Side)

.{l' d Embalmer's §




sodiaaw!ll 1 '

-~ L3

O K X "d Ford rrrnabie

L T

s'mi'mmr. BY LICENSED EMBALMER
. e .:: e re ey [T R . e

l hereby oerhfy that the body whose name is recorded on the reverse side of 1h|s certificate was ernbalmed by me,

'.-.‘r__;r, by e ; - T Stu'denf Embalmer No.

|

working under my personal supervision.

Student,

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hrs OWN HANDWRITING. {Failure
with the above constitutes grounds for revocation of license). . - - :

If embalmed by a STUDENT,.he also shall, S|gn in his OWN handwriting.: "> TT L, ik,

If this body is not embalmed, fact should be'so stated above. R
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