7 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
N DE&ARTHEH? °or e BLl:eg,;:a:l:?’f Aszow_El_-Ft L)’rlmary Registration District No. /__-____.azn_keglﬂrar'l No: ) -_ +STATE FLE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived.  Mf ‘Institution: Residence before

a. COUNTY Jackson & STATE' Missourt COUNTY Jackson admission)
b. C‘IJ'I"Jr {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

R .- T .. OR e = gy g e = e o e e o
~TowN T Katigas City 21 years|| = vown " Kangas City Vor g o O
€. FULL NAME QF {If NOT in hospital, give location] Ingide Limits d. STREET (Lf outside, . give location} 'Reside on Farm

Wetmution Trinity Lutheran Hospys® Nen APPRES 1109 E. Armour Blvdpten wex

a. ‘!_I!_AME OF ._Df)CEASED First Middls - Last 4. DC?JE Month Day 7 Year
_{Type or prin
Blanche G. Barker DEATH March 16, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR | [F'UNDER 24 HR

Female White Widowed bvorced 01 {7.9.7Q00[ 62 Wonths | Deys | Hours

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT Col

doring gy of AN retirec) Home Clay Center, Kansag U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF-HUSBAND OR WIFE

Frank P. Graham Maude Craine G:R. Barker
,15 WAS DECEASED EVER IN U.5. ARMED FC)RCE'.L'2 14 SACTAL SESHINITY NG, |17, INFORMANT Address K I\'IO
L]

{Yes, ﬁ or unknown) l(li yes,: give war or datel L Mr G R Barker 1109 E AI‘II[O ar Bl

18. CAUSE OF DEATH (Enter only one cauye INTERVAL BETWEEN
"PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Uﬂm . Meule cev"\-w
Conditions, I any, DUE TO (b) Cg—u-nu-o A/W.
which gave rise to ,
] " DUE O a""‘" "it"" I: ©

above “cause {a),

stating the under.

PART I, OTHER Q!GNIF!CANT CONDITIDNS CONTRIBUTING TO DEATH. but not related to the terminal -PART ill. If dacaased was female was
dizsasa condition given in PART | {a) thara a“pregnancy in last 90 days.

3 &"‘""'6 a{«#m an-"n-. #lz""'*’ ]D"“"DNOJDUnknovm

19. WAS AUTOPSY | Z0a. ACCIDENT SUICEI]DE HOMDICIDE 20b. DESCRIBE: I.bw INJURY OCCURRED. {Enter nature of injury in PART l.or PARY 1} of Ttem 18
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20c. TIME OF Hour  .Month, :Day, Yeor
INJURY _ a.m.
p.m.

20d.. INJURY OCCURRED 20e. PLACE, OF INJURY.{e.., in‘or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, siraat, ofﬂm bidg:, etc.) - N - ;
NOT WHILE'AT WORK D '
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O:.
&

3
@
[IT)
[
o
au.
[+ 4
oo
3 |
o (S
w lta
I|<
—
z
0
w
| =t
Z
w
2
fa
z
1
=
-4

MEDICAL CERTIFICATION .

Death occurred at /0 An. ___m on tha date stated sbove, ind 1o the bést of my knowledge, from the causes stated.

" U~ Thd . D. A301 /aw, S1. Ky

=
3238 BUR L, CREMATICON, | 23b, DATE 23c. NAME:QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)
©  REMOVAL (Specify} . i .

) emova 3-18-1963 | Memorial Park Cemeterny Topeka, Kansas

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. [26. REGISIRAR'S SIGNATURE

Simmons Funeral Home, K.C.Kansas | J-/&6é3 AL

i d Embalmer's Stater on Reverse Side)

* USE BLACK INK
TYPEWRITER RIBBON.

SHOULD READ, -

{é

BY AFFIDAVIT OF

ITEM NO.|




€96l £ ¥dy:

'STATEMENT BY LICENSED EMBALMER

I”hereby certify that the bo;:ly whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Mﬂ LU P ] Student Embalmer No @282,

working under _my personal superwsxon Q
Student 9-"(/ MWQZ; c Signed M N r}

Signature of Student Embal er

C—- - : .. Lice_nsed Embalmer No._M
P. O. Address. K: C. &

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact s,hci.uld be so stated above.

.




