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DEPARTMENT OF PUBLIC HEALTH AND *E.I-FAR! - ; 7 STATE FILE NUMBER
DO NOT WRITE NDED Registration-District No. ____&Zjnmgry Registration District Ne. ___[_,p___o :'-’Ragmrur ‘s No. __-__Zg__ . B

ON-THIS STUB S S A [ V.. -
v uJ 2. USUAL RESIDENCE (wnme deceasad livad.

1. PLACE OF DEATH If inst.itufion: Residence before
VS5 300

o. COUNTY Jackson s s1atE Missouris. county -Je-eksen?, scdmiggion]
Rev. 4/59 s

b. CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b e. CITY : InsidgfTThits

OR OR .
town Kansas City 61 yrs owh Kansas City North Yo X No 1
c. ]I:-I%SEP':‘TJ?\TE OF {If NOT in hospital, give location} Inside Limits d. :g%%gs .(If cutside, give location) Reside on Farm
INSTITUTION. Trinity Iutheran Hospital| Yesm NeD L655 Antioch Road | ven nem
3, g:;:amo:r»_:sjcusso First Middle Tast 4. DATE Month Doy - vgf
il OF
Grace . May Barnes DEATH May 25 1963 -
5. SEX &, COLOR OR RACE 7. MarriedX] MNever Marriod [J (8. DATE OF-BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Whlte Widéwed [] Diverced [ 5..1..1887 ) 76 Months | Days | Hours | Min.
70s. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
HOYUBAEYY vorkins Ve sven i eetied) | gii0me Ithaca, New York USsA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME T4. NAME OF-HUSBAND OR WIFE .
John Stewart Mary Geyser Z. C. Barmes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?. 16, SOCIAL SECURITY NO. Addruu
N\a" no, or unknown)l {IF.yes, give war or dates of servi

MISSOUR! bIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH, —63—019949

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per linel, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, If any,
which gave rise to
sbove cause [a),
stating the under-
lying cause last. DUE TO[¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was fomale was
disease. coiidition given in PART |1.(a) there a pregnency in lest 90 days.

I?rel I O Ne r 0O Unknown
19. WAS AUTOPSY 20a. AC%EN'I SUI%DE HONE]CiDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

20c. TIMETOF | onth, Day, Yesr
INIURY Two car collision

" 20d. INJURY.- QCCURRED ) ., WLACE OF INJURY (eq or about home, 20f. CITY, TOWN, OR LOCATION '
A4
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“MEDICAL CERTIFICATION

WHILE AT WORK [} fact ‘bidg., ete.)
NOT WHILE AT WORK J

. | attended-the deceassd from. : R and last saw :,e

Death occurred at ' - '//Zm on the date stated above, and to the bestle
;

{Degres or 4 22b. ADDRESS / 2z DATE SIGNED
Zac. NAME OF CEMPTENY Ok CREMATORY isieib)

5—27-1963 Floral Hills ' Kansas City, Missouri

24. EUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS 'S SIGNATURE
Floral Hills Funeral Home 5$-27-b 3 e 22 % ?
3 : SU'I.II'J. {Licensed Embalmer's Statament on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,"




.
. [
P s

STATEMENT BY LICENSED EMBALMER RN

€-2d

| hereby certify that thé.'body whose g_ame-,is? recorded-on tl:ie_ reverse side of this certificate was embalmed by me,

-

or by ‘ . Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embnlmer

. Lic ed/Embalmér Nm
P. 0. Addressm .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falluré' to comply
with the above constitutes grounds for révocation of license). .

* If embalmed by a STUDENT, he also shall sign_in. his . OWN ‘handwriting.

If this bogly is not embalmed, fact should be so stated above.




