missouR! BIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028132

DEPARTMENT OF PUBLIC HEALTH AND WELFARGE

. v STATE FILE NUMBER
DO NOT WRITE AMENDED Reulllrnﬁo[l Pllirl:.l.l'ﬂ'o. _‘_;__"_-_;.Hzé,mrlmlry Registration District No, _KQ_-__..Z_- Registrar’s No., _____38?3

ON THIS STUB

" 1. "PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

&, COUNTY . STATE 3 issi
Jﬂ cksom a Mo. b, COUNTY Jackson admission)
b. CITY (If ourside corporate limits, give TOWNSHIP only) Length of atay in 1h c. CITY Intide Limits
OR

: WM Kangas City Lo yrs. TOWN  Kansas City Yer iy Me
¢. FULL NAME OF (IF NOT in holpnul give |ecation) Inside Limity d. STREEY (if cutside, give location) Retide on Farm
I HOSPIIAL OR
ores Ave. Rursing Home ADDRESS
2 3 L] "? INSTITUTION Fore_E VBIQ No OJ 2318 Vine St. Yer [ No I}

a3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yesr
OF

(Type or print} .
Jennie Barbour DEATH o qQ 2
5. SEX &. COLOR OR RACE 7. Mortied [ Mever Marrled (] |8. DATE OF BIRTH | ¥- AGE (lest birthday) | IF UNDER } YEAR _IF UNDER 24 HR

widowed Divorced Monthe | Days Howrs Min.

Female Negro ' B Ul 6-21-™H /
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)

Houswife At, Home Bunceton, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Johm Anderson Anna Clavy Clarence Barbour
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ar unknown) [ {If yes, give war or dates of serv
o [*"***Rone = =" -Genevis Baskett 2301 Trecy

18. CAUSE OF DEATH (Enter only one cause per linal INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH_ .

IMMEDIATE CAUSE (a) Dehydratl xia =

Conditians, if any, DUE TQ {b) Qa: (:arcj noma nf the BU!IFBJ )

which gave risa to
above cayre (a),
stating the under-
lylng cause last, DUE TO {<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated o the rerminal PARY 11, If  deceasad wos  fomsle  was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

VS5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

ID Yas l O No | O Unknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enver nsture of injury in PART ) or PART It of ltem 18.)
a =]

PERFORMED?
YES O NOO

TTiaE OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J : farm, factory, sireet, oﬂu:e bidg., eic.)

NOT WHILE AT WORK [

. 1 atiended the deceased ﬁum_lanuuxp—lgﬁj———, Io_,_.Iu.].;LB.,L_lg.saand last saw :::‘ alive on July g, 1983

m on the date stated above, and 1o the best of my knowledge, from 1he causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at.

22s. SIGNATURE {Degree_or, litle) mﬁ 22b. ADDRESS 22c. DATE SIGNED
‘efo_ﬁd; Wt 2204 E. 18th St ==
[State}

3a. BURIAL, CR 23b. DATE ﬂkﬂ F CEMETERY OR CREMATCRY 23d.rLOCA"°N (City, 1Qwn, or county)
3 REMOVAL (Specty) . ;
Buriel 7-13-63 ﬁ/\n

N —aadd
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2, Wnﬂﬂ's SIGNATURE
Jones & Stevens 2315 Linwood 17 /o -6 3 A@L

{Licensed Embalmer's Statement on Reverse Side) v

USE BLACK INK

TYPEWRITER RIBBON
ge H. TALT  weDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENI’ BYI./ICENSED EMBAI;MER/_ B /
v

| hereby certify that the body whose name’is recorded an the reverse side of this certificate was :/alncd by me,

r

. or by Student Embalmer

working under my personal supervision,

Student

Signature of Student Egfbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of Ilcense)‘ - i
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng 1N
If 1h|s body is not embalmed, fact should be so stated abave. -

LA




