MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEFARTMENT OF PUBLIC HEALTH AND NELI’ARE
Registration District No I

=i =i?Ub]f_-L

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

DATE AMENDED

_L_.Primary Regivtration District No. __[__________

4 -:—Regmm s No.

o 3 STATE FILE NUMBER
5434

A6
T U

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Whero. docessed llved.

Mo,

if institvtion: Residance befors

b. COUNTY
Jackson

admisalon)

b. Cél"t\’ (If autside corporate limils, give TOWNSHIP anly)

TOWN Kansas City

Length of stay in 1h

L2 Yrs,

<. CITY
OR
TOWN

Iide Limits

Kansag City Yaa O Ne O

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTIUTION 7 j4++1e Sisters of the POEJ

Inside Limity

Yes &Nn ]

d. STREET
ADDRESS

Rewide on Farm

Yes [0 No q

[If cutiide, give location)

8as

Penn

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

-
r4
w
=
=
Q
Q
fal

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print}

First

ANNASTASIC

Middle

Lasr

BARLOW

4. DATE
OF
DEATH

Manth Day Your

Female

5. SEX 6. COLOR OR RACE

White

7. Married [J
Widow

Never Married (] 6. DATE OF BIRTH

=188

Divarced []

10a. USUAL OCCUPATION

{Yes, no, Ndﬂhmwn) | [If yes, give war or dares of sarvice)

Give kind of work dana
during mast of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and siate or country)

Knnhnnqtp'r-'

IF_ UNDER | éEAR iF UNDEE 24 HR

Months Days Hours —[ Min.

G
9. AGE (lasr birthday)

12. CITIZEN OF WHAT COQUNTRY

Mo,

3a. FATHER'S N.

Thomas: Guihen

13b. MOTHER'S MAIDEN NAME

Hamna Brannen

1 NAME CF H

Albert Barlow

USBAND QR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

18, SOCIAL SECURITY NO.

g™

17, INFORMANT

Addrew

Mrs Rosemary Monahan 3705 State Line

A, Fogarty MEDICAL CERTIFICATION

19. CAVUSE OF DEATH (Enter only one cavie par. line for {a), {b), &
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

nd {c)

Corgnarg Ueeipoton

INTER AL BETWEEN
AND DEATH

Conditions, if any, DUE TO (b)

which gave rise 1o
sbove couvse (#),
atating the wnder-

lying cause last. DUE TO (¢}

/Zré}r%cc@ﬂg

o Y

/

PART 1.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminsl

decessed wat female wa
rhere a pregnancy in last 90 days.

ll:]Yul 0O Ne O Unknown

PART 1),

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
FO O D o

20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of

njury In PART | or PART 1) of [tem 18.}

Hour Month, Day, Year
&AM,

pm. -

20c. TIME_OF
INJURY

20v. PLACE OF \NJURY (e.q.,

farm,

20d, WNJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

actory, wireet, office bidg., eic.)

in or about hame,

/)

20f. CITY, TOWN, OR LOCATION

/.

COUNTY

21. | attanded the deceased fro

Death occurred at

nd last saw_h._ alive on

J/'-/ Ky

m on the date stated above, and to the best of my knowladga. from 1he causes atated.
2

{Degrea or tillo)

v

75y

23c. N

St

E OF CEMETERY OR CREMATORY

Z3d. LOCATION [Cin/, ¢

ADDRESS

6800 Troost

L DIRECTOR

Muehlebach

Maryis
LA 1

DATE RECD. BY LOCAL REG.

/5 -F 63

Kansas cit;,ﬂaami_——
24, REGIETEAR'S 1GNATURE z -

{Licensad Embalmur’s Statement on Reversa Side)




STATEMENT. BY LICENSED EMBALMER

1 -hereby cen‘ihfy that the Body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Llcensed Embalmer Neo. 5 /0‘3
P Q. Address / r.C ”ZO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR(TING (Fallure to comply
with the above consfitutes grounds for revocation of license).

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

If this. body iis not embalmed fact should be sofstated above. ;




