MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATEZOF DEATH 0050706

DEPARTMENT OF FUBLIC HEALTH AND NELFAH?q

Regist District N R Di N o"aia N ?(F?4 - . STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Distriect No. . ____£__10 _Primary Registration District'No: ————_Registrar’'s No. ______ N ok
ON THI§ STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f insligbtion: Residence before
a. COUNTYJackEon a. STATE m b. COUNTY admlssion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY

R OR
TowNKansas City

j TOWN Yey F’ No O
c. FULL NAME OF {If NOT in hospitel, give locatian) jimide Limits d. STREET {If cutside, i I

HOSPITAL OR ADDRESS Reside on Farm
nstunion. General Hospital va g No3 I 7

V5 300
Rev. 4/59

Inside Lirnits

Yes O No O

TOATE AMENDED

o
3. NAME OF DECEASED First Middta Last 4. DATE Month
{Type or print}

Day Year
OF
Bert TP e Barnes oea™ December 27, 1963
4. COLOR OR RACE 7. Married Mever Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | 1F UNDER 24 HR

whit.e Widowed Divorced [ _z/- éa 1/ N Months [ Days Houu] Min.

L QCCUPATION (Give kind of waork done | 10b. KIND QF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE [City and fate or country} | 12, CITIZEN OF WHAT COUNTRY

of working tife, even if retired) g
2 4 A Jfinide . A L_;é&g Z, 5. A
M ANTER . A 1 AME OF HUSBAND OR-WIFE
»
Ii. WAS g!EE;SED EVER IN U.5. ARMED FORCES? . R

Ad ren
mnknown) I (1f yes, %r or dates of sarvi ¢ < A/C q d

18. CAUSE OF DEATH {Entar only one cause per lina INTERVAL RETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} _Staphylococcus pnuemonia

Corndilions, if any, DUE TO (b)
which gave rise 1o
above causa {n),
stating the under-
lying cause last. DUE TO {c)

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART Ill. i deceased wan female was
disesase condition given in PART | (a) there a pregnancy in last 90 days.

I [0 Yes } 0O Ne I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m| | a
YESH NO 3

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strest, office bldg., e1c.)
NOT WHILE AT WORK ]

| attended the deceasad fr 1o. 12—27-'63 and fay! saw :f,:‘ alive un_lz=27:63_

6: ML Pm on the dete stated above, and to the best of my knowladge, from the couses atated.

ey titla) 22h. ADDRESS 22c. DATE SIGNED
0& E r rety 2,00 Cherry 12-30-63

D BURIAL CREMA!ION 23b. DATE o NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (S1ata)

Vs 2.7/~ é‘?“&%[ ﬂ#% G [ 26. BPEISTRAR'S SIGNATURE i
D (2edo-63 | o it

(Llcaled Embalmer‘s Statament on Reverse Side)

—
Z
w
=
=
v
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON
wiFrank E1118  amepicaL cerniricanion

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose n-ame is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by

working under my personal supervision. :
Student Signedim

Signature of Studant Embalmer
Licensed Embalmer ND.M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. ({Fallure to comply

with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also-shall sign in his OWN handwrmng

" If this body is'not embalmed fact should be 50 stated above.




