PHYSICIANS should stats
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MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 9 88 1

1. PLACE QOF DEATH

| ]
Exact statement of OCCYPATION is very important.

County......J&ckson Reglatration District No............... 399 . File Nowr.cvoo., {78 ....................
Township.... KAW Primary Regisiration District No................ l 5‘“ z Registecod No. g ) ]
R Xansas. City... ONo....... K. Qe Genersl HospitalV ‘- N Ward)
Z. FULL NAME......... Mrse. Sue. Barlow ' .
(8) Resldence, No....3928.. COllB.gﬂ » toward
(Usual place of abode) onresident, give city or town and State)
Length of residence In city or town where death occtirred re. mod. ds. Howlongin U. 3., if of forelgn birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR R A | 5. S A ey *" || 15. DATE OF DEATH (MONTH, DAY AND YEAR) Z.-- A 1932
Female White Married 17, 7
I} HEREBY CERTIFY, attendod d from
54. IF MARRIED, WIDOWED, OR DiVORCED i 19 to 19
HUSBAND oF . y 19
(oR) WIFEOF R o As Barlow that I last saw h alive on 19 oand thot
death occurred, on the dote stated above, at............ Bz

USE OF DEATH=* WAS AS FOLLOWS:

& DATE OF BIRTH (MONTH, DAY AND YEAR} Mareh 168 1891

. |
K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. AGE YEARS MONTHS DaTs 1f LESS than 1
B T e e o e e I
..} - I P 0w L —
8. OCCUPATION OF DECEASED semv s st e e e e b A
{a) Trade, profession, or i - tion) ¥ro..... mos. ..da.
particular kind of work........... AL home I é
(b} General nature of indusiry, CC:I:Q’CIELBB%%RY
business, or establishment In
which employed (0F emPIOFEL)........c.ociieieciirieene s rsssnsssesarsssrnssarsrssssssses] -rrr s s s ensssess e e oo it 1} § < T MOB............. da,
(€} Name of employer 13. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWNY o eererrecescsrstnsnss s sseserme bt e csiss s IF NOT AT PLACE OF DEATH e treeereeessssee s h et eRms e e
STATE OR COUNTRY %
¢ ) Missourl 9 DID AN OPERATION PRECEDE DEATHI.%.....o.... DATE oOf
10. NAME OF FATHER
M, *, Homan WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE QF FATHER (CITY OR TOWN} WHAT TEST CONFIRMED D),
z |__(StatEORCOUNTRY)  Mjssouri G/ ety el BT Lex
: "
E 12. MAIDEN NAME OF r-ﬂ::l‘rHER‘.‘ﬂ.l__‘,".1 Mylin 19 (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE CAUSING DEAT| from VIQLENT CAUSES, state
(STATE ) I (1) MEANB AND NATURE OF INJURY, er ACCIDENTAL, SUICIDAL, or
N HoOMICIDAL,
14,
INFORMANT N 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addresa} Mo
. 3928 College, K. Co Oa Sent. & Y 20

___ Smithten, Mg
- FILED... ? 19 54 ?Z s ;77 ) W 20. UNDERTAKER /ADbREss

lozop—""" ||, V. lindsey & Sons, Ius JEr, A% DLe
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