1. PLACE OF DEATH

County Jackson

MISSOURI STATE BOARD OF HEALTH Do not use this space. ‘
BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH ] 8 1 ,-} 5

Township......KAW...

Registration District No....

389

W2

oy Kansas..City (No.........5 328 Walmt Ward)
2, ruLL name..Elsie. Jane. Barnes #
Resid e NOwceeine 2 h -1 % Ward.
() ‘(:Umf:lc;lnce‘;f 3928 WQIMt ar (If nonresident, give ¢ity or town and State)
Lengih of residence In city or town where death occurred ¥ra. mos., ds. How longin U. 8.,il of foreign birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

‘f\/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Femel White

5. SINGLE, MARRlED. WIDOWED OR
DIVQRCED {eorite the word)

Single

16, DATE OF DEATH (MONTH, DAY AND YEAR) Mﬂl[ ZQ 1 g 3] 19

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF

17.
I HEREBY CERTIFY, That I attended deceased from.......c...cocveienny

Exact statement of OCCUPATION is very important.

6. DATE OF BEIRTH (MONTH, DAY AND YEAR)

Dec, 28, 1930

7. AGE YEARS MoONTHS

4

DAYS If LESS than 1

24

y supplied. AGE should be stated EXACTLY. PHYSICIANS skould state

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

Infant

S */? 193/, to. & -0 19.9.?/
that T tast saw h.&24./. alive on KR 19.3/., and that
AT
death occurred, on the date stated above, at, e Trg ¥-.m

1]

THE CAUSE OF DEATH#* WAS AS FOLLOWS,

particular kind of work

(b) General nature of indusiry,
buosiness, or establishment in
which employed (or employer)

CONTRIBUTORY.... LA« /

- (duration) ...... o ¥re.. Ao mos.’z ..... ds,

(SECONDARY)

(e} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

Eansas ULity,

(STATE OR COUNTRY)

Minsemrd 5

80 that it may be properly classified.

B _.-..‘-, TR E EEE WEIFSE S FIYEE EINFRYT O ONEERFW W 2 B l-l'l"ll‘l-l‘l LR L

{STATE OR COUNTRY)

10. NAME OF FATHER
Ira M, PBarmes

11. BIRTHPLACE OF FATHER (CITY OR TOWN) Newark

Missourt

12. MAIDEN NAME OF MOTHER

PARENTS

Fay Tannsr

(STATE OR CQUNTRY)

13. BIRTHPLACE OF MOTHER (citrortown) .Chillitecothe...

Missouri

18. WHERE
IF HOT . . \
g k)
DID AN OPERATION PRECEDE DEATH? m‘l’E OF \ )

WAS THERE AN AUTOPSY? _.... M

WHAT TEST CONFIRMED DIAGNOSIST LM "L i by A i it B, foti

{Address) 3928 Walmut

|NFoRMANT...........IIQ-....M.O....J?QQIRQ»S

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

" FILED.. 26 19 9’/% Yl ’éfyﬁv"u’\

: REGISTRAR

{Signed)..........coonenn... . d O A AT S, 4
I 20193/ (Aadress) / 305 ' :
*5tate the DISEASE CAUSING DEATH, m{m ;'eiééa from VIOLENT Cau: te
{1) MEAKS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUl L, oF
HoMICIDAL.
15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Mt. Moriah Cemetery Bw2}e31,
20. UNDERTAKER” ADDRESS
R. V. Lindsey & Sons, Inc. K.C.Mo.
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