Bt

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nat use this space.

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

ADING INK--T_HIS IS A PE"IAN'ENT RECORD
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so that it may be properly claasified.
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CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH lg
County.....JBCKSON Regiatration District No. & & 8 . 831 0 @ A @Q
Townsblp............ Kaw P S Reglstered No
oy Kanaas City Mercy. Hospital st. Ward)

2. FULL NAME ... At Yrotn | WA
{n) Resid . T/ SRR A N SO SR St 2 W, < 7y BN - | SO/ SOUOPR—, ‘Ward.

(Usual place of abode) (If nonresident, give city or town and State)

Length of residence In clity or town where death ocenrred yre. mos. da. How long in 11. 8., 1f of forcign birth? ¥r8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %rfg‘:cg,"?ﬂ’? L\gelo‘:.);s?oa 16. DATE OF DEATH (MONTH, DAY AND YEAR) X// ///2 / 19
Female White Single 7
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) be 25, 1LY
7. AGE YEARS MONTHS DAYS If LESS than 1
[ 1,-N
2 9 17 | & "~
8. OCCUPATIOB'I OF DECEASED - / A
(n) Trade, profession, or N /ﬁ‘(? (duratlon) ....... § 21— ms‘..‘.?[..du.
particular kind of work one @d. M
(b) General nature of industry, C(:g;%k%ﬁ%ﬁ'f
bust , or establish tin
which employed (0r €mMPIOYET)......occiuiirieiiiirieesireese estsreessmstsrssissassrasssssrasrsrassararass | frems eesemrsnarans {duradon) ...........YT8...... A {chddt 0| &.da,
(c) Name of employer 18. Wi ﬁsuss m
9. BIRTHPLACE (CITY OR TOWN) NOT nr
(STATE OR COUNTRY) Alabama (.L / D AN TION PREKEDE DEATH?,. & &%, DATE OF ..o i sssssssieens
10. NAME OF FATHER M
Ge orge Barrett WAS THERE AN AUTOPSY?
@ 11, BIRTHPLACE OF FATHER (cryor Town)..CAXT0) 1 ton WHAT TEST CONFIRMED DIAGNOSIST ...,
z (STATE OR COUNTRY) Missourl (Signed)........ Za . .
g 12. MAIDEN NAME'OF MOTHER  Ruth Teeter y/ll/y 18 (Address) M ﬁ%
13, BIRTHPLACE OF MOTHER {CITY OR TOWN) ....co.coovvccmeimmmmmmmsermmsmsssns someon o0 State the DiSEASE CAUSING DEATH, or in deaiha from VIOSLENT CAUSES, state
{STATE OR COUNTRY) Kansas (1) MEANS AND NATURE oF INJuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,
" wmrormant... MI'e George Barreit 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Aadres) 2524 Kssex - K.C.K Elmwood ug. 12 131
15.
ADD
w1303/ Th, 277, logeror || oz Ress
/ 7 g EEGISTRAR Gates Funeral Home K.C.Kans.







