‘ _ MISSOURI STATE BOARD OF HEALTH
QEEDAPE 23 PW %BUREAU OF VITAL STATISTICS 9564

CERTIFICATE OF DEATH
1. PLACE OF DEATH

[£3] CuunlyJansQn ’ Registration District No.
(b) Township... KW Primary Registration District No. .
(@ oy Kansas. .City. ... (@) Street No... 4 .4264 Penney 1yania. Ave... ...

q
th oeeurred in Hoapltal or Institution, write its name inatead of street and humber)
(¢} Length of residence in cliy or town where death occurred 5 yra. mod, ds. {f) HowlonglIn U. 8., of foreign birth? ¥TB. mos. da.

2. pRINT FuLL name...George. William Barker.. R
 Rosdence, No.... 264 Pennsylvania Ave..

Do not uu th!s space.

(Usual place of abode, il no street address, write cor ,glvecltyortownn
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE i 5. SINGLE, MARRIED, WIDOWED, OR

. Dlvnﬁ:g‘a (wriite tlaword) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Ma I 5 3 I 9:58 i
Male %lte Irie 22, 1 HE BY CERTIFY That I tended deceased from

5A. IF MARRIED. WIDOWED, OR DIVORCED
, L

| -' oy’
Mrs. Ethel May Barker nst saw h;{“_ aliveon... a&& /?@ ______ Death is said

DATE OF BIRTH (montH,oav. annvear) Feb, 28 }:8-'?4'-/ o have occurred on the dm stated above, a g
AGE l)L YEARS MONTHS DAYS If LESS than 1 || The prlncipal canse of death and related ca\iﬁf im ftance were as follows:

o

b

hrs.

5_ \ﬂ 0 7 or mln & p Date of onzet
N e Oun b A . Y377
0 work done, assawyer, bookkeeper,ete... U
E 9, Industry or businessin which work
& was done, as saw mill, bank, etc.. Fa rmer..
a 10. Date deceased last worked at 11, Total f.:me _()'ﬁﬂ)
8 this occupatmn (month and spent in this
b =1 I oceupation. ...
. 12. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) }ﬁi s Bour i
ElmaME Dopt know
: 14, BIRTHPLACE (CITY OR TOWN) 2 .
= ( STATE OR COUNTRY} Don‘t know - t.h 2;;:: ::m,p,y-»
..... as L B
ir ]
w | 15. MAIDEN NAME__ Dont  Know 23. Tt death whs due to external causes (vialence). fill in niso the following:
|5 16 B[RTHPLACEO((:TTY\?R TOWN) ::;:ldan;i,:l;:‘::lde, :::;x;umde'!... Date of injury ..o eceeecee s 19
TE OR COUNTR ere did injury oecur?.............. R
b3 (STATE ) Dont know i (Specily city or town, county, and State)

Edd.l e 'Lee Barker Specify whether injury cceurred in industry, in home, or in public place.
7. INFORMANT ... 4

woores) 4364 Penngvlvania Ave, O
8. BURIAL, CREMATION, OR REMOVAL

PACE.. _l‘;ﬁg}:lco s MO. DATEME-I. 6; 193 81|m Natureol‘ln]u.ry.............. &
24, Was disease or ipj

3. FUNERAL )DIRECTORFIeem&n Mortuary. &.-Chapgliso, spedity.,.....
(Signed).

Il (Address)
Local Registrar. /

" (L ed Embalmer’s S ent on Beverse Side)

-

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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+
STATEMENT BY LICENSED 'EMBALMER

I, M ’77,, eé.éa -+ Licensed Emb:;lmer No. 3,4 7 -?

hereby certify that the body recorded on the reverse side of this certificate was embalmed by % e

. ‘e’-—-""’/-) L.E /-:_""_K/’— T- * = T ———
No «3 ‘/ 7 3 or by = “ﬁ , Registered Apprentice No.
working under rﬁy personal supervision. . C (% .

Licensed Embalmer No...> %2 3

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;nilure to comply wit!

the above constitutes grounds for revocation of license.}




