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1. PLACE OF DEATH 31 1 66
c‘mg,_,_,J,_'_ﬂCkS on i Begistration Distriet No < 7f meumaaf})_
Tawnship - Primary Registration Distriet No..... .22 7 Registercd No S

ay. Koansas Gilty MNo...3944 Clark si. Ward)

2. FULL NAME Sarah Beulah Barker

Lo

e 3944 Clark

Resid, . St., Ward,
(Usual place of abode) 32 ({If nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra. mos. da. How long in U. S, if of forclgn birth?t yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (w:uu the word)
Female White Married

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBA

i pial telis, 50 inat it may beé property classiiied. rxactsiatementol OLLUFALION 15 very imporiant.

ND oF
(OR) WIFE OF Lee R, Barker
6. DATE OF BIRTH (MonTH, oAY. anpvear) AUE . 7, 1883
7. AGE YEARS MONTHS DAYS If LESS than 1
5 5 0 25 or............min.
8, Tr]a‘;!ea p;of(:;:, or particular
§|  sawrer, bookkesper, o Housewife
P} 9 Industry or business in which
o work was done, as stk mill,
5 saw mill, bank, ete :
| 10. Date doteased tast worked at 11. Total time (years)
[#] this occupation (month and spent in this
year)........ pation .
12. BIRTHPLACE (CITY - ]
(STATE OR CO(I.ICI:TR\gR Toum) 1UWYE
é 13. NAME W. Malen Warnock I
|—
< | 14. BIRTHPLACE (CITY OR TOWN ]
o {STATEOR cngrmv) ) LOWH {
[
& | 15, MAIDEN NAME Alice Rullman
=
0 | 16. BIRTHPLACE (CITY OR TO T
= (STATE oacos.l%'rmjﬂ o L UWE
N% Rgberta Barker
N 814 ST ary

18. BURIAL, CREMATION, OR REMOVAL

21. DATE OF DEATH (MONTH. pAY. AND YerR) /AR 02 .wgﬁr
rd

attended deceased from

éaALHEREBY CERTIFY,
7 / 1055, to 2 1034
“Tlastasw h_g. s aliveon.... e MR A ,193.7. Deathissaid

to have occurred on the date stated above, at. / .2 z‘éﬁ,m
The principal eacae of death and relnted causes of importance were as follows:

Dte of omaet

Name of operation. @IM A ﬂé ..... Date of/./’m
What test confirmed diagnosia? MC‘WWQ there an autnpsy'!...%d.//

23. If death wes due to external cauzes (rlolencc), fill in also the !ollmrlng:
Accident, suicide, or homicide?. Date of injory....cecereeren. D |- R
Where did injury oecur?.

{Specily city or town, county, and State)
Specify whether injury cccurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

mace LBCYene, Kansasepr Sept, S uof

19, UNDERTAKER Gstes Punersl Home
(ADDRESS) ¢ Kansags O1tv, Xansasg 2

Registrar,

ten of d d?.

24. Was disease ot injury in any way related to
1 go, specity. A

20, FILED.--...?..’%....QH..._... I!é%?” : )97 “







