| N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof CCCUPATION is very important.

T g & AISLD

'E’B.mm 12 1638 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 4 J. =i
CERTIFICATE OF DEATH () J)

1. PLACE OF DEATH Do not use this space.

) County..JBCKION l Reglstration District No, 277 = 1
(b} Township.. KBW Primary Reglstration District Ne........... L2227 " ReginteredNo..... 4: ?2 ...................
(¢ cuy..... . Kansag City, Mo, . . (4) Swreet No...... 1223 _Weat 20th at.

{If death occurred in Hoepital or Institution, write its nama instead of sireet and number)

(e) Length of residencein city or town where death occurred 8. mos. ds. (f} Howlongin 1. 8.,If of foreign birth? yra. mos. ds.

il
2. PRINT FULL NAME .—6_‘ ] {) M&r’j V. B(Jnar
{a) Resldence, No........., 1223W$$t 20%h. .. 8¢ D .................................................
(Usual place of abode, il no street address, write county or eity) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
F 1 Wh Dlvo‘gczo (torite the word) 21. DATE OF DEATH (MONTH,DAY, AND YEaR) December 2 .19 38
e le i
£ ite idowed 22. | HEREBY CERTIFY hat I attended deceased fro
SA, IF MI-?SEIBE.:.N‘I;I([),?WED. OR DIVORCED ﬂ o lﬁ
(OR) WIFE OF Carra V. Bonar = |[proeeeresmeeese g PR B0 O TRERA 33/ """""" nth
., 1947 Death iseaid
6. DATE OF BIRTH (MONTH, DAY, aNDvEAR)  F€bruary 11, 185{
1. AGE YEARS MONTHS Days If LESS than 1
day, ... hra. —
87 9 21 OF ....oocicireans min Date of anset
z 8. Trade, profession, or particular kind of
g work done, assawyer,bookkeeper,ote,.........coo e e
E 9. Industry or business in which work
E was done, an saw mill, bank, :tc At FoXe oL N | RO LY ~ WO S R
2 10. Date deceased last worked at 11, Total time (years)
§ this occupation (month and apent in this
VALY coreerres cevemriseesssimsesmsrasassssnessasearesnsnsre oceupation. ..o rriremreeeens e e eeratsbeatat e e ratete reseermnaesseareneassbestseatasaseentos|ertnresnsnerarancesn
12. BIRTHPLACE (CITY OR TOWN) a
(STATE OR COUNTRY) Mi gsourl . . et e et e eeeneene s es oo s
5 12, NAME Stephen A, Barker / cessesesasiss | I
% | 14, BIRTHPLACE (cIT¥ or TOWN)
1Y { STATE OR COUNTRY) Kentucw
e .
g | 15. MAIDEN nave  Irene McClure 28. If denth was due to external causes (violence), Sl [n also the following:
homicide?........ Dateof Injury....ocecevecmiiins 2190
b | 16. BIRTHPLACE (crvv or Tow) : ‘;’s:.“:;d“i‘:?d“ or hox nta of injury.
= (STATE OR COUNTRY) Hissouri i ' (Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.
. m(ronmr{r Ben C. Bonar .
ADDRESS i
1223 Weat 20th St., Kanpsas Cy,, Mog """ .
18. BURIAL, e Floral Hidls Cem. ||\ cotinjury
PLACE neas City, Mo. oweDec. ..G4= 4
= 2 = 7 24. Wan disease or Injury in any way relsted to occupation of doumed'ln""v ‘
19. FUNERAL DiRecTOR (s Shine & MeClure. ... || 1t oo, specity..... /
{AopRes) Kansas City, Missouri. (Signed)......... ALt
‘ m_.nLﬁ&’gr ,l!.éjy ») X /77 — G Y A, il e AAddrenn) 7 A
Local Regisirar.

(Licepsed Embalmer's Statement on ;mme Side)
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STATEMENT BY LICENSED EMBALMER : N

. .I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, , or 'Hy '
Reg:stered Appz:e:l;.we No ‘ o o '-r#uw;,—\;mrl;ix;g‘uader-my-pe;sfcnal-supevision. -
e e e Signed ‘
TR C . Licensed Embalmér No
I . - P. 0. Address.

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply
. - . with the abhove constitutes grounds for revocation of license,) : )

If this body is not emhbalmed, ahove space should be left blank, o

L.



