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1, PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED:
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(&) City or town Kangas City (a} State__.MiSE0OULi $eeiernss (8) County. Henry,

(1f outside civy or mwn]lmlu. write "RURAL ®and name of wwnskip)

(¢} Name of hospital or institution:
Research Hospital,

{If not in hospital or instjtution, write streat number or Ioulion)f
(d) Length of stay: In hospital or institution SO
(Specily whether

2months
_in Missouri all his . life,....

Inthis community.
yenry. mouths or deys)

Clinton

{e} Clty or town
(It cutslde city or town limits, writs “RURAL")

{d) Street No -
{1t rural, glve location}

(¢} I foreigp born, how long In U. 5. A2 Mi SSOllri 2 vears,

8. (anﬁfﬁpéﬁSmel Alfred Barnett,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ L €DYVATY daym.ﬁlﬂt_..',_._.___
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N. B.—Every item of information should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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8. (b) If veteran, 8. () Social Securl
(b} veteran No {e) 8o o v yaar..._.._l.:g.. a hour, l ’30 minute P. b
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21, T hereby cortify that I'attended the deceased {] ..._‘..,./ A Q«......__
5. Color ¥ 6. (a} Single, whi‘c‘nwed, married, 2/ 10.7 G, 157 .
4 sex.. 210 rece {hite_ divarced VA dowed , that I last saw bt~ = alive on 2 =" L 9. :
8. () Name of husband or wile.__. 6. (¢) Ago of busband or wife if and that death cecurred on the date and hour stated above. Dur
P ation
Marie Barmett, alive_ XK. __years
7. Birth date of decemed,__gmﬂ.r_m‘_
{Manth) (Day) (Year}
8., AGE; Years Months Days If lexs that one day
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9. Birthplace. S—— i i ” ) -
{City, town, or county) (State or forsign comhitry) £ /- ——— N
Other conditions.
10. Usual secupation...—.——Xholesale--Grocery || “(mcade o within 3 montbs of death)
11, Industry or business X PHYSICIAN
=] _ A . Major ﬂndincll:
E{lz- Name. ndrew-Jackson--Sarnett—o Of operatlons Usderline
t t
= \13. Birthplace - HB.I'Vl Fl-'ﬂd.[s — S wﬁg:é-;:agg
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E 16. Birthplace e re—— wunw)r‘v ?sur.n po h"l{n oo || 22 H death was dua to externsal eauses, 0l in the following:

18, (a) Informant's own dznature___.Ql_A.l_..Bﬁm&m’

Clinton, Missomrig. ...

{a) Accldent, sulcide, or homielde (spectly)

(5) Date of occurrence.
{c) Whera did Injury occur?.
{City o7 town) {Coonty} (S1ate}
{d) Did Injury occur In or about home, on farm, in industrlal place. in public place?

(Specify type of place)
(e) Meansoli
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17. (a) 18.1‘ (b) Date thereoL___Z.gZZlﬁ.o___
{Burial, eremation, or removal} L {Month) (Day} (Year)
{¢) Place: burial or cremation Clinton. Moo
18, (g} Signature cf lunernl rector_ Stine & Mo
() Address illhsm Plaza Ke Cos, Mo.
19, (a) - [{)] < /
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Date duned_z_-Z_Z_\;’

(]

(Licensed Embalmer’s Statement on Reverse Side)




~

SEPo0 9% -

/&

VAT,

S
r
.

Dre Donald Re Black

AR T

" Are
/%
/

STATEMENT BY LICENSED EMBALMER
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I hereBy certify that the body whose name is recorded on the reverse side of this certificate was empalmed by me, or by ‘ —

Registered Apprentice No ;

working under my personal supervision.

Licensed Embalmer No.Z. '5( -]

P. O. Address 4’1 f? m{}),

=

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALMEl.l in h'u OWN HANDWRI . (Failure o comply with
the above constitutes grounds for revoeation of license.) *

If this hody is not embalmed, above space should be left blank.




