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mmc&ﬁo.ﬁgfmmw_ Primary Registration District NO.JQ.Q..&_ Regi.rtrar"_: No.__égrg_____

1. PLACE OF DEATH: 2. USUAL RESIDENCE c"F DECEASED:
ng E {a) County. Jackson, ry o AH AR qqq
S || & city or cown Kansas City (a) State........ KONSLEB, . @) County. Johnsnn,_._*
3 E @ N b hl!iouulidn ?'Ir.y ;w town limits, wrile “RUHAL" and name of townghiyp) Ke.nsas Citv
¢} Name of heogpltal or ingtitution: (¢} Clty or town 8l
-E rinity Lutheran Hogpital , . S ; {(IF outaide sivy or own limite, weite "HORAL™) Q
g B (Il uot in hospital or institution, writs street number or location) .
Q{9 Length of stay: In hospital or institatlon .. b...m.a. HHHHHH () Street No, £O}8 Mlﬁﬂlmo&d,.__._.__
. (Specify whother {1t rursl, give location)
In this nity. \ . Q )
= nym.mﬁfw daya) (¢) If forelgn born, how longin U, S. A.? O a .years,
o
=1 | - - . MEDICAL CERTIFICATION
a || * Mrs. Lydia J. Barr
FULLNAME 'R
< 20. DATE OF DEATIT: Month__ L ©DTURTY o end,
3 ) M vetera, 3. (9) Social Security year 1941 hour___ 3245 mingte Ae M
name war hd No. QO oeen. !
21. T hereby certify that T attended the deceased from..a =Y - %0
Female Lo C‘n"gﬁfl_t 6. (o) Single, {:‘f}"é’:;-v:a"‘z« 19 to....gn...:.'.n___._'.'.’_...g.‘_!_._.._.. 19
4. Sex.. race Lte divorced 11 . that 1last saw bfaz_alive on 2 =1 = % ( 19, .3

. - T

6. (b) Name of husband or wife...... ... _ 6. (¢) Age of husband or wife i || and that death cccurred on the date and hour uu_i_ted ahove. Duration

Ispac No Barr, ve. X . Immediate cause ofd“me ek AnAd AR on
e £~ 7937 X

7. Birth date of deceased / / .

(Month) (Day) (‘z'oa;)

i 8. AGE: Years Months Daya If less than one day Due m_wm_ﬂw_« O

8 P -J y
1 / ‘2 O lptr ==y Due to. [ Eﬁaﬂ-&dl@ Ve
9. Birthplace

i
. *~ {City, town, or county) (Stats e foreign coantry) Aot fmattine .

i

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE

11. Industry or busi 4 N PHYSICIAN
g 7 J’W%d/ '
8 (12, NemeoZn. & /3 ’ Mg E;:“.:ﬁ'n,. . )w & —
B : :22 . ] i ;A N Underiine
& 113, Birthplace . 4 the cause to
ty) Suhwhdmmm) {} [ bvhich death
& [ 14. Maides name.._. i Of autopsy. . :hould"b;
=} . y H : i ll[ntlr-:[]y.
g{ 15, Birthplace. TP p——— (Btate or forelen country) 22. If death was due to external causes, fill in *he following: ‘
16._(a)_Informant... ngbm_ﬁgrr . . - (8} Accident, suidde, or thIdde (apecify)
"Bl T adarem Chicago, Illinois, () Date of occurrence :
Burial, : 2—8-41 {c} Where did Infury occur?

17. (o) (5) Date thereof Ci 'Con 8

(Barlal, cromation, or removal) 1 a (Mocth) (Day} (Yesr) *|I () Did injury oceur in or about bomé. ogf‘:r;‘:?l): lndustrfalpl?z)e in publ(icl;?a)u?

(c) Place: burial or cremation mwood_Cemet ery,
18. (o} Stgnature of funeral director Stine & McClure, : While at work (Specity 'Zf'.';f ﬂ'ugf
(5 Address_9295_Gillhem Plgza, K. C., Moo -
23. Signature =~ -D. crother) A‘__ “D
Il 19 @ % / ® A I ; : Y
i ey foweet { Neglutrar's slymatore) Add .Q,;SM___— Date signedd =3~ %7,

{Licensed Embalmer’s Statemsnt on Roverso Side)




.

-7

}
v

Rlatls
&t ?J’I

M
S+ ,/l

<
i

Dr. Robert l. Myers,

STATEMENT BY LICENSED EMBALMER. - : -

1 hereby certify that the body whose name is recorded on !:h&}qverse side of this éertificate was embalmed by me, of DY... o irmerrierrrnes

, Registered Apprentice No

- working under my personal supervision.

- : P. 0. Address...... " Frtetill cont St
s
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMEB in lus OWN HANDWRITING. (Fnd%mp]y wit
the above constitutes grounds for revocation of llcense - ' e

If this body is not em.balmed, fact should be so stated above.

1



