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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 8
Registration District l\o--_ff

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

LO02X_ .:&.2@1___

Registrar's No....e..

1. PLACE OF DEATH:
(@) Coumy Jackson
(8) City of own... _Kansgas.. Clt‘ Mo.

Ir putslde city or town limits, Urnu '"RURAL" and name of townahip)

(¢) Name pf hospital or [natitution:
fl- { Brooklyn Ave,
(Tf oot in hospital or institution, write atreel mﬁber m‘elncuuon) A 4
(dy Length of stay: In hospital or institution,
Yrs . (Specily whether

In this community.
years, manths or days}

2. USUAL RESIDENCE OF DECEASED:

{z) Siate Mlgsouri &) Couaty Jack_son
City or town. K&nsa B8 c ity LIO .-

04p
g

() -~
If outside c:l. or r.ownhmlu write “RURAL"™) g’
-
@ swes o 21 4] Brooklyn Ave.
{If rural, give location)
{e) Citizen of foreign country?. NO {Yes or No}

42

If yes, name country.

3, (a} PRINT
FULL NAME

3. (& Ii veteran, 3.'_ (£) Social Security

name war. None i\In None
l 5, Color or 6. (s) Single, widowed, married,
Fem..ale ....... wh 1 te dtvorcedmarr:ied

J

6. (8) Name of husband or wife... N
_Herbert B.Barnes. .

(¢) Age of husband or wife if

D8

alive...... - YEATE

MEDICAL CERTIFICATION
239th
minute._.}.Q..,.E..n..M .

. DATE OF n TH. Montn, MAT'CH

year. 1 hour. 12‘

21, [ her certify that I attended the deceased from
193 rtn% £

that Tlastsaw }ﬂi‘ alive on. _—m

and that death occurred on the date and hour stated above.

day

Duration

Immediate cause of death

7. Birth date of decen.sed...Ma-v 8 ths 188“-
{Month) (Day) } (Year)
8. ACE: Year! Months Days If less than one day
57 51/ 10 21 -
6. Birtholace Atlantic Iowa
(City, town, or uolmtyw (State or foreign country)
10. Usual accupation HOU. s8¢ 1f e
11. Industry or business At Home TR TYSICTAN
E 12, Name JOhn Maher i ) agfr nlr:\m:lf(i'n'nq —
E ' L,’ ‘ i Underline
: 13. Birthplace, I rel and- . thhe_cg.use ta
Bpwgre-y {State or foreiga couatry) . Of autopw..%_......,.._......._.. LA [ihouid e
E{ 14, Maiden name. arney. s Lif . e T T l:}'lali'geﬂﬁln-
. ireland Letely.
5, 1 i .
g 15, Birthplace i —— : Gitate o Foretun eminirn) 22, If death was due to external causes, fill in la‘ following:
16. (o) Informaat Herbert B. Barneg. (@) Accident, suicide, or homicide (specify)
5} Address... )? u'? BI'O Oklyn A'V e . N (¥ Date of occurrence.
17. (a) Burlal {8} Date thereof 32102 (¢} Where did injury occur? ey i G
(Burial, cremation, or removal} (Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation... FO.rEBtHlll ----- cemﬁt |IY
18, (a) S:gnature of funeral d.irector Mell Qdy"MCG.'ill.e . While at wm. ..... ‘ _________________________________________________
() Address K+ Oje 23, Sto
(W . t s L A RER A AP
9. & Sz Sl }/ . % 4. =

{Dute recsived loca) feglatrar) (ﬂegut.mr a signature)

I .

{Licensed Embalmer’s Statement on Re-k{u Sidé/

(. (M;D.orotéZr e
. Ly i / ..... Date sxségw




T
N5
N

\‘ . - - ' ) a ) a ‘-]

STATEMENT BY LICENSED EMBALMER

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

......... . iy Registered Apprentice NO ettt

working under my personal supervision.

=2
Licensed Em almer §a [j
" P. O Address.. Q.

3

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hm OWN HANDWRITING {Failure to comply with
the above constitules grounds for revocation of license.)

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

1




