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

DEPARTMEI\T OF COMMERCE

||l

Registration Diatrict No...

BUREAU OF THE CENSUS

OCT 5. 1942

MISSOURI STATE BOARD OF HEALTH

~ STANDARD CERTIFICATE OF DEATH State Fite K0, Q% igﬁ ...........

Primary Rezlutraﬁon D:stnct No....

Regrstmr s No.

1. PLACE }F DEATH:
(s) County... JQCKSOH
(b} Cityortown... Kansas. Cl tV

(¢} Name of hespital or institution:

(H‘ outatde city or town limits, write *“RURAL" aad nome of township)

Home (p00% & r5h.. &F

(&) Length of stay:

In this community.

(If not in lepita] or institulion, write street number or location)
In hospita! or institution

27 _years

{Specify whether

years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

saediSsouri . » comvy.Jackson.... 2
Kansas City P
(Ef outside city or town limits, write “RURAL") J

street No.. 0008 Fast. I2th . Terr

{1f rural, ;i{e I.ocntlo_u)

(a)

(¢) City or town

(d)

(e) Citizen of foreign country?

{Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME....

William D. Barnhardt ..

MEDICAL CERTIFICATION

LA8Eh,

. DATE OF DEATH: Month.9€Db,

240, day....
3. (¥ If veteran, 3. (&} Social Security Ig 2 .
same war NO No None year. 4 hour, b A “f 7 .minute.............. f"
21. 1 hereby certyy t I attended the d d from’
1 5. Color or i t 6. (u) Single MWldnwedi ma - _z & -4 /f my z,
Male Wh e arrie e e MG 19T IO A 2 (B 1970
4. Sex race. dlvorc """""""""""""""""" that I1ast saw Hustemele.. alive on / 7 1043
6. (b) Name of husband or wife...oooooooooero. 6. (¢} Age of husband or wife if || and that death occurred on Duration
Rosle Barnhardt alive... 22 yeara|| Immediate cause of death....f
7. Birth date of d 4 Nov. 29% h 1880
(Month) ({Day) {Year)
8. AGE: Years Months Days If less than one day

ARY-EAPS

9. Birthplace .....cceerrue-

10. Usual accupation..........

-

12,

i
s

QTHER FATHER ~

19. o)

Industry or business......

. Birthplace.

. Birthplace .. oocoee .. NQI th C&I’Ql 111&

North Carol 1na

(Cny town, or county}

State or fureizn country}

Due to...2¥
L)

Due to

Other conditiona % 2

Name... Ephrain Barnhardt

Majden name 'ﬁiwrw'n . mciine

L.

City. town, or county) Sl.a!.e or rarnun mnuy)

Informant....ROSie Barnhardt .
Addr::s..._.._.._..ﬁ_Q_QB_..E.a..s t I2th

Burial . ... . ® Dacteret©Rb,8L 042
{Buriol, cremation, urrenmvnl) (Months (Dly) {Yoar)
Place: burial or cremation.. Mt WﬁShington T

Sigrature of funeral directorRO8E. & Henderson. R

Adm/ _____ K ..ns m%ig, j\g’o. .......

(Data rﬁuved !ocnl res'hl.nr) {Registrar’s signature}

|
.Dr.yr.....C.lea_ging (Loclude pregnancy within 3 wonthe of dsath) v] wos
For.Self PHYSICIAN
Major findings:

Of operntiona Underli
fl nderiine
North caI'Olin& thrficcﬂlé“:g
(State or Loreign conntry) Of antopsy :vho u]de;abe
" |charged sta-

tistically.

22, If death was due to external causes, fill in the following:
(a)
®

Accident, suicide, or homicide (apecify)

Date of occurrence.

{c}) Where did injury occur?.
{City or town} {County) {State)
(d) Did {njury occur in or about home, on farm, in industrial place, in poblic place?
(Specify t { place)
. ,(rgwﬁam of injury.. _74'..%.__..._.....

g ... (M Dorother).” .
. Date signed. r’/? =2

C 557

(Licensed Embalmer’s Statement on Reverse Side) M@‘q ¢ 2‘.‘
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STATEMENT BY LICENSED EMBALMER

* w ‘ ’ ' - . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

fo i

Licensed Emhalmer No jf f
P. 0. Address ) 7{, . %

Note: The above MUST BE SlGI\ED BY THE LICENSED EMBALMER in his OWN H_ANDWRITING (Failure to comply with
the above consututes grounds for revocation of license.} .

- working under my personal supervision.”

4

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

‘.




