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STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ..._‘4._.__.___.?—\

2
Siate File No 7 2 3 6
Registrar's Nm___-_::i:ﬁf‘m_

3313,1'11';31 al .. (% Dateth
(Burinl, erematjon, or removal) @) Date
Place: burial or c:emat!on_czy

Signature of funaral directo
Address_ 1729 Tirvdd a AveJ

(e}
18. (a)
)
19. {a)

Registration District No....._.......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y/
o (a) Cnunty-....'.J.:.a..c,kﬂ_Qn.. £ @ sweMigaonri @ County__tI&QKﬂ_QnL_._._g
& ® City or wwn__Kengas City
o {1f cntaide city or town limits, weits "RURAL™ and name of tawnshiz) (&) City or town Kansag C 1ty ~
8 ) Name of hospital or Institution: / (11 sataida city or tawn limits, write "HURAL") &
g || o238 _Woodland @ Street No.. 2738 Woodland
%‘ (If pot in hoapital or institotion, write street number or location) N | - (I rural, give location) B
(d} Length of stay: In bospita! or institution
. Specify whether | (¢} Citizen of foreign country? No Y N
Z In this c nity...... 50 years (Spacty whet : o (21:" *
E yeury, months or days) If yes, name country.
= 3. (o) PRINT _A.EL MEDICAL
g || Ful name__ /) mos _Barnett Sy ) 2
20. DATE O “
< 3. () If veteran, 3. (o) Soclal Security W?’j inute 72, ﬁA M
v, name war....... [LONL none yer—t—t Bon-dz T
< 21. T hereby certify that I attended the d d from - Ir= ;
b : Color or 40 {a) Single, widowed, married, . 9to.. 8=18-43, 1.,
. }L \ 4, Sex . M&J—..e.._.. p?race_ I‘L.gr /divorcer‘"EE_j-_gg-_ that 11ast saw h Leee.. alive on H- 12"43 . 19,
4 6. (b} _Name of husband of wife....ouueoee 8. (€} Age of husband or wife if || 80d that death occurred on the date and hour stated above. Duraii
o uralion
Hattie Barnett Immediate cause of death
v alive.._ "= ___ years
g 7 Birth dave of decesed....... MaTch 20,18 67 Cerebral Apoplexy § dasg,
Month) (D)} (Year) 7
3 8, AGE: Years Months Days If less than one day Due to
Z 76 4 22 o __{(Hyperktensive heart disaesas o .. |D.K..
=] Due to L oot
S o, BrplacC 18Y_County, Missourid N N
"g (Clsy, town, or county) (Stats or foreign country) //[ ﬁ lj
Oth ditlons
= 10, Usual occupation A t Home (:u:lfzggzw:uncy within 3 moxnths of death) L/'/ Q &
{3 11. Industry or business ATy / PHYSICIAN
P ajor 3
= chard Barnett . ] fona.; —
>|- £ 12. Nome Rl eperations - Underline
2 i { 13. Birthplace Immqownﬁ ;hﬁ&nté;rig
. lawn, ounty) {State or forelgn country) "
< E{ 14, Maidea rame ML 1TE = i Of autepsy harped son
g : : Itistically.
E g 15. Birthplace (%Hﬁ‘iﬁu) [P, wn;f:) 22. If death was due to external causes, fill in the following:
) 16. (2) Informant Haettle , Barnett (8} Accident, suicide, or homicide (specify)
B ® addres__.. 2738 Woodland . {8) Date of occurrence

Where did injury ocenr?.

(City or tawn) {County) {State)
Did injury oceur in or about home, on farm, in Industrial _place in public place?

pecily type of plocs)}
—z {€) Meana of injury.

23 Signature.... M

While at work?. —_.o___ -

(M.D,orother) ..

‘g""" ‘é"'.:%s?“ ¢
{DaYE received kocal ar)

20\

Paddress /7'/'3 /m

Reslstrar" |mltum)

Date dgned 8= /3-%3

gl

{Licensed Embalmer's Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMEKR

< - .
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..

working under my personal supervision,

: Ltcensed l:.mbalmer Na. ;3 ff %
- P 0. Addresn fz\jﬂj M/f’ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa g/re to comply with

the above constitutes grounds for revocation of license.}

1f this body is not embalmed, fact should be so stated above.




