.No. 2 DEPARTMENT OF CO agi THE STATE BOARD OF HEALTH OF MISSOURI

;E;;; Fﬂi ED JUL STANDARD CERTIFICATE OF DEATH State File No.

(Cny. county) unconnm*) .
‘Mr ARBA”S. BarPufs™ A(a) Accident, suicide, or homicide (specify)

rm‘,\nt

-
on

I x3z823 Reglstration District Now.— e "g? Primary Registration District NO-——-.—.WKQWO-WE_J Registrar’s No-----'-z-?(-lg— ------
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: X
(=] {a) County. Jacgkson : (a)'th Missouri ) Count Jackson 4
& || ® cuyortown Kansas City : Kans Cit
) (If outside city or town Limita, write SRUAAL”" and name of townahip) () City or town a as y \6
= {c} Name of hospital or institution: If putside clty or towg li “RURAL™) (44
= 801 Ward Parkway Stoeet No S8BT “Ward Parkway
{If oot in hospital or jnstitution, write streot nm}l&u or localion) @ ree (5t rural, give location)
(d) Length of stay: In hospital or institution ) )
LAF (Specify whether || (&) Citizen of foreign country? {Yes or No)
In this community 1 e l ;
years, months or days) [ If yes, name country. .
E 3. {a; PRINT JOHN T. BARRONS : MEDICAL CERTIFICATION
R NAME June 28
20, DATE OF DEATH: Month day. -
< || 3 ® Ii veteran, 3. (¢) Sogial Securit é k N i TR @
T. OLLT, minite, .
E name war. No No.f... ..0..." -—004. (O yea
. 21, Ihereby certify that I attended the d from
- X X
- 5. Colot or . 6. (a) Single, widowed, married, 19_3:0“ - _-“27_ .10 %
AP ma O wh | %8 o farried ° AY ot
- s e FRCE - simsmrorsinson vo that I last saw h. buee_alive on z . 19.%. ,cf'
E 6. () Name of pusband or wife .. ........ 61 (c) Ageof hé %and or wife if [} and that death occurred on the date @ hour stated above. Duration
” nna oS. Barrons Ve, 06 Immediate cause of death
7. Bisth date of deceased.... € P U e 18 ]3[.&-3:86"7"
5 (Manth) (Dey)’ (Yoar) t } VLU LA M' Y Ao G.J-—u—-—-,
4.} 2. AGE: Years Months Days If leas than one day Date to J
7 W“dﬂ
& 9 1.0 («U"—\_)-\... d-a-—1 b
a é hr. min
¥ Due to
g 9. Birthplace K"‘{L Mo. D
N2 City, town, or conty), (Stata or forcign country) T =T o
[ Adv.Mgr and Director Other conditions._._._. =
B e e nsa s CTEy 8 ay | G e zibia S monita sty e
- 11. Indu or hn-lnﬂu v . - l;: | { //Z/ PHYSIGIAN
>I‘ E J ohn Barr ons _ Majos findings: ] ."[ | —
3 |& th T ireland U i i i cate i
. whicl
< s - WIMITHFER Gragysoimeomt) || ofauomsy thould be
c sta.
R g Ireland U' : , : ....|tistically.
E g 22, If death was due to external causes, fill in the following:
[
B

Ad 5801 Ward Parkway CE (b) Date of occurrence

17. {a) Burial - . {b) Date thereof. 6-30-44 () Where did Injury ! (City or town) (County) (State)

. ) (Bnml-mm-unn. of ramoval) (Manth) {Day) (Year) (d) Did injury occur In or about hote, on farm, in industrial place, in public place?

M. o Prace: burial of ccemation. FOT. ST Hi_ll Cemetery
N Vol f place
£ :||.18- (o} Sigmature of funeral d‘-fecmk & bl s &gz ————= || While at work? __._______(.3 pfu"(i? ‘id';m)of T —
BN 34 1t' 'S MO." ‘ f . ' - &S -

Zl‘ 7, /} 23. Signatyre.. .. ‘-'d bw Ty (M4.D. orother)u-:(,.b

19. (@) r2Z ® L2 e S / IO E D ; p
{Dats received local refistrar) (Registrar's signature) .|l Address p LV .. . JI AN te sigued

' 4

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- b

- 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 i N

working under my personal supervision.

P 0. Address... AE A e D

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com
v\ 'the above oonstltut"és grounds for révochtmn of license.) . ’
If this body is not embalmigd Mact should be'so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

' }
AN T

MISSOUR! STATE BOQARD OF HEALTH

BUREAU OF VITAL STATISTICS State File No
AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Now2 203

, 194/ r, before me appearthﬂ/ .
,Aﬂ oath, states that the original record ofm
- X’ ................... !9??:1 the State of

é.. 4?-? ..... 197, should be corrected as follows:

/f LLog
/? LECD. ...

Instead of e eetateesmeemeeemeemeeememmesmmeemessseemessmeemmeeemeemmeemmeossemsmen '

Itern NOoo o should read

Instead of

T3 T o (e O

Item NO.ooooeel should read

Instead of e e ee e e e e e me e n e e e amtmem e renn

Item Nooooooea should read e aenanenn

Instead of....... O U POy U UV UUUSTSU

The-above is true to the best of my knowledge, information and belief. .

(SEAL-). T T Afﬁant'/.i...... MM o _(JJ%E. O
' Rel :onsh:p

SBor WM*AFW«, [Coreae &é Mo

Presdnt Address.

_..-.

My C:)mmission expires." temmlsston Explres i‘?ay i3, }? ’ga_“_Q L,_) 9-94 _________ « Public.
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