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

DEPARTMENT OF COMMERCE

i Bumuov'lﬁ NgJEP
FILED S ¢9

Registration Distrlet No.......

1 1 EIE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
Primary Registration District No__ééal_

State Fite No 26332
(OO 1. L1 8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County....._ Jackaon @ sae. Missourl . o comy dackson cdd
(®) City o town.. Kansas City - TS
(I outsids city or town limita, write "RURAL" and nome of township) (¢} City or town Knns _.,B - c it y . _?
{¢) Name of hosp tal or mstltuii / (If outaido city or town limits, write "RURAL') é;.-
: Y : @ sueetNo...4202_HO11ly
{[fooctioh lor write streot or kocation) TIf rierad, give location) 0
(d) Length of stay: In hospital or institution No
{Specily whetber || (¢} Citizen of foreign country?. {Yes or No)
In this community 55 Yo."ra
years, months or daya) if yes, name country.
3.(9 PRINT MRS, ANGIE BARKER MEDICAL CERTIFICATION 13th
PRI AR 20. DATE OF DEATH: Month AUgUSE .
' ' No ' N W yenr._l_g_*_s______________hou_r 5 minute. 30 P o\,
[+] .
e W = — 21, I hereby certify that I attended the deceased from
5. Color or J 6. (a) Single, widowed, married, ;u M ) 194;}-&» i q\i‘ I 19_5_4;) -
+ sx Female | r.. Whit dgivorced.. MRTTI@di S B ativeon. ftetrn L3 19205
6. (b} Name of husband or wifel. e wriwee 6. (€} Age of husband or wife if || and that death occurred on the date and hbur stated above. Daration
- William T.. Barker.  aive..BY. _ __years || Tmmediate cause of death..__n
7. Birth date of deceased Octoher 297, 1866 (... _ NSV M ALARAAL e
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
'78 * 9 16 . hr. min D \
ue to
o Birthplace___,___g_gll 1 on, Ohi 0. J R B e -
{CitLy, town, or county) {State or foreign country}
- e v« .- .|| other conditions A\
10, Usual occupatiam.:..HO}_lM.z._w.itﬂ > B “ || (Include pregnancy within 3 months of death) \b by
11, Industry or busi i P PHYSICIAN
B ajor findings: , - . -
E Name... Noﬂgfgc ona .. MU — ' Underline
= Birthiplace (f the cause to
City, town, or county) {Siate or foreign country) . h 1d b
E 14, Maiden name W B ORI AR : Of autopsy f._m";‘;eﬂ (De
tistically.
. nontitnnnen z
E{ 15. Birthplace. --(Cn, — ,) prvewp e mfu,) 22. If death was due to external causes, fill in the following:
16, (a) Informant. Wi lllam T, Barker . P (s), Accident, suicide, or homicide (specify)
(5) Address 4102 01 J L (0} Date of cocurrence.
@ Burdad . . ¢ Date thereot.. 8=15=45 {c) Where did injury occur? Wiyorveesy ™ o 5
(Burial, cremation, or remo  (donth) (Duy) (Year) {4) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or mmtionmtn.wm.. riﬂh c B.Qt erIm_A
f placs,
18. (a) Signature of funeral die:or = G W (e X LY Wlule at work? Bpeciy t’")m" . .‘)of in;'un' ST
.4 {as City, durl.. 4.15&. ﬁ
& ? . .& T 23. Signature 41._82. iB 5:1.4.4:‘...%.&. (M. D. or.olb 4
19. (@) (Dats rew.lvod! i ( ) " (Registrarssigoature) Aﬁm 2N ‘ﬂ 5L lfyl./-u . Date signed. 4.7 Ul l{dé

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' [ i

I hereby certify th'at"t.he 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.

. T Licensed Embalmer No. j Z O 7

I .

i P.0. Address... ) AMALAL... 7/

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’“ER in his OWN HANDWR ITING. (Failuret comply with
the above constitutes grounds for revocation of license.) - . -

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




