5. No. 2
IM—5-43
v. 5-17-39
= E X36671

™~
;Q .

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Remstration Distret No......

THE STATE BOARD OF HEALTH OF MISSOURI

DARD CERTIFICATE OF DEATH
D 0 1945‘5{AN
lLE "%9 Primary Registration District No/o.aﬂf:_*) '

3255*&
4239

1]
Stale File No......

Registrar's No.,

1. PLACE OF DEATH:
Jackson

Kansas City
(I outside city or towa limits, writa “RURAL" and name of township)
() Name of hospital or institution: a

{z) County.
{d) City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State Mg @ Connty...2Ckson L/P'

(¢} Cityor townﬂm ’ ST

(I outside city of town limits, write "HYRALT)

Wortheast FAospital & st xo 6501 E 10th £
{If not in hospital or § wrile street b (I rural, give location) d
(d) Length of stay: In hospital or institution..__../ IV
'y whether |} (¢} Citizen of forcign country? no (Ves or No)
In this community l14d ay .
yeara, months or days} If yes, name country.
MEMCAL CERTIFICATION
3. {a) PRINT
FuLL NaME____Sharon Fay. Barker 10
PRTST O S e 20. DATE OF DEATH: Month day.... 15
. veteran, N (4 i urity
- no no ear. ._..-._1_9.4.5. ......... hour 1 P }‘ﬁ minute. P N -
RAmMe war. No
- 21. I hereby certify that I attended the deceased fro
/ 5. Color or 6. {a) Single, wit_iowed. matried, 19, to. g
4. Sex Fem | race Hh divorced 2 that I last saw hm alive on M / iy
6. () Name of husband or wife.._..——.... 6. (¢) Age of husband or wif¢if || 2nd that death occtirred on the date and huu%:\*{e-
77 ST o— . Lol g
7. Birth date of deceased 10714745 /
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
0 0 1 . :
T, min.

"9, Birthplace.__ - Kanses City, Mo.:

{City, town, or oounty) (Stale or foreign country) v r 4
. r7 P> . 7'." P . Other 'r:nnﬂitﬁnq /: /
10, Usual occupation.... I B s {Inchude acy within 3 dneaths of death) A Bs
11. Indastry or business 3 P } E: PHYSICIAN
L, oty Voo ow o, - [ajor findings: S B "

E 12, Name ‘Bert Barker H i ; ~ Of operations... \ ' i
= . / Undetline
& | 13. Birthplace Dinsmore,: ark. . ich i

{City, yqwn, or coyaty) Statg or [oreign conntry) Of aut h Id be
g 14. Maiden name P¥ATKYS Greer darker autopsy T ; ;h;rge%m_

tistically.
Ex .
9 [ 13. Birthplace JaSper + Ark. - a/ 22. If death was due to external cauges, fill in the following:
= ' {City, town, or coanty) (Stale or forcign omlmu‘y)_ 7 ) o - }
16, (a) quormanth Re rt Barker - - . (@)} Accident, suicide, or homicide (apecify)
(8) Address 6501 E 10th St s - " . (5) Date of occurrence

17. (a) Burl al (&) Da.t.e tht‘_reof 1 0 1 6 45 (¢} Where did injury occur? {City o town) (County) Etate)
o (Burial, cremation, or removal) {(Month) (Day) (Year) {d) Didinjury occurin or about home, on farm, in industrial place, in public place?

. (E) Place: burial or u'emauon.....F 1 or al Hl 1 l 5. G QM. ..
18 ('-3) Slg'n.ature of funeral director. JO hn P ‘S he i l
) Add:esa_.._..__Kﬁnsas._.G.i.t:f

19. {a) o"‘& Ll N ()

ate received local registrar)

! . u (Specify type of pla
‘While at wnr_@ - 7 &}
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STATEMENT BY LICENSED EMBALMER ' 7 v e li
. . ’ . .f St LA ] l‘ ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by U '
_ C .t o™
W .
S— Reglstered Apprentlce No SOUUUEI {

working under my personal supervision.

¥

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAZ\DWRIT[NG (leure to comply with
the above constltutes grounds for revecation of license.)

If this bady is not émbalmed, fact should be so stated above.




