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WRITE_PLA[NLY——USE 'UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Burzau or teE CensUs

ANDARD CERTIFICATE OF DEATH e Fite Nowror 2T

DEPARTMENT OF COMMERCE \g STATE BOARD OF HEALTH OF MISSOURI .‘l 59264
n18 ”s‘t

vAn

rg B L 47

Primary Registratton District No._ 2 O 0o Retistrar's Mo RAIR

1. PLACE OF DEATII
{a) Coumy_J.gckaorn

2. USUAL RESIDENCE OF DECEASED: /?/
@ sate.tissourl ® County. S 8CKSON

® Ciyortown. Kansas Clty

{¢) Name of hospital or inlmt‘:f
racy

(11 pot 10 boapital ar inatltution, write strest nomber or locstlon)

{d) Length of stay: In hoapital or institution

{1t cutaide city or town!im!h write “RURAL" and name of tawnship) (¢) City or town K&n 8483 C 1 tv é-
)‘A (If ontaide city or tawn limits, writs “RURAL™) cf
(d) Street No.. 21 0 —..Trm "
2 2 {If roral, giva locetion) 74
{Spedity wheiber |} (60 Citizen of foreign country?.——_.... O (Yes or No)

28 Years

In this commaunity

yoars, months or days}

If yes, name country.

L@ PRINT  cyussie Barker

MEDICAL CERTIFICATION -

20, DATE OF DEATH: Month.. MArch gy 3

(numl. cremation, or removal)
{¢) - Place: burial or m:matlu

Bighland Cem,....,\

3. (b) I veteran, 3. {¢) Social Security
No N None _laﬂ.&_—mhour_ﬁ_*acl.wmﬁ.mlnum_f_g__hd
name war. o .
Yy 21, I here cerdfy that 1 agpénded the d f from.
's. Color or 6. (a) Single, widowed, married. 4‘}- 1 ,§£6m M 4 ‘1‘6
- 19 s . 10 ¢
4. Sex.EBm.al.e__.,_ nc:......ﬂl_ / divorced__..M..B_-_r_.r_i_e_q that T last saw hﬂd..:. allve on a’;&g— L} M . 10__{£_.6
6. (b) Nameof husbandorwife . __ 6. (c) Age of husband or wife if and that death occurred an the date and hour stated above. Duration i
Perry Barker allvr..,gn:.lf.‘n%m Immediate caugs of death,.... i
7. Birth date of deceased....... -ap ____,_.,1.5_._.].88?,___ W7 e“_‘& Faster z—b(:&:zczzd;
* J .c.nth) . {Day) Year)
8. AGE: Years Montha Days If tesa than one day Due :oq“m_m MWM‘ |
64 1 18 hr. mjn.
Due m__L,___.tW_ > 4 % N ‘M
9. Birthplace K1n gd om Xansas / ) )
B .~ = . {Chy. wwo.'or county) (State or furelen ‘énunm) : R, et B 1’- -
. Other conditions o :
10. Usnal occtupation HOUS ew ife {1nchade preganncy within 3 mooths of death) w .
t1. Industry or b : i z .00 POYSICIAN |
- Maior findings: T~ A e 2 ] L R
= (2 Name_ Cabil Haorveyw Of operations. 4 o
S : ¥ 0 2per S A i , Undertine
= 13, Birtholaee. lINLKNQWM ehich death
- Eli tuwn, or pounty) (State of (oteign country} Of autopey W—a . shonld be
& { 14. Maiden name len——=- < : ‘1 - - - c{:adrgcﬂ na-
-+ | tisdeally.
g 13, Birthplace E};‘ym:‘:‘;nn) . Biare an Torviem sy 22. If death was due to external causes, fill in the lollowing:™ ~ ’
16., () “Informant. .. omes. Al fred Smith _ {}(®) Accident, suldde, or homicide (specity) |
%) Address 2120 Tracy {#) Date of occurrence. e ,
Where did i oocur?.
17. (3 B]]T‘j al “) Date th:reof_.._z/__?/ 46 {e) ere did injury (City or Wrwn} (County) (Yate) I

(Mooth) (Day) (Yesr) (d) Did injury oceur in or abol.i_l:_o_:_l_z_e_. on farm, {n industria) place, in publle place?

18. (a) Signatnre of funera! director.

{Specify typs of plara) -ty

® Address.. L. L F.

e (€) Means of injury_.. &Y
e

19. (a) I 4 - -6

(TMte roceived local reristrar)

(-Relhtnr'o tienatare}

23, Signature_. M L2 TSI (M. D. o)
Address.. .72, . , . sssensmiacnen DAt dgned J.A ZL‘!&

(Licensed Exnbalmer's Sutumez!t on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..cweevceeerioeeee.

, Registered Apprentice No s

working under my personal supervision.

P.0. AddressBeS LS,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.) .

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




