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

DEPARTM\ENT OF COMMERCE

BUREAU OF THE CBNSUS

FEB].A ___________

THE:STATE BOARD 0;'-; HEALTH OF MISSOURI

STANDARD GERTIFICATE OF DEATH = st rue wo L2

Primary Reglstration District No.-..—a..-.aﬁz._ﬁ ) Registrar's No. l '-s —

ration District No.......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
J 1{_ . s - F)
(a) County ac SOHI S— (@ Smte__-Missouri- - coumy Jackson &£ ¥
(®) City or town ndenendence :
(I outside city or town Iimits, write “RURAL" and name of township) (¢} City or town__.. Kansas Cltv -
(G Name of hospital or institution: | mm..da city or town limits, writa "RURAL") -
dl~
B .,A,,..HIndapa_”__e_nc_e_ﬁaniLamumﬁé. ||y Strvet No.._ 408 S. Denver 7
(ll paot in bospital or institntion, writs aireet pumber §g.l3a) . . -‘ - (it rural, sive booation) -
(d) ‘Lenxth of stay: In hospital or institution ays--'!-.s N no
R 2 5 (Sppcify whather {¢} Citizen of foreign country? {Yesa or No)
In this community years b = -
years, months or days) 3 + _If yes, name country.
5. @ PRINT  JAMES 0. BARR < I+ MEDICAL CERTIFICATION
FULL NAME . . J an 27
3. (b If vet 3. () Social Security 20 DATE opll‘gﬂlt'?f'ﬂr Mo 9 = A0 A
. eteran, . . ) .
) N N . .
name war. None No. [‘95-07_079‘7', year. Gur. minute. M
— |{ 21. I hereby certify that I attended the deceased from
6/‘ 5. Color or ‘1 6. {a) Single, widowed, married, ||/ 19 0 19 . ;
¢ sex. Male &7 | .  Whit aivorced MATEIEA. |l that Itastsow b __alive on S
6. (b) Name of husband or mi'e..E..S.th.Bl'.' 6. () Age of husband or wifeif arltd that death occurred on the date and hour stated above. Duration -
Mae Barr alive.. D2 years || Immegiate cause of death .
7. Birth date of deceased doril 11 1888 .
(Month} {Day) {Year)., | |
8. AGE: Years Months Days If less than one day I
‘ : |
58 f 9 15 S S 1 0
o. Birthplace_ Clarence, Mo. U
{City, town, or county) (State or foreign country)

10. Ustal occupation

11, Industry or hr'u’na:m

()
18. (a)
[t}
19, (a)

. Maiden name..—oooeeeee wmuuu_{?n

. Birthplace....corveeo

{City, m-rn. or county)

Informant. MI‘S a q{'hp'!" HF] rmr

{State or foreign clo{muy)
H "

Address.___. AOS S Denven X

{Durial, eremation, or removal)

Place: burial 'or cremation

@) Date thereoi’_{ . =27 = /9% #7
Mound. Grove Cemetery

. C [« T,

(Mnnl.h} (Day) (Year)

Signature of funeral director. ko by C.

CuI‘SOﬂ Funerall|

Indevnendenke, YMiss

Q

Boner o Other conditions
- {Includa mym W I
Rice Sausage Comoany 'a \} PATSICAN
' . . Major findings:
. Name James . Barr. ... _.: : Iz . Of operations__.: : : f o
..... o T T P ¥ e B _// _j-Underline. ___
Birthplace_. o / the cause to
(City, town, of couzty} (State or [oreign cototry) ’ —— rho uldeab e
charged ata-

.|tistically.

. If death was due to external causcs. fill in the following:

22
(8) Accident, suicide, or homicide (specify) M
(b) Date of occurrence
(¢) Where did injury occur?
{City or town) {County) . {Stata)
(&) Did injury occur in or about home, on farm, in industrinl place, in publie place?
. n /7
H. While at woj ,,,,,,,, & /
23. Sazn:nure ______
Addn:s: I _’\

a4

35 ¥

(Licensed Embalmer’s Statement on Reverse Gﬁe)’




g8 €1 834

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

working under my personal supervision,

, Registered Apprentice No y / ,1

Signed.. G%&W/
Licensed Embz;lmcgn 43 Z E/

P.O. Addresggvmw&-—ﬂ-a_}f?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

"

if this body is not eml;glmed, fact ‘should be so stated zhove.




