Ji N';- 0-_34";’ FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 1./') 4@6
. 51739 ’ﬁ‘&“ﬁ ‘ﬁm’; "i‘“’f‘i“é‘""' STANDARD CERTIFICATE OF DEATH State File Nﬂ
I 3908
. Registration District No. ..)i%.{z_ Primary Registration District No.../. .G dm ' Registrar's No. .
. g 1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED:
3 g || @ Covawr J%c]gggg CIE © sute_Mlssourd ® comy__Jackson ¥ ']
a {5 City or town a Y Kansas Cit -2
"y O (1f outaide city or town limits, write “RURAL" and name of township) (¢} City or town y o
( E (¢} Name of hU!mmEf 1mut“u°ni I:I i:b l 0 2 5 O(ll' ngt-idn city or town limits, write “RURAL") * {?
S eral. . #ZNWW.._._...
{I[f pot in bmx?l:fllor institolion, wri?eg..rgt nnmﬁr ar loca {d) Street No 3 r glgul:l'l‘gflmm) .
1 {d) Length of stay: In hospltal or zmntutio:p_g.ﬁg__g.n arr_'_i__ﬁl No O
4 M th (Specifty whother || (¢) Cltizen of foreign country?. (Yes or No)
) In this community on 8
E years, months or days) if yes, name country,
[ MEDICAL CERTIFICATION
& 39 FUNT Jessica Ruth Barker April 30th
< | S orirvems > Souial Seomriy o || 20- DATE OF nm’m: Month___p_._ day =
ﬁ name war N le) l No B hour. minute. M
= 21, I hereby hat Lattedted
E 5. Color or 6. (o) Single, widowed, ma‘ded, || ’L,W et ol T
[ s sex Femgle mce._Nﬁgr...o divode.ing.le that I la.st saw h ive on e B0
E 6. (b) Name of husband or wife....ocermee—— 6. (c) Age of husband or wife if || and that death 1 on the date and hour stated above. Duration
w alive___._________years cause of ;I-.nh "
O || 7. Birth date of deceased...D€.C emb er 2_9_, __1_9.4._7 .............. % 4/ o
3 (o L2 /77/;/4—{ Yo ‘7‘/
R 8. AGE: Years Monthsg Days If less than one day Due to % / £ / i
3 A A A | = A
‘" min
- Due I.o_____/_éff.{__(r_._ Y Moo _Q,..__ {2
& 0. Birtholace Kansas Cilty, Kansas / ][(? 2,
E - {City, town; or couaty) {Stata or foreign oountry) (4 L A
o Rt Infant Other conditions_— —
D ||t Todustey or busiass — W L W, PHYSICIAN
12, Name..... Flernoy Barker e /6.7 o
- N T v Underline:
E =\ 13. Birtptace___Kansas City, Missouri ) yr W : the cause to
3 E t4. Maiden pame. ICEYET™Walton S mmemy Of autopoy 74 7 ]2‘3253.&
tistically.
[ E{ 15. Birthplace m}iamr:f f. ein SS ity :. Mgﬁifﬂ}r i /,{ 22. 1f death was due to external causes, fill in the ing: 1 Oé‘az‘?\
E 16. (@) Informant Flern oYy Ba rker (a) Accident, suicide, or homiclde (apeclfy) ' >
ss_ 2530 B kl (¥ Date of occurrence 4"‘ o= (f? o 2
(&) Address pelele). @) ¢ /{/ ¢ . 2—"{ ‘{M WG v
Buriasl £ 5/5/48 {¢) Where did injury occur?, :
17. (a) (&) Date thereo (City o léin)
(Darial, eremation, of removal} (Menth) (Day} (Year} || () Did injyry occur in or about lmm. on farm, the in publlc plmer
{¢) Place: burial or mmﬁuL_L. .__Ql. __Q_QIILG, 3'__._... %KML“' .‘3’ -
18. (s} Signature of funeral directo : B 7 e e While at wof] / - _ff'_r' ‘(1" ene of m,umf_ ééL_"J_;..S
(b Addreu___._ '1/’7 ,... __ . i ] -
s ol 123, Si (M. Dorpther) T
19 O e m:md local registrar)  (Registrar’s sirhatare) Address Mg & /b/rﬂﬂ/ oo Date signed__....
(Licensed Embalmer's Statement on Roverso Side} 4 $§— 3 ~ ¥§—




STATEMENT BY LICENSED EMBALMER

H - +

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

, Registered Apprentice No s
c! . .

'\otc ‘Flie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWHIT[NG. (Failure Lo comply with
the above constitutes grounds for revocation of license.)

1¢ this body is not embalmed, fact should be so stated above.




