THE DIVISSION OF HEALTH OF MISSOURI

19a. DATE OF OP'FE)AI‘i 19L. MAJOR FINDINGS OF OPERATION p 7_ 20. AUTOPSY?
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21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. ECITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SYICIDE bome, farm, Instory, strest, office bidg.. ate)
HOMICIDE
21d. TIME - (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
; WHILE AT[—] NOT WHILE -
INJURY WORK AT WORK
2. I hereby certify that T a!tmded the deceased from , 18 , lo 18 , that I last saw the deceased
alive on __, and that death occurred al _______ m., from the causes and on the date stated above.
' 23, SIGNATURE %\/ (Degrpgor title) | 236, ADD, . Zx. D
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[/ J BIRTH un. o REG. DIST. NO. d E 2 PRIMARY REG. DIST. WO._ ./~ _o__.z_i-'o Raegistrar’s No._www.-
9 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deccased lived. If lnstitution: racidense befors
’ a. COUNTY . STATE - b. COUNTY diniaalon).
£ Jackson * Kansas Wyandotte
b. CITY (1! outride corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporsts limits, write RURAL scd give township)
. . OR . townahip} Y (in chis place) OR . 9 ?
Tows Kansas City 7} EO %M . TOWN Kangas City
% d. FHBSLPII'«!_PAH'!_EOOF (If not in bospital or Inetitgtion, Give streat address or Kbatlon) d.ASDFSREEETSS (T raral, give location} ’
Fat INSTIUTION S+, Marys Hospital 1900 Dodd S8t. Ao
B (|NAME oF s (Finsh) b. (Middle) ¢ (Lasp) 2 D0ATE  (Momth)  (Dey) ¥
DECEASED OF ¥. eat)
H { Twpe or Print) Stuard N. Barber oAt March 4 1949
F'g 5. SEX U 6. COLOR OR RACE | 7. wmt_pég. gje‘}fgn IESRRI_EE!.) 8. DATE OF BIRTH 9. AGE an yoan| & o | Dr:; T moot u Hel.
. . (B o B Min,
%z | Male Thite PEFFIEE " | pec. 16, 1872 | W& f ™
§ 10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelyn sowatey) 12, CITIZEN OF WHAT
m done during moet of working lifa, evan if retired) DUSTRY / COUNTRY?
A |Retirdd Salesman Rushton Bakery | St. Louis, Michigan
» UeSe A
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q Nathan Barber {Elizabeth Kemp iMrs. Leila T. Barber
= Ig( wf o?ffkﬂ“:g? E\(."]{;ZF: ..'"..‘,‘;3;’,‘5."‘5? r;cf)mr:ﬂ_asa; 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
v y e L Lt -} -
3 Yo 510-03-9621| Mrs. Leila T. Barber, X.C. Kansas
! 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnacsumper | 1. DISEASE OR CONDITION : ﬁ o D DEATH
Z || iine tor (a), (b3, and (o) | DPIRECTLY LEADING TO DEATH® ) horiCho 2 l?ﬁt c;{jn . )
v *This does not mean | ANTECEDENT CAUSES - g )
3 the mode of dying, such | Morbid conditions, if any, giving OVE TO (b} JN&S#/NG / éj S 7; ZAA—C?I'/5)A_, g w%s
ol j| arkeart fuure, aithents, | fae B0 the Shobe s (3) sisting
= de. It meens the dis- ‘ﬁ S
|| carestnjurs, or compitea- DUE TO (¢} &UL(‘,U)’WTV\& 7 Q- ;qu / Y04/
5 || tion which caused deatb. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not [ 5 b *
g related to the disease or condition cousing death.
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24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _:fl 24d. LOCATION (Clty, town, of county) © (5tats)
TION, REM V&M) . .
Buria ‘08 Forest Hill Cemeteryl Kangas City, Missouri
, DATE REC'D BY L%:EAGL REG! 'S SIGNATURE 2. FUNERAL DIRECTOR’S SIGMATURE " ADDRESS
| 37 4P . Gates Funeral Home, K.C. Kansas

5 on Reverse Side}




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 byomeomreceeees

eeeemeeremeetretbeeraeetestoterebeertnasemsseemeran e are nrsseean R Student Embalmer No. ,
working under my personal supervision,

Student ci.easrvsasnconcans Gestasetateraren Signe 4 Al - A s Kot M g gt rrrerrin O
Student Embalmer

je¢nsed Embalmer No yﬂﬁ
P. O. Addrem&%

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 embalmed, fact should bé_so stated above.
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