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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

¥

THE DIVISION OF HEALTH OF MISSOURI

“ALED APR g 1949 STANDARD CERTIFICATE OF DEATH cwraeme. 8259
BIRTH NO. ST =08/ 758 ree. o137, wo. .{fz PRIMARY REG. DIST. W0, SO O L Repivtrar's No 1()5'3

*This does not mean

cte. It meana the di. | e underlying co

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (
af Beart faflure, asthenta, | . riae o the above cause (a ) stating .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ) lived. It institutlon: rmklence befors
a. COUNTY a. STATE b. COUNTY adwimion}.
Jeclcson M sgouri Jecls on S
b, CITY (If outside corpurate limits, wiits RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate ilmits, writs RURAL andJ give township) y
oR waship) | STAY (In ehia place) OR A
TOWN _ Kangas City 1ite TOWN __Kansas City ¢
d. FULL NAME OF (If not in boapital or institution, give streot address or locatlon) d. STREET (I rurs!, give location)
HOSPITAL OR ADDRESS ’
INSTITUTION 10}y West Qth Street 10, West 9th Streat
3. NAME OF 8. (First b. (Middie) e, (Last)
SN of, (Fimt) ¢ ( 4. DATE  (Month) (Day) (Yew)
(Twpe or Print) Mary M, BARNEY DEATH  Mar, 6, 19,9
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE In years| o UnoER 1| TEAR | o DNDER u ws.
/ . WIDOWED, DIVORCED (8pecity) S Last birthday) Mnn!h’ Daya | Hours | Min. .
Female White Single v Tan., 19, 1949 1 117 I
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign couatry} 12 CITIZEN OF WHAT
done during mowt of working lifs, even If retired) DUSTRY () COUNTRY?
_ HNone Infant Ken s&s_Cii:y_Y_La.._—_” ; | Te S As
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Clyde Barney | Geneva Young HNone
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0. of unknowa) | (If yea. give war or dates of sarvice) . NO. 3
Ha Na Nana Clyde Barney 10/ W
I18. CAUSE OF DEATH MEDICAL CERTIFIEA INTERVAL BETWEEN
| Enter only cneceus per | |- DISEASE OR CONDITION _ ?D g ONSET AND DEATH
e for (8}, (by, endt (g | DVRECTLY LEADING TO DEATH® (4 [AAAAN /. ’

use lost,

cgue, infury, or plieg- DUE TO (c)
tion whieh cansed death. | 1. OTHER SIGNIFICANT CONDITIONS t * )
(deﬂfam m!ﬁmmg £0 the death bt not ? 3
lated dition cauting death.

a

19a. DATE OF opTElrgJ'Ari WIN NGS OF OPERATION

20."AUTOPSY?

ves [J no

21a. ACCIDENT Boecityl
HOMICIDE M

. TOWN, OR TOWNSHIP) COUNTY) = (STATH)

-

21b. PLACE#lNJURY 0.
bome, tarm, {satory, street, offios ..ou(

21d. TIME tMomth) (Yc-.ﬂ (Hour) [ 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK
22. I hereby certify that I attended the deceased from , 18 , o - 19 , that I last saw the deceased
alive on , 18 , and that death occurred el m., from the causes and on the date stated above.

Ba, SIGNATU

23b. ADDRESS

{Degree or titls) 23c. DATE SIGNED

‘ LOCA! REG! R'S : FUHERAL- D‘l R.ECTOﬂ 8 SIGNATURE A’D Ess
s 2{’7‘ 3 Z:: S'Z"”g”“ 244 |Tollody-HeGilley-Eylar Kanmsa s City, Mo

(Licersed Embalmer’s Suumem on Reverse Side)

e e bt




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——.....

......... " Student Embaleer No.

working under my personal supervision. . .
SWL%.W

Signed....... . .g; ;.d.e-.; ;. -E-n;;...l...; AR [P Licensed. Embalmcr Noﬂé& e
. P. O. Addrm _,,%4_

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failyfe to comply with
the above constitutes prounds for revocation of license.) ’ '

If this bogly is not eimbalmed, fact should be so sxted sbove. *- - - - - -

t

" i



