No. 300
10.48

/
G 1IINFADING BLACK INK—MAEKE A PERMANENT RECORD\Q"R §

WRITE PLAINLY—USIN

FILED AUG 23 1943 sTANDARD CeRHEIGATE OF DEAT R0z
STANDARD CERTIFICATE OF DEATH State File No...
- BIRTH NO. REG. DIST. MO, z é 6 PRIMARY REG. DIST. N&Q’é Registrar's No. 42..\5..:3
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decoased lived. 1f instliation: r-u.m before
. COUNTY . STATE < . . fwlon).
2 Jackson s Missouri > COUNTY  jacksor 7 g
b. CITY (I outside corpurate limits. writa RURAL and give ¢. LENGTH OF c. CITY (If cutaide sorporate limits, write RURAL and give township)
OR tawnship}| STAY (in this place} OR ?
TOWN Independence 12 hour TOWN  Kansas City 3, ot
d. FULL NAME OF (If not in hospdeal or institution. Eivy strest address or location) d. STREET (Y rural, give loeatlon) h é
HOSPITAL OR ADDRESS ‘ .
INSTITUTION Indegendence Sanatarlum 119 No rth Huttlg \
3'6‘5?:%%5%% a. (First) b. (Middle) c. {Last) a. DS"I__'E (Mon’.m) (Dey)  (Year) \
(m:m ) Daniel L. Barry peatd  August 17, 1949
/) 6. COLOR OR RACE | 7. M?)%‘EEB EIE\\;EECEBRRIED 8. DATE OF BIRTH 9.::‘5!5 {In yur ; U:'n :D'.r:: ;um 4 xS,
(Bpacity) on ours | Min
Ma.le White Harried 7 August 26- 1§97/ 3 I |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreign oouatry) 12, CITIZEN OF WHAT
doneduring moat of working life. even If retired} DUSTRY COUNTRY?
Traffic Clerk General Miils Cord., County Down Ireland USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUS]BMD OR WIFE
Patrick Barry . ] Mary Leach . Nellie Barry
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | (If yes, pive war or dates of sarvice) . -
W I W I L87 09 h853 Mrs. Nellie Barry 11 Mo.

18. CAUSE OF DEATH .
_Enter only onecanseper | 1. DISEASE OR CONDITION
line tor {a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

«Th0 dors not mean | ANTECEDENT CAUSES a(”l_ 26 _/_”1' ﬂ-& @g& 7L/ub ¢7L’- UI//C ‘24., m.‘.

ICAL CERTIFICATE

the mode of dying, such | Mortld conditions, if any, giving DUE TO (b}
as beart fallure, asthenia, | ride to the abore cause (a) stating

de. It means the dis- the underlying cause last.

care, Infury, or complica- DUE TO (o)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS -

Fad
Comditions contributing to the death but ot . N 1’7,7 ){
related ¢o the disease or condifion cauting death~ - b

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION V !5“,{ ' 8//_ 20. AUTOPSY?
- .- (4 ] : ‘YES la/no 0

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s..inorabout | 21c, (Clh. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldx..eta.)
HOMICIDE « .
21d. TIME {Moath} (‘Du) (Yoar) (Hous} 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
. - : : WHILEAT ] HOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I ettended the deceased from , 19—, that I last saw the deceased
alive on 19___, and that death ocourred al E_Ll_L from the causes and on the date stated above,

2. SIGNATU RE/

RS0 - e mﬁr?

24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or connty) 7 “(State)

24a. BURIAL, CREMA-
TION. m—:aiwu.m:
Burl

DATE REC'D BY LOCAL 5. FYMERAL - "RDDRE 88
REG,
M‘B"/? Z J& R d "M-‘J—'A; omne Iﬂdep. Mo.
i N on R 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, of by oo

Student Embdalaer No.

Licensed Embalmer No..... .4/7.& .............. -

working under my persona! supervision.

STgned.nscsraranssesscrctiorsrsosnannanccccannsn
Student Embllmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl/ “'4
the above constitutes grounds for révocation of license.)

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




