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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~~

r:‘::,;
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L. 'f\ ]'Hk“ A

FILEB JUL 28 1950 "fSTANDARD CERTIFICATE OF DEATH

ION"OF HEALTH OF MISSOURI

T

PRIMARY REG. DIST. WMRmuImNNO m‘%

i- :*‘
! BIRTH NO. “#REG. DiST. no./ ° )
]: PLACE OF DEATH ‘ ?’?jt“‘ b . I-Q_?-if'-‘ 2eUSUAL® RESIDENCE (Whers decessed lived, If institation: residenee before
& COUNTY JACKSON: o STATE MIS30URI b. COUNTY  J ACKSON .ttt

!
b. CI'II;Y (It outeide corpurate limita, wiite RURAL sod give ] ¢, LENGTH ‘OF

TOWN  KANSAS CITY.(Rurel)™ |70 years

STAY (ln whis place)]

c. CITY (U ousside sorporate Hodes, write BUIIAL uad cive

Town  KANSAS CITY

RURAL) /12 Ju2)

. FULL NAME OF {If not in bospital or Institution, give strect addrom or location)

d. STREET (If rural, ghvs Jocation)

HOSPITAL OR
INSTITUTION 6982 Park Road “ABORES 982 Pars Hoad ¢ %ﬁ
3. NAME OF . (First, b. (Middl . {Last,
DECEASED y (, ) ¢ K e : ) |‘ DATE JUJ(.Mmih) %%O (e
(Typeor Prie)  BRIDGET F. BARRETT o2k, July 14,
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o om 1 YEAR | ¥ mogn o mas
. WIDOWED. DIVORCED (Bpecity) . I } |Mosthe] Days | Hours | Min,
female white a7 April 7, 1875 75 I
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dons during most of working 1ily, gven if m:r:) B DUSTRY (Brate or ferelen eountey) 7 'zcggf}'lz'ﬁr\"?FWHAT
housewife County Waterford, Ireland
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Fitzgerald Michael T. Barrett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknonn) | (Il yon, rive war or dates of sarvics) NO,
| none Mrs. Edwin Bomar, 6982 Park Road
18. CAUSE OF DEATH " MEDICAL CERTIFICATICN INTERVAL BETWEEN
_Enter only onsceuseper | ). DISEASE OR CONDITION . : . , ONSET AND DE{TH '
tine for (8}, (b), and () | DIRECTLY LEADING TO DEATH® 4 /5 WAdne:

*This doez not mean
the mode of dying, such
as heart fallure, asthenia,

ANTECEDENT CAUSES

Mortid conditions, if any, mﬂ, DUE TO (n)

riae to the abooe cause (a) slal

oo

de. It means the dis- “the underlying couse last.
caze, injury, or eomplica- DUE TO {c}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition causing death,

lrone fo-cd)

19a. DATE OF A- | 19b. MAJOR FINDINGS OF OPERATION - . AUTOPSY?
TION / i
) ves (] wo
21a. ACCIDENT { ) 21b. PLACEQF INJURY (e .., sboat | 21c. (CITY, TOWN, OR Towy (COUNTY) (STATE)
SUICIDE y bome, farm, factory, surest, bidg. ate) o
HOMICIDE
2id. TIME (Maoth) (Dar} (Y {Hour) 210, INJURY RED [ 21f. HOW DID INJURY OOCU
oF / WHILEAT WHILE /'
INJURY ‘ = | “work AT WORK N ‘
22, I hereby certify that I alended the deceased frW, 1054 , to 1854, that I last saw the deceased
alive on , 1950, and that deatocolirred al 25 m. the causes and on the dale stated above.

2a. SIGNAZE ! iy ﬁfw ,L,_f) %m(értiuc)

2. DATE SIGNED

a;gp'é‘xe \Pael. By - 28/ 50

%aNag&&hL cagﬂ’ m. DATE
burial 17 | 7477730 St —~METY' 3

24c. NAME OF CEMETERY OR CREMATORY
Cemetery

244/ LOCATION (oub town, or county) (Btate)
Kansas .City, Missouri

DATE REC'D BY L%%%L REGISTRAR'S SIGNATU

"~

?h

25, FURERAL DIRECTOR'S BSIGNATURE ADDRESS

20 W. Linwood

Staternent on Reverse Side)



L JUL24RE0“ P -
?’. t.om,.om, ¥, ;),-‘ . . m . Mids ,

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

. . i Student Embalmer Mossseoscrsase
working under my personal supervision.

Assssanmrns e

SlgncM_ép:éﬁzeCﬂﬂ/M-“

Student Embalmer Licensed Embalmer No #7/6/

P. 0. Address m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failure
the above constitutes grounds for revocation of license,)

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

omply with




