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1 B
. No.300 ¢ . .
Pheme FILED AUG 26 1950 STANDARD CERTIFICATE OF DEATH . g rue g
BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. _Zé/cg Registrar's N-a:........'.............................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Ingtisation: retidemcs befors |
o coumr} a. STATE, b. COYNTY adisisslon).
: ackson _Missouri ackson
\ b, CA]I;Y (11 vutside corpursts limits, write Rmnm.:;m . ¢, LENGE OF c, CITF{ (T1 otaide corporats llmits, write RURAL acd glve township)
ca)
oWi Kansas City e Y901l 18 Kansas Chity A
d. FULL NAME OF (If not in hoapltal or lastitytios, give street addrem or locstion) d. STREET (1 rura!, give locstion) ‘ d
HOSPITAL OR ¢ ADDRESS
INSTITUTION Home 2215 Poplar —° 2215 Poplar :20& /)
3. NAME OF a. (FIrst) b. (Miadle) ¢, (Last) ] 4. DATE (Month) o7)
DECEASED - 7. ear)
(Typeor Prit)  JOSEPh E. Bargar | o Aug. ,? 56
5, SEX 0 6. COLOR CR RACE | 7. MIAD%IT’E!E':D. E!lzvggc rgsn{:[zg} ) 8. DATE OF BIRTH 9, AGE (o yan| v veo ) nﬂ T o o ma
. . . o Hours | Min,
Male White .| Marrie 7 |Peb. 22 1874 | “VE™ | l
108, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
BTV 91 A T-) ik Self DUSTRY Missouri ¢ WuRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
L Henery C, Bargar Mary Laufferty | Katie Bargar
IS, WAS DEE]‘EASEP E‘:;I;ZR INU.S. ARMdE.ED F?RCI;ZSI; 16. SOCIAL SECURErJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s OT oowWn, Yeu, T ton of service! 0 .
T None None Katie Bargar 2215 Poplar

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION - TERVAL GET
 Enter only onecauss per | |- DISEASE OR CONDITION . , B
Jine for (a), (b), end (¢ | DVRECTLY LEADING TO DEATH® (5y QOWM—f 9'-4-00»‘4

. ‘ g,
*This does not mean | ANTECEDENT CAUSES : M—m—“o Se & 2 bd -
b 4

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _
af heart failure, asthenda, | rise to the above cause (a) stating
ete. It meane the dis- the underlying cause lot.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

caze, Injury, or complica- : BUE TO (o)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
" Conditions contriduting to the death but not i L/}, b
related to the diseaze or condition causing death., .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY?
TION _
: ves (1 wo (3

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE home. farm, factory, sirest, offios bidg..e1al)

_HOWICIDE
21d. TIME . ‘(Mosth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
Sl | M e
2, I 'hereby certify thot I atiended the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon >, 718 , and thal death occurred at _________ m., from the causes and on the dale staled above.

%;. SﬁlillATU " . e (Degros on:jm 23b. . Z3c. DATE SIGNED

$icor : o7,
%Aa. BURIAL. CREMA-/{ 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

HelVAT"7."| 8/9/50 Meadville Cem, Meadville Mo
DATE REC'D BY LOCAL | R RAR'S SKSNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
E’Z‘ s REG. : 7é ﬁ ro t Earp & Son Kansas City, Mo.
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(Licensed Embalmer’s Ststement on Reverse Side)
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o STATEMENT BY LICENSED EMBAIMER

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

Stud balmer No

Y. P
Signed.«_ /. LK ..

Licenzed Embalmer No. -

P. O. Address, / Z O Sy

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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

working under my personal supervision.

5ignedicsseicanas P sesvrrsearsana resua
Student Embalmer

b 1



