. No.300
. 10.48

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

Ael OCT 2 1950  THE DIVISION OF HEALTH OF MIBSOUKI

Fiv 22 R

STANDARD CERTIFICATE OF DEATH O

sIATH Wo. - REG. DIST. MO. ég& PRIMARY REG. o1sT. w0. /0 OO R:gulrar;Ne.../Q-Z_Q ...... .
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived. If imetl before

a. COUNTY Buchanan a. STATE K_an sas w?motte PN :d.;:h:n.

b. ClTY (H outside corpurste Umits, write RURAL apd rive

9w St. Joseph e PRERY | 1o Bethel

¢. LENGTH OF || c. CITY (f catside corporate lUimits, write EURAL sgd give townsbipy @/ =

d. FULL NAME OF (If not in haspital or Instisution, give strect address or loeation) d.ASJg&ISI‘S (1f rural, ghve location)

‘Wetitofion  8th & Edmond Streets p Road
3. NAME OF a. (First) b. (Middle) C. {Last) B 4, DATE (Month) )
[Type o Bring Lloyd Frank Barger | oia Sept. 1 S):“ 1950

5. SEX 6, COLOR OR RACE , 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years

male @ | white MIERITOLRIRREED ¢mst IPeb, 19, °1913 I B ¥ A

¥ OMDER | TEAR | & DMOER o was.

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN. | 11. BIRTHPLACE (Btata or forelgn oountry)

Bus priver - '"“UreyHound Buf'LiHes Bosehon, Kansas /

12, CITIZE!#IOF WHAT

(Yes. po.0or unknown}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank .Barger |  Mattie Shanneon Elizabeth Barger
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"S StGNATURE_OR NAME ~ ADDRESS

I b10-07-1368 rs.Llode .Barger,Bethel, Kansas

. Enter only onecauseper | |. DISEASE OR CONDITION
Jine for (8), (b}, and {c) DIRECTLY LEADING TO DEATH*(, o

*This does not mean | PNTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if ang, giring DUE TO (&

aa beart follure, asthenda, | Tise to the above cause (a) Hating

de. It meons the dis- the underiying cause last, /
care, injury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dbut nod
related £0 the disense or conditlon causing d

192, DATE OF OPERA. | 195, M#4OR FINDINGS OF OPERATION
TION . I

21d. TIME 211 1 R?

INJURY

NOT WHILE
AT WORK

21a. ACCIDENT (Bpecity) 21b. PLACEOF!NJUR te.dfiin orabont | 2lc. ATOWN, OR NSHIP) (COUNTY) 5'
oehe ffepvdent | B o /

, 2200l ey

yes
X F DEATH MEL NTERVAL BETWEEN
8. CAUSE O T DNSEI'ANDDEATH

f:‘i/‘:i_é-,'
7ec]

20, AUTOPSY?

YBE]ND

ATE)

-

-

2. I hereby ceriify that 1

eceased Jroap , 19, , lo , 18 s that I last saw the deceased
agliveon ., 18, and that death occurred al’ 4" m., Jrom the causes and on Lhe date staled above,

(Degree or title)

RE

ey

2 l 23c. DATE SIGNED

.IBURFAL CRl ' ; 214, LOCATION wug mtﬂ - )
4 ; e ovaAl™™ | 9/20/1950 | ——mmmmmTmmm e Bonner oprings, ansas
N ACDRESS

t_, REC'D svzoc“% R%R Z‘W = u- DIRECTOR'S B1GNATURE

£ d Embaimer’s § ot Reverse Side)

St.Joseph, Ho.




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 2 ——
. \ et an it s tmeretnnena s oo e e as e rmg s e v
. .. Student [-_mbalrner O ssuannesnsarssanctancnnns
working under my persona! supervision.
- R Signed. Wm%%w
Slgned....... sreerssecistasanan sesesnninas ] ‘-3‘—
Student Embalmer -' . Licensed Embadlmer No

- P. O Address_-.?/;_-s /IJ *

Noté: The above WST\BE SIGNED BY THE LICENSED EMBALMER .in l:ua OWNtI‘iANDWRITmG (F urent}) comply with
the sbove constitutes grounds for revocation of license.) A

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




