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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. F 4 i 2 PRIMARY REG. DIST. lO-__MLR(ﬂiﬂ‘mr'.l NG st

FILED OCT 7 1950

30283
—

Jackson

: BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived.' If institution: remidence before
a. COUNTY Jackson *mislon.

e. STATE Mi 88 ouri b. COUNTY

(Yen.po.or unknown) | (If yes, xive war or dates of scevies)

No

511-10-3801

b. CITY (It coteide corpurste limits, writs RURAL and give 'CST Al;;‘_‘NGTH OF c. ng [4¢] oquu. oarporate émni write RURAL andJ give townahip}
. township) {in this place}! ansas i
TOWN Kansas City 10 _yrs TOWN 1Ly F
d. ?éSLP?"IaAhtEO%F {If not in hospital of inat! ive strect add or location) dli\%rl;zRE (If rural, give loestion) 3 o" J
instirution  Trinity Lutheran Hospital 4127 Benton o
3. NAME OF . (First b. (Middl . (Last
DECEASED (Firso) (Middie) c. (Last) | 4DATE  (Month) (Day) (Yewn)
(Typeor Printy  EDWIN CANTWELL BARKER pean  Sept. 20, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeurs| If UNDER 1 YEAR | & GROER b HBs,
d . WIDOWED, DIVORCED (Bpecily) | lsst birtndsy) |Months l Days | Hours | Min.
male white Aug, b, 1906 Ly I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forslgn oouutry) 12. CITIZEN OF WHAT
dona during moscof working lifo, even f retired) | _ _ | DUSTRY COUNTRY?
Shoe Dept. Kline's Kansas 7
138, FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14./NAME OF HUSBAND OR WIFE
Francis Barker _ Jennie Cantwell Miriam Barker B
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs., Miriam Barker,27 Benton,K.C.,Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
of heard fatlure, asthenis, |
dec. It means the dis-
ease, infury, or complica-
tion whith caused death.

rise {0 the above cause (a) statiing
. the underlying cause last. ~ — 77

DUE TO {(c)
1l. OTHER SIGNIFICANT CONDITIONS - - ..~

Conditions contributing {o the death bt not
related to the diseese or condition causing death.

Q‘l\.-‘I)EDICJAL CERTIFICAT;EN .

.o i
. Morbid conditions, if any, giring DUE TO (bm,w W«z

INTERVAL BETWEEN

ONSET 2:9 DEATH

prEongc L)
S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.AUTOPSY?
TION
7b do e e . . ves [ Nom

21a. ACCIDENT (Bpeciiz} 21b, PLACE OF INJURY (e.s..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factoty, sirest. offies bldg..e10.) . - .-y . .

HOMICIDE
210. TIME (Meath) (Day) (Yead) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OF - : WHILE AT NOT WHILE

INJURY = | WORK ATHRORK . .. ..

- 23a. BURIAL, CREMA-
. ,T:ZN.REMOVALE);

{Degroe or tille)

.| &8%. DATE SIGNED

72/~

ﬁ .
-1 atlended-the deceased from W, 1 lo W, 194.7, that I last saw the deceased
7 /] and that death ofcurred at m., from’the causes and on the date slated above.

DATE REC'D BY LOCAL
REG,

-

TION (Oity, town, of county) .., (State)

75. FUNERAL DIRECTOR'S S1GMATUR

STINE & McCLURE, Kansas City, Mo.

on Reverse Side)
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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 ool
....................... . Student Embalmer No. ' Lt
working under my persona! supervision. :

STUAENE +uunsnncnenssnerarsesrosrsnsnsansnn Signed _{ /(¥ >4 o 4 _'2’2’_1_¢:§:_

Student Embalmer

Licensed Embalmer No#‘.}.q .................................
P. O. Address }'( @ M

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

. L4
If this body is not embalmed, fact should be so stated above. . ' v




