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THE DIVISION OF HEALTH OF MISSOUR|
1950 STANDARD CERTIFICATE OF DEATH

age. 0157 wo. _S ¥ P eniuray rec. o1sv. wo. /002, R,,.,m,,uo.._ﬁafzi —

FILED OCT 7

I BIRTH NO.

30284

State Fnle Na...

1. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDENCE (Whers d
. STATE .
# Missouri

1,

d Lved. If L 1
b. COUNTY Jackson adu:l-imn.

b, CITY (It outzide corpurate Limita, writa RURAL and give

¢. LENGTH OF

C. Cg’Y (If sutalde corporate limits. write RURAL and give ‘township)

— laloney ]

Ng

. . townahip)| STAY (in this place) s
TOWN Kansas City B9 Yes || - TOWN Kensas Lity Ao
d. FULL NAME OF (If not in hospital or Inatitution. give streot address o7 locatlon) d. STREET (U rurul, give locatton) 0
HOSPITAL OR ADDRESS 3
INSTITUTION  71] East 4 St 711 East 4 St.
3 gs%héi s%':: a. (Flrst) b. {Middle) c. (Last) 4, DgII:'E (Month)  (Dey) (Year)
{Type or Print) Loretta Ll Barnes DEATH Sept 18 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF 0% 1| YEAR | O twoeR 4 mEy.
/ WIDOWED., DWO CED (Specify) lmgghdm Months l Daye | Houns | Mh.
__FomalE White Viidow Mar 23 1891 |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelge country) 12, CITIZEN OF WHAT
done during post of working kite, sven If retired) DUSTRY D COUNTRY? -
House wife Kanseg City, Misgsouri UeSshe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE o

| Herry Barnes

17. INFORMANT'S SIGNATURE OR NAME

DIRECTLY LEADING TO DEATH* )

line for (a}, (b), and {(c)

“Thiz does met mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
elc. Jt means the dis-
ease, injury, er complica-

rise to the abore couse () stating
the underlying cause last.

Morbid conditions, if any, giﬂing DUE TO (b)

5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yew. 00, or unknown) | (I yes. xive war or dates of servioe) NO. -
No : — Barnest Earnes 2900 (holses: K.C.Me.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
. Enter only onecsuseper | I, DISEASE OR CONDITION

67ﬁéfkﬁ ,mmm%ﬁ

DUE TO (¢)

L4

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing ta the death bul not
related to the disense or condition cousing death.

TR

19a. DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION " g
o YES [:] KO
21a. ACCIDENT {Bpweily) 2ib. PLACECF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) X —NTY) (STATE)
SUICIDE homa, farm, fagtory, street, cffon bldx..eto} -
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 2Jf. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

z I hereby carufy that 1 attended ihe deceased Jrom
A)

at death ocin‘ed at &_A_n_

194? to W IBL that I last 2aw the deceased

., from [ha causes and on the date slated above.

Jo6 E"/h- 37, l?? st

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

2 /9. 50 -

Zdc. NAME OF CEMETERY OR CREMATORY |

2aag Qe
(5tate)

24d. LOCATION (City, town, or eounty)

25. FUNERAL DIRECTOR'S slauruu ADDRESS

Mrs C.L.Forster FEansas City, lii_iasouri

‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by . __

Student E er No

working under my persona! supervision. @~ 000000 Student Epbebmer No..... srenas tesssanen ..
Slgnedecicreiancransersnnanaas ceanre rerans : oj:ﬁ.- <P
Student £mbalmer Licensed balmer N )

P. 0. Addf&%m A

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

I this body is not, embalmed, fact should be 20 stated above.

at




