'

1ME DIVIIOUN OF HEALTH OF MIYOUKI
. No.300 D c 27 19 ;
-0 | FED DE % STANDARD CERTIFICATE OF DEATH e rite o, FOD6BH
. . 5
T BIRTH NO. REG. DIST. no. _ / fz PRIMARY REG. DIST. 0. /@ @2 poiar, Na.......!il.s..g...m
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inatitution: residance befors
a. COUNTY Jackson a. STATE Kansas b. COUNTY Wyandott"&""“"
b. CITY (If cutnide corpurate Uimita, writs RURAL and give ¢ LENGTH OF || c. CITY (1f outalde corporate limite, write RURAL and give townshin
OR townablp! | STAY (ln 1bis plare) OR .
TOWN Kansgs City meek TOWN Xansas City 75D N
. EOF i, lve . . STR , ;
d Fﬁ-lé.sLPl"l_I&Alr_ ! {1f 5ot i boapital or Institution, give street addross vr locaton) d ADDFf'gs q’.! tutal, give location) é/’ \
INSTITUTION 9+ T ukes Hosn. 4002 Bainhow
3 SIE%NEES%FD a. (First) b. (Middje} c. (Last) . l 4 m:_'s (Month) (Day) (Yean)
(Typeor Prine)  Luther T Barnes DEATH i 9 so
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| o mwcn 1| TAR | ovcen 30 2o,
WIDQWED, DIVORCED (8pecity) last birthday) Monlh‘ Days | Hours | Min,
_Male White Maorried ___J | June 20 1872 8 |
102, USUAL OCCUPATION (ai: - 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : ]
dote during aoetof working L, vent retied? | DUSTRY (Buste on forien somatea) &/ S RyeT HAT
Salesman Reagl Fstate Missourg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ruce _Barnes | Urs Edith Barnes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknows) | (If yee. cive war or dates of servioe) NO.
¥o 86-05-781 0 Barnes K. C. Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecauseper | I DISEASE OR CONDITION _ R * cid}-v—k ONSET AND DEATH
line for (), (b), and (¢ | DIRECTLY LEADING TO DEATH® 4

*This doer not mean ANTECEDENT CAUSES ) CDA_'MQM 3
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) d/ /!—Q-CJQ{MM

as heart fallure, asthenia, | 7iee to the above cause (o) dating

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

de. It means the dp. | the underiying couae lost.
case, infury, or complica- DUE TO {c) )
tion which eoured death, | 11. OTHER SIGNIFICANT CONDITIONS o I
Conditions contributing to the death dut not L/Q-/
related to the disease or condition couring desth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 0. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY teg.lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, street, cfice bldg.. evo.}
HOMICIDE -
21d. Tcl’gl-: (Momth) (Day) (Year) (Hown | 21s. INJURY OCCURRED | 217. HOW DID INJURY OCCURY
INJURY B B B iy
2. I hereby certify that I atiended the deceased from __[/ —30 19 £0 o _/2;3’_, 19570, that I last saw the deceased
aliveon /2% - 19 50, and that death occurred at L0 &, m., from the causes and on the date stated above.
Z3a. SIGNATUR Fe. C. Coleman 0 m 23b. ADDRESS a W I k. DATE SIGNED
. " ]
S0 (o0 cnmen MDA 492 pol) bt KC Mo, | beegiso
24a. BURIAL, CREMA- | 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Spesity) B . N '
Burigl 71| Dec,11,50 Memorial Park Cem. ~KXansas City, Missouri.
DATE REC'D BY L?!c;% RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
L & 5P é Gates Funeral Home X. C. Kans,
(Licensed Embalmer’s Seaternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y'me. OF DYoo emervenam -

Student Emb

icensed Embalmer No..é/d% ............................
P. O. Addressm..}.%.x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'allure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.

Student Embalmer




