No. 300
10.48

W

THE DIVISION OF HEALTH OF MISSOURI

RLED FEB 19 195] STANDARD CERTIFICATE OF DEATH Siate Fite No.... A3 )63.....
BIRTH XO. wes. oisv.mo. U2 eriusav axe. mist, wo._ 1000 gejictars no 145
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d livad. If iostitotlon: reskd before
a. COUNTY a. STATE | . b. COUNTY adicimion).
Buchanan Mis souri Buchanan
b. chY {If outaids corpurate Limits, write RURAL and‘:in . g:rALYEI;LGE: .OF‘ c. Cg\' (If outedde corparste limits, writa RTRAL and rive township) @//]
TOWN St,, JToseph 30 _yrs. TOWN st.. Joseph
d. FULL NAME OF (If aot ia bospital or Institetion, give sitect sddross or Inelt.iﬁn) d. STREET (I rural. gve location) . ) hed
HOSPITAL OR ADDRESS
INSTITUTION 225 Parker Street, 825 Parker Street
3. gé%:ﬁs%% a. (Ftrst) b. (Middle) c. {Last) 4. DéIE (Month) (Doy) (Yean)
(T¥pe or Print) Walter Ko . Barnett peatH Feb, 4, 1951
5. SEX 6. COLOR OR RACE | 7. VLJIARRIE% EIE\.\""(%R P;E‘SRR[E% 8. DATE OF BIRTH 9.:‘(‘;E Ia ,Tn n: UMDER | YEAR | Of UNOER u wus.
. , D) {Bpectiy) . ’ birthday onths| Days | Hours | Min.
Male | White PWarriod # |April 19,1887 63 ] |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (8tate or forelgn ocuntey} 12, CITIZEN OF WHAT
during most of working e, sven if rtired) [all; RY TRY?
arness er Wyeth Hardware Padla, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Barnett Laura Kelley Ethel Barnett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, o unksown) | (If yew, slve war or dates of servies) ., .
No 1-09-3170 Mrs., Nellle Goza- Kansas City, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg’;ig.:L BETWEEN
|| Enter only onocauseper | 1. DISEASE OR CONDITION _ . . ND DEATH
e o (53, (by. and (@ | CIRECTLY LEADING TODEATH sy _ Metastatic Carcinoma monvhs
: ANTECEDENT CAUSES
*Thia dots not mean s
fhe mode of difing, such | Aforbid conditiens, if any, gleing DUE TO (b} C}arcmoma of QOIOn Unknown
at heart faflure, asthenia,” | rise to the abooe cause (4} atating : -
de. It means the dis- the underiying couse loat. / 5 " x
case, infury, or compli o DUETO (¢} - . L . L
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condilion cousing death. .
15a. DATE OF OP'FI%AN- 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
’ I YES D NO

21b. PLACEOF INJURY te.g..notabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

21a. ACCIDENT (Bpweity)
SUICIDE boms, farm, factory, stroet, ofiice blds . ete)
HOMICIDE
2td. TIME (Mcath) (Day) (Year) (Hour). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT NOT WHILE
WORK AT WORK

z I hereby certtfy that r attended the deceased from S.&Di'u_,_l.a_; 195_0_ to Eeh.JL._ 19__51, that I last saw the deceased

alive on

and that death occurred at 2:008  m., from the causes and on the date stated above.

% ﬂ V(Demo:%ﬂb ADDRESS  Schneider Building Zx. DATE SIGNED
W St. Joseph, Mi=souri- © | =651

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

24a_BURIAL CREMA: | 24b. DATE 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btatn)
Z 1N REMOVAL (Bowstor _ ,
Burial  \JiFeb, 6,1951 Mt. Auburn Cemeterpy aseph, Migsourd_
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2. Pl nlu:cron suaTURE 7 ApoReSs

Carl C (nstd ,an A 1 O A B YT

{Licensed Embalmer's Statememt on Reversy”Side)
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]
STATEMENT BY LICENSED EMBALMER 3

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

.......... R Student Embdalmer No.
working under my personal supervision.

S5tudent ...cisaserrrasscsnssasassasnronnnaas
Studont Enbalmr

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

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




