THE DIVISION OF HEALTH OF MISSOURI 4646

O AND DEAT]
| Enter only onacause per | I DISEASE OR CONDITION _ NSET
Hae for (89, (b, and (e | DVRECTLY LEADING TO DEATH(s)

This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,ﬁf"“’ DUE TO (t)

. 5. Ng. 300 ’
N ALEDFER 17 105]  STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, _ .. REG. DIST, no._LZL.Pmumv REG. DIST. uo...éﬂ__a.2= Regittrar's No . 429
1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Whera decesssd lived. If Inetitution: residence befors
. a. COUNTY n. STATE b. COUNTY sdlmlon).
l Jackson Missouri Jackson .
b. CITY (I ontcide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If oumide corporats limits, write RURAL and give towaship)
\ OR . townahip| STAY {ln this place) OR
E Tomd  Kansas City yrsd TOWN Kangas Cilty E 1%
d. FULL NAME OF (If not in hospital ar insthation. give street address or location) d. STREET (I runal, give location} P[ ‘ a
HOSPITAL OR ADDRESS
8 INSTITUTION 1706 East 24th St. 1706 East 24th St .é
ﬁ 3. :')"E‘?:'gﬁs%’i-a a (First) ] b (Middle} ¢, (Last) . 4. DATE (Month)  (Day) (Year)
B ( Type or Print) Maggie Eestrice Barnett CEATHJgan., 28, 1951
g 5. SEX :5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UxoER | YEAR | W Onotm = s,
= WIDOWED, DIVORCED (83acity} tast birthday} Moaun, Days | Hours | Min.
3 |Eemale Negro Married Dec. 13, 1897 53 |
10a. USUAL OCCUPATION (Gk = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i
2 o0 st sous f workine g, wven s miboedy | 0+ KIND OF BUSINESS D2 RV (Buase or forslen ““""/ NGRS WHAT
-~ ousawife MeKimey, Texas |
< 13a. FATHER'S NAME 13b. MOTHER™S MALDEN NAME 14. NAME OF HUSBRAND OR WIFE
- Will Hopkins Fodla Wilson Amos H. Barnett -
fz |[[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
| (Yes, 0o, o unknown) | (If yes, give war or dates of service) RO. .
e No No Amos H, Barnett 1706 East 24th St.
| 18. CAUSE OF DEATH MEDBICAL CERTIFICATION INTERVAL BETWEEN
=]
4]
—
=
3]
rise to the abor. i . - < . -
3 | b | et R B T I .
oy eare, infury, or complics- DUE TO (e) . N l
& || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ,.5 St 7
-t Conditions condributing to the death bud not :
E related to the dircase or condition couring death. .
[ || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION I N 2, AUTOPSY?
i~ TION :
= YES D NO E
[ 2te. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.x.. lnoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) .- .(COUNTY) (STATE)
ﬁlgﬁicolEm-: home. farm, fastory, strest, offioe bldg.,e0.}

2id. Ttl)Plt:lE {Moath} (Duy} (Year} (Hour) 21e.-INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY m. WORK D AT WORK

2.1 hereby certify .thﬂ‘ I aliended the deceased from W!Bﬁ/ﬂ lo. . A 19..°:.L, that I last saiv the deceased
| alive on Wamuanu 37 | 19.5/ , and that death Qecurred G YE A m., the carftes and on the date slaled above,

za. SIGNATURE §1114iem D. Haves (Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
rd
Yl Bocroe DO nos | 2896 Beee

24a. BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATCORY LOCATION (Olty, town, 4r county) (State)
TIOE REM?VA&Mr] -
uria 1/30/51 Highland Cemetery Kansags Citv, Missouri

DATE REC'D BY ch% REGISIRAR'S SIGNATURE 25. FUNERAL DI 1;0!!': S1GNATURE ADDRESS
V=20 BT i s Zbeoseen

WRITE PLAINLY—USIN

oI )

(Licensed Embalmer’s Staternent on Reverse Side)




0

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....

g .o , Studen imer No..... Geenranrasna Geeneennas
working under my personal supervision,
Signed dﬂ M

» / - d
Signed....... Fesuseserartardbranan
- Student Embulmer Llcenaed Embal.mer No CR f? ¥

P. O. Address

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

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




