5. No,300

10.43

.

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

FILED APR

BIRTH NO.

nt

23 1951

WIVIXNUN UF FIEALIR UF MIDURE

STANDARD CERTIFICATE OF DEATH
RES. DIST. NO. Zﬁf PRIMARY REG. DIST. 0. _/QQQ___Reguuar:Nn.._~1513

10431

State File NoL. ...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. II institgtion: residence befors
adiisslon),

Bankfel for

10a. USUAL OCCUPATION (GWekind of work
out of working Life, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTR
Commerce Trust Co.

. COU . STA . - .
2 COUNTY Jackson o STATE Missouri b COUNTY T ackson
b. CITY (1 cutcdds corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutaide corporats limits, write RURAL snd give township} k
. township) Y (in this placw)]| OR . .
ToWN  Kansas City 2 vears TOWN K.nsas City . -.g ( q
d. FHI(SIS_PP'I‘BAT.EOOF {If not in boepital or institution, give atrect address or location) d.A%rgREETSS . (I tural, give loestion) ) '4'--‘ et Jd !
INSTITUTION — 351); Mersington -353 Mebsington
3.DNEACBéESOE'E) e 4 ® (First) b. {Middle) <. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) GEORGE MAURICE BARBER DERTH April 5 1951
5. SEX 0 ‘| 6. COLOR OR RACE | 7. #AR%E%, gIEVEECESRR[Eg.) 8. DATE OF BIRTH ) 9, AGE (1o n)nn h:. ln':.l ID.‘,' ¥ UNDER 3 HES.
o {Gpucily, oo Heurs | Min
Male .| Wnite Married 77" | damuary 19, 18931 ‘B~ | |

1. BIRTHPLACE (8tats or foreizn country) 12, CEI'IZEN OF WHAT
RY?

Bel'bon, Missouri . .

e
"Iaa._ FATHER'S NAME

Frank Barber

{Yes. no, or unkoowa),

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(M you, nive war or dates of service)

13b, MOTHER'S MAIDEN NAME

Patiterson |

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

iI. INFORMANT"'S S|IGNATURE OR NAME ADDRESS

line for (a), {b}, and (¢}

*“This does not mean
the mode of dving, such
ar heart fallure, asthenda,
ete. It meana the dis-

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any,

risge (o the abote couse (2) dating

the underlying cause last.

giving PUE TO (t)

NO . .
Yes World #1 86 07 622C s. Nellie I. Barber, 351l Mersington
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | |- DISEASE OR'CONDITION ONSET AND DEATH

o b
b bz

case, infury, or complica-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related Lo the disease or condition causing death.

DUE TO (c)

Yol

13a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - 20. AUTbPSYT
TION
ves [ wo (Bl

21a, ACCIDENT (Bpacify) 210, PLACEOQF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm, tastory, strest, offics bldg..aza)

HOMICIDE
2)d. TIME (Moath} (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY = | work AT WORK

alive on If

, 19_~=

af I last saw the deceased

2. [ hereby ceﬂify}that I attended the deceased from 3~ /S
, and that death occurred al

19"7/7,10

H ., from the couses a

on the date slaled above.

23a. SIGNATURE!

Leo M. M\lllen;fa A mDmﬂﬁ”

B3c. DATE SIGNED

23b. ADDRESS N
5 s #£8 Qdiarma 4—5-5/

. BURITAL, CREMA-

24a
TION, REMOYAL (Bpecity)

Burisl N

24b. DATE
April 7,1951

24c. NAME OF CEMETERY OR CREMATORY

Floral Hillsg

24d. LOCATION (City, town, or county)
Cemgtery K Missouri

(State)

DATE REC'D BY LOCAL

6/ 7 55 REG.

REG!

RAR’'S SIGNATURE

(Licensed

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

WILKS FUNERAL HOME 2315 Limvood K.Ce3 Mo

lsuumcnteanSldz)




T
)
4 5 .

TINS FI1  SUTLTOR 00T *aq

a0

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 —.—....._

working under my personal supervision, $tudent Embalmer No..... varans PR Ceaiensaas
Signed ﬁhﬂd gMéf
3Tgned.siareneancarascrvansans — z . ‘
Student Embalmer Licensed Embalmer Neo 6 L}' q

-
-

P. Q. Address.i{.eﬁ‘")d‘ﬁlué_.,m....

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

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




