; INE AYIRWIN W PR WA TV L1 - N
No. 300 o : Prore My 10 2
20 | FIFD AUJG 4 1951 STANDARD CERTIFICATE OF DEATH S i e
- - "
BIRTH NO. REG. DIST. NO. —M PRIMARY REG. DIST. ‘lo- ﬂ Repistrar's No, e mueesermeen @_ §.._.
d T1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. I instiwgtlon: residence befors
a. COUNTY Jack a. STATE N ., b. COUNTY aduninslon),
sckson Missouri Jackson. .
b. CITY (I outzids corpursts limits, wtite RURAL nnd glve ¢. LENGTH OF ¢, CITY (I cywuide sorporste limita, write RURAL and give township) .
[+ s sownahip) | STAY (in this place}] .
TOWN Kansas City 9 vrs . TOWN Kansas City /A A
d. FULL NAME OF (If not in hoapital or § ion, give strect address of | d. STREET (I rura), give incation) 9:' Va
HOSPITAL OR ADDRESS .
INSTITUTION  General Hospital #1 7610 Penn
3 I:I;JE%ME %F o (:ﬂm) b. (Middle) c. (Last) 4 nslr__t (Mu::nh) (Dag) (Year)
[Ty or Print) WILLIAM E. BARR DEATH 6 29 'Sl
5. SEX §, COLOR OR RACE | 7. 'm})RORIED, PEJJIE‘\;':E’R MARRIED.) 8. DATE OF BIRTH 9.':?E [+ n)nu h:c:r 'DE " INOER 4 HES,
- RCED (Bpwelty) ' birthday H
Male white single f) =1-23 28 - = -
10a. USUAL OCCUPATION (Glakindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or forelen oountry) 12. CITIZEN OF WHAT
dona during most of working Lfe, even i retired) DUSTRY COUNTRY?
Sechool Bus Driver n : Belton Mo. Ta_Sa
1!1:“. FATHER"S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
Edward Barr |  Elva Harris -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY { 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, o7 unkmown) wdnmud-t-durﬂu)
o 494-14-7619 Mrs, Elva Berr 7610 Pennsylyenta
18. CAUSE OF DEATH MEDICAL, CERTIFIGATIONpulmona \ INTERVAL BETWEEM
- ONSET Al(b DEA
| Enter only onecausw per | I, DISEASE OR CONDITION ... Acute and-chronic / rl“; and edemas | ™

DIRECTLY LEADINGTO “EATH‘( )

line for (8), {b), and ()

ANTECEDENT CAUSE

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

*Thisr doer not mean

cardisc hypertrophy and dilatation

the mode of dying, such
ak heart faflure, asthenia,
ete. It means the dis-

Morbid conditions, if any, giving DUE TO (b)
rise to the abose cause (a) stating
the underlying cause last.

DUE TO (c)

héaled rheumatic and mitral & aort

i

ease, infury, or plica-
tion which coured death,

I§. OTHER SIGNIFICANT CONDITIONS

Condit
related to the disease or condition cauting

ions contributing to the death but not tlc valvulitis

7o

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

. 4. AUTOPSY?

ves B w0 [
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, wirest. office bids., ete)
HOMICIDE ;
214, TIME (Menth) (Day) (Year} (Hour) 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCURY
WHILE AT} NOTWHILE
INJURY m. | “work AT WORK
2. [ hereby certify that 1 aueﬁded the deceased from H=PP~ o £=20m 195_1_._ that I last saip the deceased
alive on une 2 , and that death occurred ot b_:l'__Am from the causes and on the date stated above.

23a. SIGNA

B.I. Bumsltm °)

Oc. DATE SIGNED

6-29-51

Z3b, ADDRESS
General Hospital #1

- -

g

{Licensed Embalmer’s Ststement on

T[O ‘ CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etats)
m ty) - - ! ;
,_,er 1?1___4 \/u&.yz,/f—\/_ /3,64.?‘0 'Be‘__.,to,‘/ /}70‘
DATE REC'D BY LOCAL REG, ‘S SIGNATURE TO._' 8 SIGNATY




e

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, of by imuniicimanns

Student Esbalmer No. ,
working under my personal supervision.

Student cossererraarecasas asearesaviariaans Signed % #é{f—a/—]/ﬁ—

Student Embalmer _
Licensed Embalmer No 7 6 &S

P. O. Address Ml/—)d‘”

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

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

‘.




