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

| FLEDAUG 4 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 2325?

|| Enter onty oneease per

line for (s}, {(b), and (c)

*This does not mean
the mode of dying, such
a» heart fatlure, asthenia,
e, It means the dis-
caxe, injury, or complica-
tion which caused deadh.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

'SIRTH NO.________________ REG. DIST. MO. Zfi PRIMARY REG.. DIST. KO. _M‘g];lrgf]h'g _2&)
1. PLACE 0? 2. USUAL RESIDENCE (Wbers d A lived. ttotion: bafore
a. COUNTY % a. 5TA b, NTY adinisaion),
o O g %ﬂ. &}'U;f 22 @\0’% :
b. CITY rnunu Limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (if outaide oorpeswis lmite, L and ¢fve towmhis) .
OR | STAY (in this place? OR . Q
TOWN ears TOWN 7
d. FHéSLPITAL ORF (If not in bospital or inativat{pd. give strest address or location) ADDREﬁ (X rural. dve location)
INSTITUTION /2 7cP a7 0 /<@ / /é.:éé @E 27 [ R A 0
3. NAME OF 7 First b, (Midd} ¢. (Last
DECEASED st (Middie (Lest) l 4. DATE onth) (Day)  (Year)
{ Type or Print} =y € o M. Aﬂ 7”/7._5,0 B DEATH ////:ﬁ,.-

5. / %, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE unodk 1- WKDER 1 HEs.
k. WIDOWED, DIVORCED (Bpecify)~|”" Laat r) Mhl Days | Hours | Min.
2 - Widowed  “3~|_April L, 1901 50 |
102. USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forelgn oountey} / 12, CITIZEN OF WHAT
done daring moet of working [ife, even Uf retired) DUSTRY COUNTRY? iy

__Companion West Virginia T
l!laa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L
William Garrett |Carrie M, Bumgardner William .Thompsoa & 7T
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. 0o, or unkoown} (If yeu, glve war or dates of servioe) . Lo
No ' . No Mrs.Carrie Barnhardt,3020 Charlotte,KC Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH .\ ONSET AND DERTH

Wm

rise to the above couse (e) stating - P

the underiying cause last.

. DUETO &) _ F/\W M

1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but net , \
related Lo the disease or condition causing death . 2
19a. DATE OF OP_F.E;&— 19b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
_ Adma an bAreana / »3 s - : ves S wo [
21a. ACCIDENT ™~ (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, [arm, Iactory, strest.ofBos bldg., sto.) . M * .
. HOMICIDE
2id. TIME (Month) - (Duny! (Year) (Hour) Zle. INJURY OCCURRED OW DID INIYRY
ey (o - N 0-S| wipe |WHREAT] NOTaunE JaRR aL/'-‘M

2. I hereby

“Ella__
alive on

ify. hat I atiended the deceased from 2 [~
195\, and that death ocourred at I P

15251 to -7/4

, 1951 that T last saw the deceased
m., from the causes and on the date stated above.

Hon: REMOVAL
Burial

Ba. SIGNATURE, 180, 011l D (Deg:mor it 23b. ADDRESS : I ATE SIGNED
Lo M M "0 T3 0 Ramat B |0 [
BURIAL. cnam- 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)

' 7/12/51 Porest Hill Kansas City, Missouri

—

el

DATE REC'D BY L%CAL

'S SIGHATURE

25. FUMERAL DIRECTOR" S SIGNATURE

‘AbDRESS

STINE & McCLURE, Kansas City, Missouri

y 5 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 by me, or by ...

s . Student Embalmer No.... ..-.3./. .............
working under #1y personal superv on.

| - 7 :
S Signed.......> e Vi % P (2 2 /LA
5'9""’"%“‘:""' . I.;icensed Embalmer Ne L{ é 7 L,/ :
p. 0. address. LT C )2t o—

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

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




