5. No, 300
v, 10.48

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

THE DIVISION OF HEALTH OF MISSOUR! 33427'

RLEBGCT 20 1951 STANDARD CERTIFICATE OF DEATH State File Nowon
BIRTH MO. REG. DIST. Wo. _(_"/?_rmmv REG. DIST. m._{?_d_‘;", Registrar's No 4153
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whew decsased lived. 1f lmatiiation; residenss befoce
a. COUNTY Jackson a. STATE Kanses b. COUNTY Johnso ad.cieston).
b. CITY (I cutnide corpura . . LENGTH OF . CITY (2t o
R {If outatde corpy ul.l‘mlh write RURAL and give " %rAYrmml.pEm [ E)R {I! outsids porporste timits, write RURAL and give townahlp) g//{!)
TOWN Konaas- (4 ty : 5 davs TOWN Shawnee 4\ i
d. FULL NAME OF (If oot ln bospital or Instivution, give strest sddress or loation) d. STREET (IF ruml, gjve location)
‘Netitotion  St. Joseph Hospital ADDRESS 4912 Hodman Road l 1/
b. (Middie) c. (Last) 4. DATE  (Month) (Day) (Year)

3. NAME OF a. (First)
DECEASED

{Twpeer Print) Qtha Dewitt Barker

L 2L

oAt October 1, 1951

8. DATE OF BIRTH 9. AGE {In yean

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, A I IoER 1 YN | W teokm ¢ wes.
s ¢ ) |Monthe| Dayw | H Min.
Male whi te Married 7™ | August 14, 1890 | &I l |
10s. USUAL OCCUPATION (Givskindof work | 105, KIND OF BUSINESS OR_IN. [ 1. BIRTHPLACE P —
done during mowt o workia e evea i ratidh | DUSTRY (Brate or ’ ¢/ iz (TRyST WHAT
_Steel munch machine od, K.C.Standard Stedl Holden, Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WU B OR WIFE
James Barker Victoria Batchelor Stella Viola Bavkey
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF. : : DORE
ot I*-?'"'l'&"'!f'“d' FORCES? Y ORMANT'S S{GNATURE OR NAME ADDRESS
es rorid Tar ¥96-0/- 594 Mzﬂaﬁu&&%
ICATION INTERVAL

18, CAUSE OF DEATH

ceumoner | 1. DISEASE OR CONDITION
- Bater anly enecsumper | & toR s VPABING TO DEATH® (5)

line for (a), (b}, and (c)

*Thir doer not mean
the mode of dying, such [ Adorbid conditions,

o8 beart foilure, asthenda, | 1ise Lo the above cause (o) sating

ANTECEDENT CAUSES

y any, giring DUE TO ()

ﬁzomcprjmmm QOM\ ONSET AND DEATH

de. It meone the dis- the underlying coute fad.
ease, infury, or compii _ DUE TO (g} A )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 9/ b‘\
" Conditions contributing to the death bui not
related Lo the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, : 1w wd

21a. ACCIDENT {Bpecity) -] 21b. PLACE OF INJURY (ex..lncrabouns | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)

SUICIDE : boma, Iarm, fagtory, nusest. offios bidy.. me)

HONRICIDE
21d. TIME | (Moath) (Day) (Year) mm)‘ 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. . e P e v v WHILEAT NOT WHILE|
INJURY N = | Worr L AT WORK _ ;

2. I herdby cotiify that I attended the dece

, and th rred af

16, that I last tow the deceased
m., from the causes and on the dale slaled above,

alive on 30
L

23 SIGNATURE R g9 W

24a, L. CREMA.,| SIO-DIATE
Tl (Bpedtyy
u A | Oct

LeTrT M U (Degres or titly)

. 3, 1951

|n:. DATE ED

| &

see Cemetery

(Btats)
ee, Kaneas-

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

8-/ 5/

25, FURERAL DIRECTOR'S $1GNATURK T ADOREES Ehawne

E, Paul Amos 10901 Johnson Drive &~3nRS2s

i 7 1 E s St

on Reverse Side)




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

. .. ) C st
working under my personal supervision, udent Embalner

Oecrnvssnssvnntonsrsstnsanannns

51gnedenraerencnscnnnns e ereeeeneanas % Lrvin o, suseed
e Student Embalimer Lxccn..ed Embalmer No.... 4355-/
P. O. Address._ Shawnee, Kanass

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

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