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

BIRTH NO.

a. COUNTY

FEEDNOY 3 1959

| 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33430

State File No. o voeeeregees

REG. DIST. NO. yd 2 2 PﬁlMARY REG. DIST. mO. ..,Log&y Registrar's No......... %?ﬁg...

Jackson

2. USUAL RESIDENCE (Whare decsased lived. If institation: residetion bafore
a. STATE Missouri. b. COUNTY Ja.C 8O rpdsisiont.

b. CITY (1 oatefde orpurate Umita, writs RURAL and give

Kansag City

c. LENGTH OF

towhphip) SI’A6 (In this place)

Kansas City

c, CIT;( (1f outaida corporate limits, write RURAL aod give township) Q

TOWN 'VI‘ g TOWN /
d. FULL NAME OF (If net is heapital or | lon. give sirect add fon) d. STREET (O raral, give location) i -
HOSPITAL OR ADDR
institurion St Mary' 8 Hospital = 1514 Broadway 5 ~ (j
3 NAME OF 8. (First) b. (Middie) t. (Last) 4 oatE (Manth)  (Dey)  (Yemn)
( T¥pe or Print) LULA M. BARRON DEATH 10 23 51
5. SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 9 AGE (s reas]  moca | Yk | v oo 3 e
{ B
Fe Wh Marriod 7" | 11-14-1903 -\ | o | e | X
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen country) (/ 12 CITiZEN OF WHAT
done during most of w, Lite, wven if retired) DUST, NTRY?
Housewit e Own Home Bates County, Missouri “YEA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry Martin Rose Ralnes | Harry E. Barron
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
s, or unknowzn ai 5 tan of sorviow) 3
o Rx T None Mrs, Rose Bartlett,1514 Broadway
i8. CAUSE OF DEATH . bis CONDITI - ‘6"..5;;“‘”‘%.5.'5%"
| Enwcnlymmw . EASE OR NDITION .
tine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 /5
ANTECEDENT CAUSES
*This doez not mean
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) ’ Yy /J?M
as heart faflure, asthenia, | rite to the cbove cause (a) dlating . / .
de. It means the dig- | the underlying cause last.
ease, infury, or complica- DUE TO () |
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ‘ \,\
Conditions contributing ta the death rt not 41@ |rl
related o the disease or condition causing death. Y.
19a. -DATE OF OFEAA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTO
TION
. wo [
21a. ACCIDENT (Bpeclly} 21b. PLACE OF INJURY (s inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, surest, office bldg., e16.)
HOMICIDE _
21d. TIME (Mouth} (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
by e ] |
—
2, I hereby cem; at I attended the deceased from 19 7 lo 77'3 , 194/, that I last saw the deceased
“alive on 37 , I _L and that death occurred at 12 12:30 nP from the cauzes and on the date slated above.
2 A Po J. O'Copnell 0 1) | Z3b. ADDRESS I SIGNED
FI T 227 gyt [2tly KO g0
2a. BUHIAL, CREMA- 1240, DATE 24c. NAME OF CEMETERY OR chEMAT?ﬁy 24d. LOCATION (Oltyctown.oroou.nty) gu)
(BRr YAt~ | 10-25-51 Forest H11l | Kaneas City,
DATE’REC‘DBYL%(:E%L R RAR'S SIGNATURE 25 LUNERAL DIRECTOR' 8 S1GNATURE RBDWESS
| HNoloaad Y77 tmmer: A

{Licensed Embalmer's Statdofent on Reverse Side) 7
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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 oomiecccemun

Student Embalmer No.

working under my persona! supervision.

Student .i.eiinenans ........I. .............. s Lo A8 £ Ll
Student Embalmar
Licensed Embalmer NO%/rf,(‘ .................................

t

P. 0. Address A ’
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.}
" If this body is not embalmed, fact should be so stated above.




