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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ
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BUEDDEC 19 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- ~
PRIMARY REG. DIST, Wm Registrar's No. /9‘ °

D

gbdie

State File No..........

BIRTH MO 02377/~ 57 e visr. wo. a E

1. PLACE OF DEATH
&. COUNTY
Bates

e STATE  Misgouri b

2, USUAL RESIDENCE (Where decsased lived. If institotion: residence before

ndinismion).

. COUNTY Bat as

b. CITY (If outside corporats limits, write RURAL snd zive ¢. LENGTH OF

¢, CITY (11 outsdde corporate limits, write BURAL and give township)

X Ba il iy

23b. ADDRE ; :

ﬁa. BURIAL. CREMA; F24o. DATE 5 /| 24 NAME CEMELEHY OR CREMATORY
(Bpacity. »
al"n | 12-7-195]1 % iCemebdy

OR Y ¢ OR
TOWN Butler eretio)| TH BRy.T  Town Butler &4 ? /
d- FHE%P?J_‘._A;{EOORF (If not in bosplial or lon, give sireet add ot location) d.AsJDRREEETSS (If raral, give ivcation) Ly
iNsTITUTIoN.  Butler Memorial Hospital i Butler Memorial Hospltal
3. NAME OF . (FL b. (Middl Last)
DECEASED 8. (First) (Middle) <. (Last) 4 DATE (Month)  (Da )9 sclrm)
(Typeor Print)  MBI'RO Denlise Barker DEATH -
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 9,&?5&&::::- o wotn |D;m,: T WOt B HA.
: o Min,
Female | White | NEVYP WEFPIWdY| 12-5-1951 | o |28
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
doI M'E‘ working life, even if retised} DUSTRY 0 COUNTRY?
n it i Missourl U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WilljamtBarker Patsyruth Fox | Singles
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, MANT:'S S]GNATURE QR . ADDRESS
{Yea. o0, nﬁnknon) I (I{ yes, xive war or dates of sarvice) NO. wgiiiam B{a rker h'g. g‘%utl ar o) .
[e] - None ’
18. CAUSE OF DEATH B INTERVAL BETWEEN
| Enter only cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ime for (a), (b), and () | DVRECTLY LEADING T(.“ DEATH® (5) y _
«Thiz dots ot mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 7 227 - -
at heart fallure, asthenia, | Tis¢ 10 the abooe cause (a) dating - /
ete. It means the dis- the underlying couse lost, . . /
caae, injury, or complica- DUE TO (¢)
tion twhich cauased death. | 11, OTHER SIGNIFICANT CONDITIONS
Ounditions contributing lo the death but not
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 1907 MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION 7 (0 L_{‘
p yes [ wo [
21a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY (e.s..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fsrm, fsstory, street, ofics blds..ete.)
HOMICIDE™ :
21d. TIME (Month) (Day) (Tears (Hous | 2le. INJURY OCCURRED |:2H. HOW DID INJURY OCCUR?: ¢ @
INJURY S gl o R e Y ,
2. I hereby certify that I altended the deceased from , 18 , lo , 19 , that I last saw the deceased
aliveon ..., 19 and thal deifh gegurred ol -H Sﬁm., SJrom the causes and on the dale stated above.
r title)

- 23c. DATE SIGNED i
/e ’ — —
24d. LCKZATIOH (Ofty, town, or connty) | _ (Btate)

Kansas City, Mgo

4

25 FUNERAL,DIRECTOR"S S|GNATURE -

EL S Ll T iek?

(Licersed Embalmer'sf Statement on Reverse Side)

. ADDRESS




RECEIVELPC 1] 195
DISTRIET ‘HEALTH OFFICE No. 3 -

District File Nymber.:

-~ - o

Dateflf}le_d_-__'_q_l_:l.-lgﬂl______ :

.

Il

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 omincmn

Student Embalmer No.

working under my personal supervision.

This case was not g%bglmed

StUdEnNt wecercnvesaarsnrarsouneeriarsaaoes
Student Embalmer

Licensed Embalmer No

P. O. Address

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 licme.)

If this body Is not embalmed, fact should be so ‘st;lted abo‘;e.‘ T . : -




