5. No.300, THE DIVISION OF HEALTH OF MISSOURI mm
o, 1.0 TED JAN 9 1959 STANDARD CERTIFICATE OF DEATH —
" T einTH No. REG. DIST. MO. _/5 0 PRIMARY REG. DIST. M0._S5 572  Regirtrer's No.. LB27
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institgilon: residence befors
a. COUNTY 5" a. STATE COUNTY adimission).
Jackson Missouri 7" : ackson 0%+ 3
b. CITY (If outsids eorpurate Umits, write RURAL and give c. LENGTH OF ¢, CITY (If ousids sorporats Liraits, write RURAL and give townmhip)
. toynabip} | STAY (in this place) ) 6
TOWN RueAaL Prairie TOWN Rural #lL- Independence
d. FULL NAME OF o v = locatio . STREET .
HOSPITAL O {II ot in bospital or institgtion, give strect address or loeation) d ADDRESS (If rora! %ln:’:on)
INSTITUTION Jackson County Home for Aped -
3.515%ME %FI'D a. (First) . b. (Middle) c. {(Last) 4. DS?-'E (Month)  (Day)  (Year)
(Type or Print) Susie Barrett DEATH Dec. 20, 1951
3. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| ¥ UNOER 3 YEAR | O oOER 4
/ . WIDOWED, DIVORCED (Bpacity) | last birthday) Mnnl.h, Days | Hours | Min.
female white " dowed A | _May 9, 1883 68 l
10a. USUAL OCCUPATION ((ikve kind of w. 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE r
done during most of -n.rld.n; H(lu.snnlt nﬂr:l]; " DUSTRY (State or foreien oowntay) |Z£EJTZ§P4?OF WHAT
Hougewife Fairberry, Nebraska / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MANE OF HUSBAND OR WIFE
Unknown nknovm . . | Walter Barrett (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAML, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, B0, 61 nnknown) | (If yes. cive war or dates of service} 0, .
no none None Jackson Co. Home Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Tine fox (a), (b), sad {¢) DIRECTLY LEADING TO DEATH (8) M“"‘“

o720 doca mot mucan | ANTECEDENT CAUSES ‘,.,@ @oﬁ{.fm

the mode of dying, such | Afoerdid conditions, if any, giving DUE TO (b}
a3 heard faflure, asthenin, riutntluabaumu(c iw - . . s . . . - .-

T lete. B menns the dip. | ¢ underiving cause lagt : ) : T -
tase, injurt, of compli i DUE TO (c)
tiom tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS © - : . P
Comditions contribting to the death but sot g
related Lo the diseare :'rywnditfm causing degth, £ 9 7
18a. DATE OF OPE%A- 15b. MAJOR FINDINGS OF OPERATION. . - . N . .. .| 2. AUTOPSY?
w0 w®
21a. ACCIDENT [2' S Zlb PLACEOFINJURY (s Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
treat, oflos bldg.,e10.) . . . . .
R e s agl s - # Seeg
21d. TIME Aot Yar) (Houn | 21e. INJURY OCCURRED 2!1'. HOW DID INJURY OCCURT "
. WHILE AT NOT WHILE
INJURY  / 2 - 20 5/ = | woRK AT WORK (7240&%' /

22. I hereby certify that I attended the deceased from | to , 18 , that I last saw the deceased
alive on , 10___, and that death occurred af _1_3@ m., from the cautes and on the date stated above.
2. SIGNATUR .o (Degres or title) 7| 23b. ADDRESS | Zic. DATE SIGNED
: P fo Yo Oatans) 4056 BpardhttrTEC N | /2-215
24a, BURIAL, cazm . DATE 24¢. NRME OF CEMETERY OR CREMATORY I 24d. LOCATION (Oity, town, or county) (51ats)
TIGH, REMOV.
1 |12=22-1951 etery.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR <4 73/ , FUNERAL _DIRECTOR® s slau‘run: ADO®E
REG.
/IZ2~2H -5/ ,4-“-3’( e M z

T«wwm.&mmnmm)




|

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, o by (... ‘
working under my personal supervision.

. Student Embalmer MNo.

Student .averasrisusrsanoensans

SR Signed M C. Selrsed,,
Student Embal
o - . Licensed Embalmer No '5[7 6{/

P. . Addras%u&‘myéi.@'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

Ii-this body is,not: embalmed, faét should be so stated above.

G. (Failure to comply with




