v THE DIVISION OF HEALTH OF MISSOURI ¥ .
Na. 300 ﬂ 0d:%g T By
-2 ‘ LED MAR 8 1952 STANDARD CERTIFICATE OF DEATH State File Novu 4833
L}
' BIRTH NO. REG. DIST. NO. __AKL PRIMARY REG. DI1ST. M0/ BOT _ Registrar's No...... ,....8.':35 -
: 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where o d lived. 1 4 remid befora
a. COUNTY Jackson T - O b.counTy Jacl-cson '-dmuim.
b. COI'EY {If outzide corpurnte limlts, write RURAL and give 5T c. ng ({If outaide corporata limits, writa RUURAL and give township)
townKansas City somoabi) M el TowN Kansas City 1 q A
d. FULL NAME OF (If oot in hospital or iustitution. ive streat add d. STREET (If rural, gvw loeatlon)
TNSnTOTIoN General Hospital No.l ABDRESS Slhé Main /j)oy v
S.DNEACNE'ESOEE a. {First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)\  Henry N Barlow DEATH 2 18 &2

F UNDER | TLAR W UNDER u HES.
Monﬂu' Days Hwnl Mia,

7 MARRIEB EVER MARRIED, 8. DATE OF BIRV 9. AGE (Iu yearn

5. SEX
- 728 25"
. //_ / / oy -e ¢
102. USUAL @LCUPATION ibilve kind of work | 10b, KIND OF BUS OR_[N- | 11. BIRTHPLACE (Shh H .
done W‘“‘“:‘“:"” - DUSTRY of farelgn oo % 12 CTTIZEWET
19 27 ‘ 71 2

13a. n'hc’a s 13b. uoma/s/um%ﬁ 14, NAME OF HUSBAND OR WIFE
/7 Vs 7Y 7774 . /%
15. W /?aasao EVERYIN U.S.ARMED FORCES? y’ 75.-_;5““’“ 5
{Yos. no, nown) | (If yes, xive war or dates of service)
Qo el

18. CAUSE OF DEATH MEDTCAL CERTIFIGATION

. Enter only onecatse per 1. DISEASE OR CONDITION . Arter osclero o] h
\ime for (e, (by. and () | DTRECTLY LEADING TO DEATH® (5) losclerotic heart disease

*This does mot metn ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ary, gpiving DUE TO (b) —
x heart follure, asthenia, rise to the above cause (a) stoting i : LT
the underlying cause last.

ete. It meany the dis-
e DUE TO (o) <O

eare, injury, or ¢o :
tipn which caured death, | 11, OTHER SIGNIFICANT CONDITIONS - . ' L. ?’h
Chnditiont comtributing to the death but not

related to the disease or condition causing death.

19a. DATE-OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION
. . ) ves [ wo @
21a. ACCIDENT {Bpediy) 21b, PLACE OF INJURY (o.g., incrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, tactory, street, offion bldg.,et0.)
HORICIDE
2id. TIME (Month) {(Day) (Year) (Hogn) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WQRK AT WERK :
2. I hereby certi y lhat I aitended the deceased from redb. 15 1952 o Feb, 18 . 152 , that I last saw the deceaced
aliveon rebe. 18 __5_2 and that death occurred al LZQP_ m., from the causes and on f.he date stated above.
23a, snenx;; /i {Ea;_ Strateme ${e7 . (Degresor title) | 235, AI:2) Rﬁls & Ch ) 2. DATE SIGNED
err -2 =
{ ey Oy D 7 P15

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

|AL REMA- 24b, DATE AME OF CEMETERY OR CREMATOR
é "3 I AUPAIALET A
- ~ &

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE

’REG.;:'Z' ;g_ 3;?’

(Licensed Enbl.lmn‘n Staternent on Reverse Side)




H

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, o1 by

I /

working under my persona! supervision. p

IR TR RN

Student .....

mresreseenen deosne

Student Embaimar

“P. 0. Address.—.....}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of licehse.)

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




