- No, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI 16809 |

FUED JUN 13 1957  STANDARD CERTIFICATE OF DEATH P
' BIRTH WO, REG. DIST. NO. /2 Z PRIMARY REG. DIST. 0. /Jod dJ—qu.ﬂ‘mr:l\h — 2...4?....1“
] PLACE OF DEATH 0 2, USUAL RESIDENCE (Whers deceased lived. If instituticn: residence bafore
a. COUNTY Jackson 2. STATE g1 b. COUNTY Jackson‘-%mzl:{ 2
' b. CITY O outelds corporate limite, write RURAL sad give ¢. LENGTH OF || c. CITY (If utekde sorporate limtts, writs RURAL sad give townsbips
(] " township) | STAY (ln this place) R O
ﬂ_lians_aLCiﬁx____lzmgg_ own  Kensas City, Mo A
FH&SLP#AT_E OF (If not 1a bospital or Instizution, give strect sddress or location) d.ASDrg {1 rurad, ghve location) (
INSTITUTION General Hospital #1 1712 E 2%9th
T NAM ] . .
ARG, -0 e rott | E BBy O
(Typeor Print)  Stella FRANeES Barnett DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In rears| I ChOEX | TIAR | & tomck o4 s,
Thite WIDOWED, DIVORCED (Bpecify) - Laat birthday) | Months Hours | Min.
Fe. D D | Aov-/S- 1890 | &7 |
10a. USUAL OCCUPATION - 0b. KIND R_IN- | 11. BIRTHPLACE
s TN it | O KD OF sUSNES ORI | ¥ T PR X =T
A7 NamMe - Cufreoers . TEEAS
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WaFE
Tsase . CrLasigony Jrvarno ww —
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRES
{Yes. 0, or unknown) | (If yes, cive war or dates of sorvies) 3 IIRESN] . -8R
No = 496 -24. 7425 ) U,
18. CAUSE OF DEATH MEDICAL CERTIFICATION : lg'rmﬂrvtl;m S WEE

. Enter anly cnecauseper | . DISEASE OR CONDITION
iime for (&), (b, ed () | DIRECTLY LEADING TO DEATH® () Lobar pneumonia

ANTECEDENT CAUSES
*Thia does noi mean 1,
the mode of dying, such | Morbid conditions, if any, GMM DUE TO () Ca.of ceWix-Chronig pyelonephri ig

a# heart fallure, asthenia, | rise to the above cause (o) dati - . - . -

de. It meons the dis- the underlying couse last,
case, tnjury, or complica- _ Dl_JE TO () . .
tiom which eused death, | [1. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death bul nol l
related {0 the disease or condition ing death
1%a, DATE OF OPERA- | b, MAJOR FINDINGS OF OPERATION ' o ’ &, AUTOPSY?
TION
as_above ves (X] w0 [J
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fctory, street, offios bidg.,wte.) -
HOMICIDE ..
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] KOT WHILE
INJURY = | “work AT WORK
22, 1 hereby certify that I attended the deceased from 2=l= , 18 , lo 5'26‘52 19 , that I last saw the deceased
alive on __ 5 =20 , 18, and that death occurred atlZLZS_Bn from the causes and on the date stated above.

B.T

Surns (Dczreoorti 23b. ADDRESS 23c. DATE SIGNED

: . 23rd&Cheery ' 5=26-52
Z4b. DATE 24, r(AmF. d'F'céMErERv oa-cnemmv 24d. LOCATION (Oity, town, or county) (Stata)

AYJ?M&Z_M Ems. ju E & 50U

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE '_/un:lm. DIRECTOR'S SIGNATURE ADDRESS
REG. .




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

v eeeeeiesimeeeraensirerneeny Student Embalmer No.

working under my personal supervision.

Student .uiaenenn teasesieanreennrtenenanas Slgned..%ﬂ /V

Student Embalmer‘

- Licensed Embalmer No

P. Q. Addressj,/.. .

‘Note: , The above MUST BE SIGNED -BYyTHE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




