THE DIVISION OF HEALTH OF MISSOURI 20590 i

Ne.300 ([} > :
v ) JUL 5 1952 . STANDARD CERTIFICATE OF DEATH Stte File N,
BiRTH RO. REG. DIST. NO. _&LPHIMY REG., DIST. MO, %Rmmmr:h’a._..g.zzg:m-.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deceased lived. If Insthatlen: rechlsnos befos
a. COUNTY . STATE . b. diimisa),
/ Jackson ® Missouri COUNTY  Jackson "=
b. CITY (If outelde corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutelds corporate lmnits, write RURAL and give township)
townahip)| STAY (in this place) OR /
T0WN ! Kamsas City L) FE TOWN Kansas City e 0™
d. FULL NAME OF (If net in hospital of Institution, cive stirest address or location) d. STREET (I rural, give location) :) G
HOSPITAL OR : ADDRESS
iNSTITUTION 927 PaseD 927 Paseo 3»!
3. DNEACME %Fé s. (First) b. (mads? ] ¢. (Last) . | 4, "3}" (Month) (Day) (Yean
( Type or Print) Barry Dean Yezell Mizell DEATH _ June 16 1952
5. SEX . | 6. COLOR OR RACE | 7. M]AD%I'\"‘\IIEE NEng MARELED , 8. DATE OF BIRTH 9. GE o reun| o ooy Y2 | ¥ moo o o
- . RCED ¢ ) birthdar, Montha | Dayw | Hours | Min
Male White Single 2-15~1950 2 ’ l
10a. USUAL OCCUPATION (Give kind of woek' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE —
:audmmmonuuum-.mu ml::l)‘ ) DUSTRY . (Benta o £ i d lz'cgll;rI}T%?meT
nfant 4 Kansas City , Missouri
Jlaa.ArAm:a's NAME ff i3b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes ‘Mi¥eldil e ! Alice  Bailev I ™
I5. WAS DECEASED EVER IN;L). 5. ARMED-FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"» STGNATURE OR_ NAME ADDRESS
¥es.00. or unknown) | (If yes, wlve'war or dates of service) NO. ‘%c ‘i'
o 5 ¢ 1AL 11-(929.27;“’3&86 g e CoMoa =
18, CAUSE OF DEATH JON nmmvu. arrwesu
ONSET AND DEATH

. Enter only onecauzsoper | J. DISEASE OR CONDITION

lize for (a), (), and (c) DIRECTLY LEADING TO DEATH® (o)

*This does 0t meon, | ANTECEDENT CAUSES >

the mode of dying, such | Adorbid conditions, if unr DUE >4
a2 heart fallure, axthenia, | rise Lo the above cause (o) h:g

ete. It megns the dig. | the underlying couse lant,

case, infury, or complica- DUE TO (o)

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing Lo the death but not
related to the disease or condition causing dei

19a. DATE OF OPEFE)A 19b. MAJOR FINDINGS OF OPERA%’ %

2la. gUC?éPDEEIT 21b. PLACEOF INJURY tag.. houbous
ba !ut-nn' wireat,

213, TIME (oath) (D Teur) Hour zu INJURY OCCURRED
wind )L €y , " |y RRRT, . :
22, I hereby certify that 1 attended the deceased from , 18 , that T Iaat
alive on , 19 , and thatl death occurred at _2:_ m. from the causes and on tha date stated@ above.

__5 (Degres of title) | 23b. ADDRESS 2 DATE SIGNED
s gt N )13 G o 7 By 16 1 2
24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O of comnty) (5tate)

' u?‘vla 6=19-1952 Elmwood Kangas Cit}y”, Missouri

DATE RECD BY LOCAL S SIGNATURE 25, FUNERAL DIRECTOR'S $1GNATURE APDRESS
/7. 9@1 Mrs C.L.Forster 918 Brooklyn Kas. C.Mo,
(Licensed Emtbalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FERMANENT RECORD




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—— ... A
working under my persona!l supervision. Student Embalmer No....a... csirseans reresanes
Signed...... B @?—‘U—L—u—/——/
5Tgnediseacssescncarnrentesaoansaanns treaas A ' Z
Student Embalmer _ Licensed Embalmer No.. 7. &0

P. O. Addrgss '7f/f/ MD :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




