. No, 300

THE DIVISION OF HEALTH OF MISSOURI }?921

10.48 - H{‘ﬂ‘@ AUG 1 5 195? STANDARD CERTIFICATE OF DEATH Statr File No...
BIRTH MO. o REG. DIST. WO, / yz PRIMARY REG. DIST. MO. _;a oi“Rmu!mr s No.... 3&98 rerere
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d fived. If inaritadl id
a. COUNTY a. STATE b. COUNTY ldmhlanl
Jackson / Missouri Jacksond.Z/f
b. CITY (If outside corporate Hmita, writa RURAL and give ¢. LENGTH OF c. CITY (It ccuide corporate limita, write RURAL snJ give township)
OR . township} | STAY (in this place . § (4
TOWN Kansas CGity YT S,|__ TOWN Kansas City
d. FH%SLPFTAAP-“I_E OF (1f not ip boapltal or institution, give street addrem or location) d'AsDrgiiEEgs (If rural, give location) gﬁu
INSTITUFION 1534 Belmont 1534 Belmont
3. t;qE%héEs%FD _ a. (First) b. {Middle) ¢. (Last) K 4 Ds-rg (Month)  (Day) (Yean)
(Typeor Print)  Bdward S, Barnett DEATH  July 26, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., | 8. DATE OF BIRTH 9. AGE (In years| IF twez 1 YEAR | ¥ PO B A3,
WIDOWED, DIVORCED ?uaw last birthday) uem, Days | Hours | Min.
Male White Married /' . | July 28, 18881 . 63 I
10a. USUAL OCCUPATION (Glwitndofsork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of ﬂw&nc Lify, sven if rutired) DUSTRY 0 COUNTRY?
Taborer- Stephens | Constr, Co, Missouri U. S,
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac _Barnett Virginig, <] ennie Barnett
IS. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFDRMANT' S S| GNATURE OR NAME ADDRESS
(Yo, 20, oy uvkoown) | (If yes. xive war or dates of service} NO.
No - ___1486-05-306 Mrs, Jennie Barnett 1534 Belmont

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL

3 E? BETWEENM
o per | LY L "“’%‘9 ' e Pl a5 T P o
- Bnter anly onscausoper | 1, (3T, OF s BiNG T DER h c 2 vy A

line for (a), (b}, and (¢)

*This does not menn | ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if anyp, giring DUE TO (b)
|| ar heart falure, asthenia, .| rise Lo the sbove cause (o) stating R .

de. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO {c) . . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ : . ) u bt ]
Conditions comtributing to the death but not )
related to the disease ar condition cauting death, {
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' i ' 20, AUTOPSY?
TION
S _ ves [ o X
21a. ACCIDENT (Speeity) 21b. PLACEOF INJURY (e4..norabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {sctory, street, offlee bidg., sva.) ‘
HOMICLBE A
! 21d. TIME (Mdoth) *(Day) (Ywar) {Hoon -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF wrm.zn'r . NOTWHILE
INJURY AT WORK

2. I hereby certify thal I attended the deceased from 9ﬂ lo % IQLE_ that I last saw the deceazed
i , and that death occurred al m., from the caused and on the date siated above.

WRITE PLAINLY-—USING TINFADING RLACK INE—MAKE A PERMANENT RECORD

. Gunn (Degreo or tile) | 23b. ADDRESS , 3. DATE SIGNED
_ . . DP 2 30 s CYPAR.IER| D-2P /505,
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Oity, town, ar county) (Etale)
TION, REMOVAL (Bpedty)
Rurisl “ | 7/3Q/52 Forest Hill Cepe, Kansas City, - Missouri

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ABDI!”
7—1/"—&&4&24-« MJ Earp & Sons 4139 Truman Rd. K.C.Mo.

(Licensed Embalmer's Statement on Reverse Side}




£23°

s

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 oo

................................. . peearinnas , Student Embalmer Mo.

working under my persona! supervision,

SEtUDBNE suvevesosnnnrennnn Signed....... Mé‘n—' z/(c‘
. Student Embalmer
P. Q. Addrese__j/‘: W o 4 - e

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 license,}

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




