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WRITE PLAINLY—USING UINFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo. __/ 22 prIMARY REG. DiST. %0/ OB  Repistrar's No. _JQQ.'ZW_..

31485

State File No.

|. DISEASE OR CONDITION -

- Enter only onecausspe® | "DIRECTLY LEADING TO DEATH® ¢

Iine for (a), (b), and (e)

ANTECEDENT CAUSES
Aorbid conditions, if any, gising DUE TO (b)

*Thiz doey not menn
the mode of dying, such

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If instizuth rould balore
a. COUNTY Jackson a. STATE Kansas b. CDUNTYBourbon adunkmion’,
b. Cé’l"f (It outeide corpurnts limits, write RURAL snd .!-:'hi §T LENGTH p!?F c. CIT’\{ (If outaide corporsts limits, write RURAL nod give townahip® , ’T]
) in this )
TOWN Kansas Clty townets ig aayg TOWN Fort Scott v "‘)n
d. F'I%SLP#REO%F (U ot in hoapital or institutlon, sive sirsat sddress or location) Asnrg'ggs (TF rural, give Loeation) 4
wertorion ots Marys Hospital
3. NAME OF . (First b. (Midd) ¢. (Last) I k2
DECEASED . (Ra ) ond (iadie B ¢ 4 DpfE  (Mouth) (Day) (Year)
( Type or Print) ym Likeley arlow peah Sept. 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED, 8. PATE CF BIRTH 9. AGE (lp years] ¥ v’OER | TEAR | & UwER 1 K.
,) . WIDOWED, DIVORCED (Bpacity) tast birthday) Monm, Days | Hours | Min.
male white married i pt, 29, 1915 35 | I
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. RTHPLACE® .. : 12, CI
dnhduﬂntmmd'nrﬂnsli.fo.n.nﬂuﬂr:) . DUSTRY (City and State or Forngl'&-nry) COUTN]%E';’?OF WHAT
Railroad Sgs4 .} an Kansas USA
[3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAMU OR WIFE
gcott Washington Barlow | Ona Likeley Ardeline Barlow _
E'. WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16, ,SOCI %CURLE( 12. INFORMANT'S SIGNATURE OR NAME ADDRES!‘;“
es. 0o, orunknown} | (If yes, give war or dates of sorvioe) .
, a B. N. Barlow, Fort Scott, Kansas-
- MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . “ONSET AND DEATH

W

rise to the ebore cotee (a) dating
the underlping couse last, — -

DUE TO (¢}

as heart fallure, asthenia,
etc, It means the dis.
care, infury, or complica.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring dcuﬂl

tion which caused death.

- .{ Ef .

ol
Diaal

19a. DATE OF OP'IE'E]AP} *19b; MAJOR FINDINGS OF OPERATION-

et e . ) 20, AUTOPSY?

. vis B 70 O

21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (e.g-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bore, farm, [actory, stcest,offics bldg.. sve.) . ) ;L

HOMICIDE .
213, TIME (Month) (Day) (Year) (Hoyr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

' ' WHILE AT NOTWHILE
INJURY me wokx ATWORK .-e . - . -

22, [ hereby certify.that I attended the deceased from ., 10 , lo , 18 ..., tha! I last saw the deceased

9-9-52

, 19 , and that death occurred at m., from the causes and on the date slated above.
ATURE _, & o Lapl itle) | Z3b. ADDR ~ | 2. DATE SIGNED
A0 - VO )mm«//pw ?-?~j‘),
24b. DATE 24c. NAME ERY OR CREMATORY | 24d. LOCATION (Oity, toww, of county) ~ (State)

Fort Scott, Kansas
5 runenn DIRECTOR'S SEGNATURE ' ADDRESS

STINE & McCLURE UND. CO. KANSAS CITY,MO.
——— = ————— =]

y




STATEMENT BY LICENSED EMBALMER

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

- , Student Embalimer Mo.
working under my persona! supervision.

SEdenE +erereerneeeesesnarerreneaneanese | Siznecld.mmm'—-ﬁ-_.@ A

Student Embalmer .
Licensed Embalmer No '-l 2 6 3

P. O. 'Address.K_ﬂma:eﬂ: Cﬁl,M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply with
the above constitutes prounds for revocation of license.)

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




