THE DIVISION OF HEALTH OF MISSOURI

. Ro.3%00 . .
oo | i dlias sy STANDARD CERTIRCATE OF DEATH e e e SAECR
. : P
‘BIRTH NO. ' REG. DIST. NO. _AZZ_ PRIMARY REG. DIST. NO. _L‘-ZQ,&.-Reg.mmm ._2_&_.._:3."..,. |
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whaere d d lived. 1f institution: residence before
Of ~a. county a. STATE b. COUNTY wdsioston).
Jackson Misasourt Jackson
b. CITY (I outnide torpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Limits of
OR wownahip) ST‘%YSL:H.M- place) OR a ¢ity qp_lncorporated town?
Town Kansas City VPS Y TOW Konens City w2 o
d. FIE[JCI)-SLPNAME OF (It pot in hoapital or institution, give streot addrese or location) ..As[;rgg% {if rural, dvchlouuon) g
NSTHIUMION _ General Hospital #2 N 911 Park 3 /7 i
3. I;MME OIE 8. (First) b. (Middie} M ] 'ca (Last) 4. DS1F'E (Month)  (Day)  (Year)
{ Type or Print) Daniel Webster Barnett DEATH June 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UNDER | YEAR | F DNDER w0 wES.
] WIDOWED, DIVORCED (Bpesity) last birthday) Moulhll Days | Houm | Min,
Male | Colored Divorced 4. |Feb. 2, 1889 64 l
iCa. USUAL OCCUPATION (avieitadof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢icy uat State or Faraign Constry) 12, CITIZEN OF WHAT
Porter —_— i Hillsdale, Misscuri
13a, FATHER'S NAME 13b. MOTHER'S MAFDEH_ NAME 14. NAME OF HUSBAND'OR WIFE
Howard Barnett Lizzie — Anna FBell Allen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yms, Do, gt unknown) | {If yun. glve war or dates of service) gg
l6) 191 -20-1%7 Colleen Strlckland 1909 Kansas

[ INTERVAL BETWEEN

19, CAUSE OF DEATH ONSET AND DEATH

 Enter anly onecemoper | |- DISEASE OR CONDITION
e for (&), (b, and (| DIRECTLY LEADING TO DEATH oy

“This doet nof mean ANTECEDENT CAUSES

tAe mode of dying, ruch Muwmmﬁm, if a(ng_ .5'3:”’ DUl
ot heart fallure, asthenia, | rise fo the obove cause (o ng
de. nfm the ‘dia. | the underlying cauze lost.

ease, Infury, or complica- .
tio tohich coused death. | [1, OTHER SIGNIFICANT CONDIT
. ions contribuling to ¢
related to the dizease or cond iy )
19a. DATE OF OP.FlIg“- 198, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
~d A ves Bt wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..Inors 2le, (C[’TY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, oo bldg., ste.
HOMICIDE .
; 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
~ TNJURY © - = | worK AT WORK
2.1 heubv ceriify that I auended the deceased f , 19 , lo , 18 , that I last saw the deceased
PP g and that'death occyrred al ________ m., from the causes and on the date stated above Ly

-

WRITE .PLAIN'LY—-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WMQ b, AZJRESS

24a. BURIAL ‘

TION, REMOVAL 2o
Burisl

DATE REC'D BY LOCAL

—-— -~ o

(Licensed Embalmer’s Summtonltm Side)
salatbdaillc

S~




-

STATEMENT BY LICENSED' EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision,.

Studet;t ................................................ Signed..... %1@%

Signature of Student Enhalmer
Licensed Embalmer No..%é.-..o..‘?

P. O. Address éff—dfz(éa

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e




