THE DIVISION OF HEALTH OF MIUUKE 24622V

V.5, No.300
eusl I STANDARD CERTIFICATE OF DEATH g s o
F”_.:‘.!- AUG 1 3 1953 s
BIRTH MO, REG. DIST. ¥O. PRIMARY REG. DIST. 0. SR O . Regittrar's N.....S%_,_.
1. PLACE OF DEATH j Z USUAL RESIDENCE (Whaere decessed lived. If lastitution: residence befors
y a. COUNTY Jackson a. STATE Misgouri b. COUNTYJackBOD adinimion).
b, CITY {If outslde porpurnte Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY 4. I» Restdence withio limis of
nabi OR
a TOWN Kansas City townahi) %37 (Pgh place} 18y Kaneasa City s oity 9“!‘.40\#“37
d. FULL NAME OF (If oot in hospital or institution, give strest lddr— or losation) . STREET (If raml, givs location) é y
S RN Sk MaXotte Nursipg Homs o || /PP 3217 Cleveland 35/ )
3. NAME OF . (First) - b. (Ml ~ . {Last
a HAME OF, a. (First) ot (Middle) c. (Last) 4, DS;E 5 (idgnth) 5-:[), (Yeur)
B (Typeor Print)  Leglie Alpheus Barker oAy July 21,19
E 5, SEX D 6. COLOR OR RACE § 7. MARIHE% NEVEECHE'.BRRIED 8, DATE OF BIRTH 9. AGEh(i-;n 1\: u:.u 1 YEAR | 2 oxoem M oKD,
{Bpacity) t1 D H .
; M¥ale Whit e YT oR R 3 | May 17,1882, o Sl | P e [
E lﬁ:ﬁiﬁ&%{bﬁ:ﬁiuﬂ:ﬁ?dwﬁ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (/" 04 Stere or Foraige Country) 12, crrl%Er#?r WHAT
K Painter "™ | Powsr & Light Wellsville Mos & S
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
@ rker ‘ | Helen Barker
e insr WAS DEEkEASE? Evgn IN.'U s ARMdED F?RCES’ 16 socm- SECUR 3' 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
. B0, OF nown! (i you, war tas of narvice) .
3 No 1,87-01-071 Carl Barker 4529 Fairmount Ave. K.C.loe
| (|18 cause oF oear I. DISEASE OR CONDIT 'ORSET AND DEATH
. Enter only onscauseper | - 1ON
g Jine fot (), (b), and () | PRECTLY LEADING TO DEATH?(g) L £ (
g *This does niol mean ANTECEDENT CAUSES " '
b the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) L
| a1 heart failure, asthenia, | rise to the above cause (a) stating
= ee. It tmeona the die- the underlying cauae last. 7 .
o cate, infury, or complice- i DUE TO (¢}
P tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Cvnditions contributing to the death but not . "s’-”*
2 relafed 1o the disense or comiuﬂm caysing death.
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
= TION
2 yes [ NO D
) 2ia, ACCIDENT (Bpecity) 1 21b. PLACEQOF INJURY (ag..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE boma, fertm, fastory, sureet, offios bldx. nto.}
- & HOMICIDE -
g 21d. TIME (Month) (Day) {(Yesr) {Hour) 21e, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
oF WHILEAT [ NOT WHILE
:-I« INJURY work || AT WORK
E 22, I hereby cgfify that I attendcd the deceased from D 19 ___,to 'Z-"L‘L-l' E , that T last saw the deceased
' ; " alive on’ . ynd that death occurred at d ‘ﬂa., Jrom the causes and on the dale staled above.
E‘_ 23a, M 44 ; urenzaﬁgme o title} 3 A&3b. ADDRESS 23c. DATE SIGNED
UL, § BV T 4
E OR CREMATCORY 244, mTIOH (Oity, town, cr munty) (Btato)
§ : 1mwood i Kansas City Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ° ~ 25. FUNERAL DI RECTOR’S SIGMATURE ADDRESS
53 A ald iy PoweZl> | Urs. C.L.Forster Kanses City Mo,
-— .

(Ls d Emb 's & on Reverse Side)




m
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 .............. et et e e e reaarereeeararraneranaae .

working under my personal supervision..

Student ... i irriaeea
Signature of Student Enbalmer

'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embailmed, fact should be so stated above.

£y




