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. 10.48

WRI'I'E PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

]‘HLED RUG 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Mo

v

28501

d. FULL NAME OF (If not in hoapital or institution, sive strest addross or loostion)
HOSPITAL OR

‘eiRTH NO. . ____ REG. DIST. w0.__J L/ _PRIMARY REG. DIST. 80. £ 9CA  rpogirars No...iind reren
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere decossed lived. If fogtl before
a. CouNTY Jackson ». STATE i ssouri b. COUNTY Jackson sdimion).
b, CITY (M cutalds eorpurate Umits, wtite RURAL and g ¢. LENGTH OF || ¢ CITY
e township| STAY (tn this place) OR . o ”“""“Hm eorparaed ot
TOWN  Y¥ansas City | YEARS TOWN Kansas City i
. ‘(ﬂmnl.dnlouﬂon)

Txb

. INSTITUTION 1205 Linwood Blvde fﬁﬁm& 1205 Linwood Blwvde: j o
3, El’qr__%rgﬁ S%% 8. {First) b. {Middle) ‘ .C. (Last) ‘ _‘- DATE (Manth)  (Day) (Yew)
(Typeor Printy  JAmes Adam Barnhardt DEATH  Aypust 8 1953
5. SEX € COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _ 9. AGE (n years] ¥ Uxoen | YaaR | @ wotn w wes,

Male ~ [White I HRTFe @ orey® e | July 15.1908 l ol ol I e

108. USUAL OCCUPATION (Qlive kind of work

10b. KIND OF BUSINESS' OR_IN-
dona during most of working lils, sven If retired) ) DUSTRY

1. BIRTHPLACE

(C:ty nd State or Foreign Country)

12. CITIZEN OF WHAT
NTRY?

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(a]

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize Lo the abope cause (o) sating
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TG (¢}

Operator as City Star | Concord, North Carolina JoD ol o
13a. FATHER'§ NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE_
i Williem Barnhardt VicTor 14 PE & Natalie Barnhardg
g. WAS DEEkEASE:J E\(o'ER IN U.5. ARMED I;(‘)RCES'; 16. SOCIAL szcunmr 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
“Yes | TRMFEL """ l/gh o5 /245 | Mrs. Natalie Barnhardt - 1206 Limwgogd pivd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) o INTERVAL BETWEEN
| Enter anly onecaumper | |, DISEASE OR CONDITION ONSET AND DEATH

— Rl Ctratny 106liaact
e = -.'. '

tl. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disease or condilion cauting death.

tion which caused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
‘ YES m wo [J
2ia. ACCIDENT (Bpaclty) 21b. PLACEOF INJURY {sg..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bome, farm, lagtory, mrest, offios bldg., e10.)
HOMICIDE .
|1 21a. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY - = | WORK AT WORK

zz I hereby certify -tha! I auended the deceased from
" alive on and thai death occurred al

, 18

mi from the causes and on the

, that I last saic the deceased
date stated above.

SIGNATURE Gege Kea ofe (Degrenoruue)
%«/M& A,

Z3b. ADDRESS

Z3¢. DATE SIGNED

24x. BURIAL, CREMA- ﬂb DATE
fgﬂ REMQVAL {EBpecliy)
UR L AL e Al

REGJSTRAR'S SIGNATURE

24:. NAME OF cgﬂ:"n-:nv [5)
ORES H:l

o

o)y ey L

&5 3
24d Lg&‘nou (Ofty, town, or county) ., (State)
fAavsss Crry  Myssovri

(Licensed Embdmcra Sulurmx! on Reverse Su!e)

’

A
FUMERAL DI!ECTOR 8 !IG“ATURIIB )/ ﬂblist ’

o #
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&
&
o
Q,
&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, Or By . e ttteeentadaencniaasasnenss , Student Embalmer No....

working under my personal supervision..

A
Student..... et esseraesreneceuianameteasanncmaaasaean SignedTTT.N.» x oo L0l W L S y S A
Signature of Student Embalmer

Licensed Embalmer Noy67c
P, O. Address_./‘{c.-m

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

-




