SIGNATURE “TTippe or sitlel)] 235, - ) Zk. DATE SIGNED
Braisyeare Ml -y A AN
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. 10.48 I l{fV’, . DARD CERTIFICATE OF DEATH State File No :
BIRTH MO, REG. DISY. MO, V4 5! 2 PRIMARY REG, DIST. NO. Zéé _..4 Registrar's Na....,gi_?_z__g_._
, [ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. Uf institution: residence before
a. COUNTY a. STATE b. COUNTY aduwimion), »
_ - Jackson Missonri Jackson 4,744?
b. CITY 0 cutside corpurate limits, write EURAL and give . LENGTH OF [| c. CITY ’
OR - - m-un);cT ¥ (in this place! OR O o Tt oy 0
2 TOWN  Kansas City yrs. TOWN Kansas City - 0.,
FULL HAME OF ' ’
8 d. LAME S (1f not in baspital or institution, gits strect addrem or loeation) FDI'EIJ?I{EEI'SS 1f rurs!, gve loeation) ,
[&] INSI'ITUTION !I‘Zh | H lm es \r !|z!|] HQJEQS
= I NAME OF . (Fint) D. (Middle) Toc (Lam i “DATE  (Ma) (Dap (e
= (meﬂw} MRS. KATHERINE : E. BARNES DEATH 10-1~53
E ‘ | 6. COLOR OR RACE | 7. #IARRIED. EFG’EQCLQSRR[ED. 8. DATE OF BIRTH 9-:.?5 u:l:;)‘" Jnum 1| YEAR | o UNDER ® xS,
. X 2ED (Bpmai, zibs| Dars | H. Min
3 Female White "W dowed 9 | Feb, 1879 i | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . /
5 dmdmh.mmd-ummmum:) - AU DUSTRY (City end State or Forsiga I:an:ry)O 12tgl|JTN|_lz%f¢?FWHAT
K home Missouri
i < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, mu-u: OF HUSBAND'OR ¥IFE
. o —~= Schnell ] Sarah Dun} e)?Clabde Barmes
| 1% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
| - {Yss, 0o, or unknown) | {1 yem, lhvmw dates of service}
= No None Mrs, W.F, Long, Clayton, Mis souri
| | 18. CAUSE OF DEATH . . m DICAL CERTIFICATION ‘ " INTERVAL B
i K || Enter only anecansaper | - DISEASE OR CONDITIO off ONSET AND D|
: Z | nefor (a), (@), aad () | DIRECTLY LEADING TO DEATH (5) _ =
’ —
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by 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION ) 20, AUTOPSY?
= TION . - :
= Yes D wo L] -
) 2la. ACCIDENT (Bpecity) 21b. PLACECF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE .. . - home, larm, tagtory, street, office bldy., eto.)
. B HOMICIDE ‘ - S . ‘
. g 21d. TIME (Month) (Day) (Year) (Hour} 216, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ’
. oF . WHILEAT m:rrw ILE
J‘ -INJURY o | Mwome R,
5 |2 7 heroby centgy pha 1 Q‘Lhademudjr <3 M:éﬁ' that I last saw the deceased
3 * alive 0 1 ,,_&nd that death ofcurre ., Jrom the causes and on the dale staled above.
B

zu BURIAL. CREMA- | 24b. DATE! \ 24c. NAME OF CEMETERY OR CREMATORY . M.Wlou-amy. town, or ty) 7 (Stelge)
- REI?LOViLM) 1 . L - e oL v,
uria 10-2-53 . Mt. Moriah ! Kansas erﬁ;, Missouri
DATE RH:'DBT‘L%:AEGL ISTRAR'S SIGNATURE B 25. FUNERAL DIRECTOR'S sienaTUNE ADDRESS )
-l-y ) STINE & McCLURE UND. CO. K.C.MO,.
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STATEMENT BY LICENSED EMBALMER

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

byme, or by vt e e etemeaaieseictesssecsesasetasannes » Student Embalmer No..............

working under my personal supervision..

| Student Signed.... ; ... i ‘(C_ W ..................................

Signature of Student Embalmer

P. O. Address K(&)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.

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




