THE DIVISION OF HEALTH OF MISSOURI
427350

5. Mo, 300 : :
e VILED DEG 29 1a58 STANDARD CERTIFICATE OF DEATH State File Nowma!
I
'BIRTH NO. : REG. DIST. NO. __Zz_pnmmv REG. DIST. NO/_QQA.__ Kegirtrer's No 5886
1, PLACE OF DEATH ' 2 USUAL RESIDENCE (Where d d lived, 17 1 idvoos before
a. COUNTY : . STATE b. COUNTY ndmisaion).
y Jackson N M1 ssouri J ackson
b. CITY (f outeide corpurate limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporsts limits, wrie RURAL ssd givs townabip)
OR ) township)| STAY (ts this plaee) . g
TOWN Kansgs City Life TOWN K.nses Citv 24
LL NA hoepital or ipstiegti dd. or tocatlon . -7 ,
< FUOSPIT ﬂEO%F (f sot la lve sirwat tocatlon) d ASDT[?IEEE‘SI”S UF rursl, eivs locarton) (9]
INSTITUTION Wyynn's Recat. Home NP 2221 Fiarat Avenue
3. gz%héﬁs %IB a. (First) b, (Middle} c. (Last) s, DSIE (Memtb) (Day)  (Year)
(Typeor Printy Gl avborne Barnett DEATH Dec, 5, 19532
5. SEX Li 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE Un yeare| U UNGER § TEAR | OF GOEN 1 s,
- WIDOWED, DIVORCED (Bpecify) luat birthday) |Mostsa| Duys | Houms | M=,
Male Col. Widowed 2 .. |Mar, 4, 1885 | 68 |
10a. USUAL OCCUPAT i werk | 10b. . n. £ )
s, USUAL QCCUTATION f0s ety | 0 KIND OF BUSINESS ORI | 11 BIRTHPLACE iy st st o FreienGonmrr | BSIEEEOF Wi
Hreacher & bus boy None Kansas City, Missouri UJ,S.A.
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Barnett - 1 Nancy Alexander Ad= Barnett, deceased _
15. WAS DECEASED EVER IN U_S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADoRt‘é'é
Yoo to, ov unknown} | (IF yus, glve war or dates of sorvios) NO., N
No . - . Wynn's Hest Home. 221 Flora Ave,K.C. Mo

18. CAUSE OF DEATH ! EDICAL CER ICATION INTERVAL BETWEEN
| Enter caly oneceuseper | |. DISEASE OR CONDITION _ > ONSET AND DEATH
Jizo for (), (b), and (o | DPRECTLY LEADINGTC‘) DEATH* () L —

*Thiy dors nol medn ANTECEDENT CAUSES .

the mode of dytng, such | Aorbid conditions, if any, giving DUE TO (b)
a# heart failure, asthenta, | Tise to the ebove catize (a) stating

- ee. It means the dir- the underlying couse loxt.
case, injury, or complico- DUE TO (¢} )
tion whith coused death. | 1. OTHER SIGNIFICANT CONDITIONS - : _ ; 5 b
Conditions contributing to the death bud not . f’q
related to the disease or condilion causing death.
193, DATE OF 0%?3 “19b, MAJOR FINDINGS OF OPERATION . . o . : 20, AUTOPSY?

- . Wi oy ()
2ta. ACCIDENT {Bpacity) /) 215 PLACE OF INURY {e.g..tn or sbowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE i bocae. farm, fastory, sirest, oifte bldg., s1e) ) . .

Bt el A | |

219. TIME®  (Mestd) (Day) (T} (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

INJURY T - vnm.u'rD ucrrwmu:

21 hereby ccr!d'y that I attended the deceased Jrom , 10 , lo , 18 , that T last saw the deceased

alive on , 19 , and that death oceurred al . m., from the causes and on the date slated above.
_ SIGNA/W - HUgh, H. OWONS.  (Degresortitin Z. DATE SIGNED
- Ll i /Y- 1
(State)

. BU &&mk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

12/16/5% Blue Ridge Cepete

‘mmm@mY—UB!NG UGNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LDCAL | REGISTRARS SIGNATURE 25 ruu:uu.. DIRECTOR'S SIGNATURE ADDRE 83 Vine*




- o et

STATEMENT BY LICENSED EMBALMER

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

............. I ., Student Emdaimer %o.
working under my personal supervision, '
L]
SLUSENTL eeuensausvanrosnsseseanssantnsssaans " Signed. T ..  C ~ e e rreveemener
' Studmt E-balnar

Licensed Embalmer No....(f_ﬁ..p_ai.'_m_m.._m

P. 0. Address_ Lol ). m;m

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) 4 C Q 7=

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




