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WRI'RPLATN]E.Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / yz PRIMARY REG. DIST. WO._ /2 OOk b victrar's

' FILED JAN 27 1954

BIRTH NO.

State File I‘ﬁo;!.

[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnstitution: reskisnos before
a. COUNTY a. STATE . b. COUNTY adinimlon).
Jackson Missouri Jackson
b. ClTY (I cateide eorpurste limits, write RURAL and ;in ¢. LENGFH OF ¢. CITY ' . Is Residence within Iimita of
townshi OR a city o {ncorporated town?
ToWN Kansas City 2 yr * TOWN KAnsas City e N )
d. HHJOL'IS'PNTAAMLE OF (If not in bospital or institution, give strest address or location) /ADDREEE.TSS ' {If raral, give location) 3 1’3‘ g
INSTITUTION. 1309 Fast 8 St 3T 1309 East 8 St %
3.:';1E%ME OEIE aj {First) ‘ b. (Mlddll'} 7 [ <. (Last) 4. DS'F]‘:E (Month) {Day} (Year)
{ Type or Print) John Bardwell DEATH  JaNe 1 1954
5. SEX D | 6. COLOR OR RACE | 7. #ﬁ)%n:%g ’;‘R’éﬁc nésnguao 8. DATE OF BIRTH 9. I:\EE e yeurs| o vogen | TOR | O Goor u m,
{Bpaclly) ] on Days | Hours | Min.
Male | White Widower June 12 1887 73 [ |
|o:;n UEUAL 2&‘5‘,’,‘2‘1,{.?.2‘ Qe iad of werk 10b. KIND OF BUSI‘NESSD%FS!T IN | 1. BIRTHPLACE o, e izbgmm‘:?rwmr
crer — Clarksburg,Missouri 2

13b, MOTHER'S MAIDEN

1.
lnefor (a}, {b), and (&) DIRECTLY LEADING TO DEATII-['(a)

f
“This doer not mean | PNTECEDENT CAUSES !

the mode of dying, such

13a. FATHER'S NAME .. NAME Ié "”éE! cér HUSBAND  OR ¥IFE
B . t

William B_rdwell | Naney Tye ALELT Barawell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL' SECURI 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
(Yws. no, or unknown) | (If yew, xive war or dates of service) 507-03'5—796

No - leam Bg;-dwel__l;ls Paseo Kas. City,Mo,.
18. CAUSE OF DEATH p INTERVAL BETWEEN
| Enter only onscsuseper } 1. DISEASE OR CONDITION ! ONSET AND DEATH

Aorbid conditions, if eny, yiﬂhn‘g DUE TO (b)

as heart faflure, asthenia, | rise to the above couse (a) stat

ete. It means the dig. | A underlying cauae last. \
ease, infury, or complica- DUE TO (&) -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS { v
Conditions contriduting to the death dud not . 4 y
related to the diseasze or condition eauzing dealh. !
19a. DATE OF OPTE‘E)AN 19b. MAJOR FINDINGS OF QPERATION ! 2. AUTOPSY?
ves (] wo
2ia. ACCIDENT 21b. PLACE OF INJURY tag., i orabout | 2], (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| y hnn:-.hrm.hmnr—lomubu;.m .
HOM]I
214. TIME Moutt} Dy} (Year) (Hour) 2ie, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK

B3

2. I hereby certify that I gitended the deceased from

, lo , 18 , that I last saw the deceased

alive on 18 and that death occurred al m., from the causes and on the date stated above.
IGNA Hi p H. Oweis (Degres or title) Zic. DATE SIGNED
Ny © /-2 S
AL dﬁﬂcﬁ! 24b. DATE 24c. NAME OF CEMETERY DR CREMATO own.oreomzy) (Btats)
T'ﬁf'e Jane5-I95L | Sappington ! 10e

DATEREC‘DB‘!LCXZAL

R%EI’RAR'S SIGNATURE 2
# )

25. FUNERAL DIRECTOR'S snau?unt-

e = ADDRE SS
Mrs.C.L.Forster Kansas City Mo.

év g.—és

2 1 Ernbal s St

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)
By I, OF By i i itrr et ir e it s s maa e a s , Student Embalmer No,........-

working under my personal supervision..

Student ..ot iier e
Signature of Student Ezbalaer

P.‘ O. Address }:(/y/

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




