T BHYINGHAN WU Fenkilf W VHASURE

| 1
T am APR 5 1g54 STANDARD CERTIFICATE OF DEATH St i Mo O L DD
' BIRTH XD, REG. DIST. MO. 42 patumny res. oist. wo. 1000 rooiivars No.. 351
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. }f lnstituslon: readdence before
0 5. COUNTY Byuchanan a. STATE Mfssouri b. COUNTYBuich g ng rpdwisiea.
: b. CITY (f cutcide corpurate limita, write RURAL and give ¢. LENGTH OF || «c. CITY 4. 1s Residence withln limita of
own . St., Joseph townabic) ST? “ﬁhé", TORN St. .]”Qseph '15‘3“&”"’%"‘[’3’":'
d. FULL NAME OF (If not in bospital or institation. clve strest addres or loeation) glve locatlon) I}
HOSPITAL OR Mloroy Hospital | ‘owess533 §ou | “Bnd St. o/
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4. DATE (Mcnth)  (Ds )
DE
s, SAM BARNES B S A
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | EBFEEIEEI / 8. DATE OF BIRTH S AGE da yoan| ¢ oo | T " oo
Male White EPRYR QYO0 @i | "3 _3-1886 B o] e [
10a. USUAL OCCUPATION (Give kiodof work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE e 12, CITIZEN OF WHAT
Bt R B Porm. FORF | St Touts "M gdmn O TR
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND'OR W|FE
i Unknown ‘ | Unknown | Lottle Barnes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME RESS
mﬂﬂf““““|m“**““"“““f“” 702-12-983 Lottie Barnes, 5533 So, 2md S

MEDICAL CERTIFICATION ot. Joseph, WO,

CORONARY OCclUsroly

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET Ai QTH

WRITE PLAINLY—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

*Thiz does not mean
fhe mode of dying, sach
o# Aeart fallure, asthenia,
etc. It means the dis-

ANTECEDENT CAUSES

NEPHROSIS

/ O Mra,

Morbid conditions, if eng, gbfna DUE TO (b)
rise i the above coute (o) tating
the underlying couse last.

care, fnjury, or complica- DUE TO ()
fiom which eaused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death dut not -
. related to the diaense or condition cousing death. ~3 9/ X:
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ now
21a. gU(:I:CIPDEgT (Boacily) 21 b.H.mIEEOFIHJURY (:m.:..hwsbm 21c. (CITY, TOWN. OR TOWN?'“P) éCOUNTY) (STATE) '
HOMICIDE ome. farm, [actory. sureet.ofios bide., o) ST JOSE PN vCHA¥AIy MO
2id. TIME (Month) (Day) (Year) (Hooy) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT
WHILE AT[—] HOT WHILE
IRJURY AT WORK
- | herc:(jal sed from 3-27 d&%‘ o 3~ 29" T'Ym , that I last gativ the deceased
., and that death occurred at m. j‘rom the causes and on !he dale staled above,

mSIGNfSJA a 2 ; 2 mmorsué'_zabnnm%ss? )L_KINO/.S_I Z‘&

23c, DATE SIGNED

i"“l"}"}

24a. BURIAL, CREMA—

242, NAME OF CEMETERY OR CREMATORY

Armstrong Cemetery

2Ub. DATE

24d. LOCATION {Olty} town, oxounty)

Miss

(State}
ouri

;TE REC'D BY LOCAL

3-31- 1954

ADDREAS

2z Bl bt o Lt brldbarSutliold & b’ o

] Dy
o] Emh!mu'. '-“' tement on Reverse Side) S f/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, owly . . _............... e et aeaaaaeamemeeseteseestesaasegesesionnneos Student Embalmer NO..eoeven.-

working under my personal supervision..

Student......ooiro e
' : Signature of Student Embalmer

P..O. Address ¥1

" Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. )




