T o - o S - S TTETEE - oL T e R L . S

waoo y FILED.OCT 4 1954  HE DIVISION OF HEALTY OF Mssou - 30476
o2 - STANDARD CERTIFICATE OF DEATH R A 4
! BIRTH NO. REG. DIST. NO. /yi PRIMARY REG. DIST. NO. L0002 . Regmmnka._.. 42...%}:3......-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deconsed lived. If inatitatlon: reskience befors
~a. COUNTY Jack 501 a. STATE 2 b, COUNTY admnimion).
: Ho dackenn
b. CITY (11 cuteide eorpurate Umits, welte RURAL and d:u & LENGTH OF | «. ng - 4. It Residense within tlmits of
. tow; 3 {l hphn! b & it : rated t T
Town  Kansas City o| T ey TOWN  Blue Sprincs o e G
FEOLIS.P?ITAME OF (If not in hoapital or institutlon, give strect sddrem of Joufl?.l Q.. SrREEr (H raral, ghvs location) q P L,
d( msiToToDelora Rest home G622 Bentgn X, Laka Tapiwingo 21 T
3 NAME OF a. (Flrst) b. (Middle) <\ (Last) 4. DATE (Month)  (Day) (Year}
{ Type or Print) Alta M Barrety DEATH SPpt"5:-1954 !
5, SEX l 6. COLOR OR RACE | 7. '.BJI'?)ROF{'!'ED' I;WER IéSREIEg.) 8. DATE OF BIRTH S.E‘GE (ll:hyo;n L: ux'n | YEAR | F UNDER 3 mEs?
: (Bpacity ] ¥, on| D H Mia.
F 4 wh Eingle 7" | Mar-17-1866 & il bl
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- ] 1. BIRTHPLACE . .
Sotm 2using mostof workin Hfaswren i vtired) | DUSTRY m, (City ead State or Forvign Qountry) P SUNTRYS T HAT
Norlen Joliet Ills |/ usa
138. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME DE MUSBAND OR WIFE
Asa Barrett ! Fvalina Avery . = o~ :
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES"J 16. SOCIAL SECURITY 17 lNFORMANT' ‘» SIGNATURE OR NAME ADDRESS
(Yes,no.orunkoown} | (If yes, glve war or dates of service) . NO,
non — Mrs ¥Frank Burkett, Blur Sprines Mo
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE‘I'WE‘EN

| Enter only onecouseper | 1. DISEASE OR CONDITION A ? . ‘ ORSET AND .
Jine for (), (b), and () | DIRECTLY LEADING TODEATH*¢) - 2 ta %

o

*This does mot mean ANTECEDENT CAUSES 3 . :
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b) »s °' "‘L"" A“.( - *
ar heart faflure, esthenio, | rise to he abose W“’fﬂg‘) stating .-

ete. It meana the dig. | the underlying cause
ease, infury, or complica- | __ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ - . . 33 '4"r§

Conditiona contributing to the death bul not
related o the disease or condition cauzing death.

f9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) ' . 20. AUTOPSY?
TION .
ves [ ] wo
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (o.¢..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATE)
UICIDE " . boms, farm, fagtory, airest, offce bldg..at0.) " . A
HOMICIDE s . S .
2id. TIME « {Mouth) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
a ’ WHILEAT ™) NOTWHILE
. INJURY 2 WORK AT WORK
zz I hereby ce‘mfy that’ Ifauended the deceased-from é%hﬂ-_# 19ﬁ lo .%E_.i_ 19.._2 that I last saw the deceased
alive on L1905 and atideatlbecurred ot S ¥ S B.m., from%he causes and on the date staled above.

23s. SIGNATUR BI‘I‘:L - O {Deogroe ot title} [-23b. ADDRESS "‘j.‘-‘ - . l&: DATE SIGNED
: ok 6@1 . D 20 N P 555

%lla t CREMA- | 24b. DATE ’ ‘ 24{ NAME OF CEMETERY OR CREMATORY ‘ 24d. LOCA N'(Olly. town, or . (Btate)
ﬁﬁ'ﬁ@“‘ e | Sept 8 l?SJi Chester Hills “| Chester Tomm X100

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE s 75. FURERAL DIRECTOR'S S| GMATURE "ADDRESS

s Statemetit on Reverse Side) L




STATEMENT BY LICENSED EMBALMER

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

by me,’or BY tiiiiciiiiiiieicaiserrerrmeareaaraa s ceeerenamrarmnnan ceenarinn-- brmnenn-n . Student Embalmer No.............

working under my personal supervision.. ‘

SHUAETIE cenemenmnemnenennsasgeensezazazeennasnnns Signed...0Z. 775 tohvebrasl AR revevermreeasaasesniasnnans
Signstare of Student Exbalmar

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING.
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.




