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oar I FILED MAR 15 1855 ~ STANDARD CERTIFICATE OF DEATH cern. 2625

10.48
b
| mtaTH MO, EenisT. wo. _£¥ 7 erimany vec. pist. w0. £ © 82 Reivrars No ?02
1. PI.£SNETYOF DEATH : Z. USUAL RESIDENCE (Where deceased lived. 1f lostitation: residance befors
. STK . s adumission),
’ > Jackson > STATE Missouri b COUNTY jackson "
b.CITYmMm Gmits, write RURAL and ctve c. LENGTH OF || c¢. CITY . 4 I Residence whbin Montie of
as Cit Adyrytip] SIAY (n e placay R . TR
a Town Kans 1ty "’59vrq TOWN K-nsas City . e —
d. FULL NAME OF (If not in boapital or institution. aive strest add: ) «- STREET (It rursl, give looation) :
o HOSPITAL OR ) ADDRESS
o INSTITUTION. 26845 Agnes Inh.fK 2645 Agnes
§ 3. NAME OF o (FImp) b. (Middle) S g5 Gast) ry DATE (Mauth) (Dayp)  (Yean)
a (Typeor Prizt) HENRIETTA . BARNES u:m-l Feb, 13 1955
4 5. SEX 3 | & COLOR GR RACE § 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io yean vn-n:mu ¢ mom =
g WIDOWED, DIVORCED (Bpecity) bt bivthdery) | Mosthe | Days | Howrs | Min,
Female Negro Widowed 2 | Jan, 7, 1889 66 1 |
é m:;_ USUAL DCCUPATION (Qlbve kiod of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (/. wd Seate or Forsign Cratry) | 12 cm%?rmr
i Laundry Wor City Leundry waco, Texas / U.S.A.
< l,!laa. FATHER'S MAME - 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
o [Qliver Hayes . {Lucille Broy J William F. Barnes ,
M. [{15 WAS oscuszoagrl:a N dt‘l‘.s.anuﬁ FORCES? | 16, SOCIAL sa:lmrnlg 7. INFORMANT' § SIGMATURE OR NAME ADDRESS
ol I, OF WAF OoF a
3 No mekmow) | Gfyeae poriee! Unknown S. M. Haynes - 2645 Agnes
| /[-18. cause oF pEATH F ICAL CERTIFICATION. ... - - . ... .., .. INTERVAL BETWEEN
E | Enter only onemuse per l mseasu-: OR CONDITION ) ' . : ONSET AND DEATH
% [ itne for ), @), and @@ | ' RECTLYLEADINGTOPEATH o L2, Q:%g_g.a_/
ﬁ ~This dots not menn ANTECEDENT CAUSES
the mode of dying, such Mmmmm.u“r.mw":mm
3 || asteortsetere exhenta, | rite o the abowe conse (aS'asing -
. =) cte. It means the dis- the underlying cavse lasd. o A ; i T, a0y
. o | o bnturs,or compticn | _ DUE TO (c) .
. 5 || tiom sohich conset death. | 11. OTHER SIGNIFICANT CONDITIONS . 0 I~
a ' Oonditions contributing fo the death but nod o ' T H‘
= . releted to the disease or condition causing death. A
= || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e e - . | . AuTOPSY?
i TION ‘ 3 . i Bt D 0
= s wo i)
w [|2e ACCIDENT Bpacity) 21, PLACEOF INJURY (ng-.lncwaboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - B home, farm, tastory, etreet. offics bidg..ev) L.
& HOMICIDE S v - e e
g 21d. TIME  (Mooth) (Dwy) (Yo} (Houd | 21, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| - S iguRy B mm.:n KOT WHILE
b . m. AT WORK
. — - —
B ||z 1 hereby certfy Iaumdedlhcdmedfrom_z-//a 15T to 2t 2 195737 that T lost sow the deceased
alive on Iazz'andlhddcathoccurradd.é_&m.,fromthewmandonlhedatedatadabwe
E S iGNaTURe Hartin C. Lewis , (Degren or titte) | Z3b. ADDRESS |23c DATE SIGNED
izzz’- =r) 7914/10 D) Pl 0ol sl Bl 2,08 /37
E nmdua ‘1'1&1 OAVLA.LCREII’A- z«lb. DATE . . 1 24¢ £ OF CEIIETERY OR TORY ud ON (Oity, oroounty) (Stats)
§ Burial /2““/f M R O
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =. AGORESS
beote .58 Prtvn Pniuatall | &,1212 Vine.
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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 emba

, Student Embalmer No............

DY TT1E, OF DY out it in et ettt s st

working under my personal supervision..

(23500 =3 -1 N R
Signature of Student Embalmer

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




