FILED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI 4627 7

o, 300
1048 STANDARD CERTIFICATE OF DEATH State Fite No
"BIRTH NO. REG. DIST. NO. /‘{2 PRIMARY REG. DIST. KO.Z # @ Ae FRepisivar'sNo.... 48.9 ....... .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whore decoused Hved. Tf institution: residenss before
a. COUNTY a. STA b, COUNTY adinission).
& Jackson Yo, Jackson
b. CITY (M outeids eorpurate lmits, write RURAL and i . LENGTH OF . CITY ) -
outeide eoro lﬂc - e R ndtnw’n‘lhip) %TB’{ hia place) ¢ OR ‘ Em'::ﬁ?mﬂ?u&ﬂiﬁg
Town Kangas City rs TOWN Kansas Clty I "R ™D
d. FULL NAME OF (If not in hospital or inatitution, glve street address or locstion) ! STREET (I rural, give location)
HOSPITAL OR I D
INSTITUTION St Marys Hospital 3814 East 10th, Terrace
3DNE%IEES%’E a. (First) . b. (Middle) 4, Dgl!:'g (Month) (Day)  (Year)
(Typeor Printy  JOSEPh Orlando Barrett bEATH _ Jan 31 1955
5. SEX o | 6 COLOR OR RACE | 7. th}?.'[r%g' N'IE"\:'ERCI‘ESRRIED. 8, DATE OF BIRTH 9. AGE f{In years| i UNDER | YEAR | ¥ UNDER & Has.
., {Bpecify) last birthday} |Monthe| Days | Hours | Min.
M w Merrfed " | 1«12-$906 7L I
o, B CCEUPATION Gt | KD OF SUSNESS O | 1 BRTHPLACE oy vy s s v G| BErEEOP AT
Foreman Envalope Co Leet's Summlit Mo, i UsDeAs
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Joseph Barrett Nancy Matsaer Fleta Barrett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME . ADDRESS

'%\’LAINLY-—-«US_ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRI
Lo

(Yea, nﬁnbunknmm) L {If yeu, rive war or datea of service)

IR SRS AE IR 85-07-2565 Mrs Fleta Barrstt Kansas City Mo,

DICAL CERTIFICATION INTERVAL BETWEEN
L ONSET AND DEATH

18, CAUSE OF DEATH SEASE o
Enter only onecauseper | 1. DI OR CONDITION
lie for (s}, {b), and (c) DIRECTLY LEADING TO DERTH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} 4
ar heart fuflure, asthenta, | Tise fo the above couse (a} stating
ce. It meens the dis- the undcrlymg cause laal.

case, injury, or complica- DUE TO (c) ‘
tion which caused death, | 15, OTHER SIGNIFICANT COMDITIONS ;
S Y Y t

Conditions contributing to the deatk but 1ot
related to the ditease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES N wo [
21a, ACCIDENT ?-'?Jb. PLACEOF INJURY to.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (G'TATE)
home. farm. factory, street, office bidg.. eto.)
mmmﬁ”_
21d, TIME (Momh) (Day) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | worK AT WORK
22. I hereby certify that 1 altendcd the deceased from , 19 o , 19 , that I last saw the deceased
alive on , and that death occurred al ___... ... m,, from the causes and on the date stated above.
23a. IGNATU (Degroe or title) 3| 23b. ADDRESS / . DATE SIGNED
Y 2/ A / s D=0 Py bt S
[ 1//1 / AALEAIV AT (A A WIS I VA +

ib. DATE 24:. NAME OF CEMETERY OR CREMATORY/ — |'2%

2/3/1955 ee's Supmit

F"LOCHTION (ou w1, of Toaity) ~ (State}
Leetg S 1t Mo,

5 S|GNATURE ADORESS

7
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE_

M icensed Embalmer’s Gratement on




S
L.
o
=
-
(=]

ety g

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.

by me, or by

working under my personal supervision.

Student ......iiiiniiiaeee e
Signature of Student Embalmer
Licensed

P. O. Add

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.

I¥ *his body is not embalmed, fact should be so stated above.




