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PLAINLY—USING UNFADING BLACK INE—MAEKE A I;E-RMANENT RECORD

TI:

MY

THE DIVISION OF HEALTH OF MISSOURI .
FILED MAY 16 1955  STANDARD CERTIFICATE OF DEATH o Nli'?"?O

"BIRTH NO. 9"’5&9(&0 ng-u?fr NG, _/ZLPRIHARY REG. DIST. NO. _&_ R,,,,.,,,,,,Noni."_)[]ﬂ

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whero decossed lived. If lostiration: residencs befocs
. UNT STATI X dinisai
». COUNTY Jackson > STATE Missouri > COUNTY Jackson "
b. CITY (f outnide corpurate limita, writa RURAL nad aive c. LENGTH OF il c. CITY ’ a1 Restdence witdn lmite of
TS\I?I'N Kansas City township) -g]r;:f!i;hi. place) TgWRN Kansas C i’ty . -l ‘c{jg ihmfnma?%dmmmf
FHldls.PfI‘!lf\h[l_EOOF {It pot in hoapital or institution. giva streot nddrom or location) F A%TDRREEE-S[.S {If rural, give location)
INSTITUTION  General Hospital # 1 'y 3h09 E 34th
3. NAME OF . {First b. (piddle = ¥ ¢ (Last
DECEASED & (Fish) { _ ) ) 4 DATE (Month)  (Day)  (Year)
{ Twpe o Print) George S. Barker oeark April L .55 )
5, SEX O'| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § 9. AGE (In yesra| IF UNDER 1 YEAR | ¥ UNDER 1 mas.

8, DATE OF BI% H-

ite WIDOWEED, DIVORCED (Hpecify) & Inat birthday)

male
i0a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR [N-
” DUSTRY

Monﬂul Days Hounl Min.

T1. BIRTHPLACE ' 12. CITIZEN OF WHAT
{City an ate cr fol'll!n Country
Kansas City, Missouri i 7| coutrys

13a. FATH 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Georfe Barker I Laura Stevens | none
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL s:—:cungg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yos, glve w, r dates of ice) .,

" ho e = none George Barker 3409 E. 34th. K.C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH

Mne for (8), (b, and (¢) | PIRECTLY LEADING TO DEATH® (53 _ElﬂmnnaIQLAi‘.ele.c:ta.e

*This does not mean | ANTECEDENT CAUSES ’J

the mode of dying, such | Morbia conditions, if any, giving DUE TO (b) /A Z,, 7 L
aa heart fatlure, asthenia, | rise to the above cause (a) stating L%

etc. It means the dis. | he uaderlying cause lost.

ease, infury, or complica- DUE TO (¢} . s
tion which caused deazh, | 1. OTHER SIGNIFICANT CONDITIONS q b'q ‘{

Conditions contributing to the death buf not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 15%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
_ ves (X wo (]
21a. ACCIDENT {Bpecify)} 21b, PLACE OF [INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tsctory, sireet, offoe bldz.,ev0.) t
HOMICIDE : e ]
21d. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK -
2. I hereby CeTfy f{lat Lattended é}g deceased froth Harch 3 ];.lo 8 55 lo April L . 19_52, that I last sew the deceased
¢ alive on. 1 and {hat death occurred at _—~2°* =< ﬂ., Sfrom the causes and on the dale stated above. ,
Zia. SIGNATURE B. I. Burns (Degreeor title) pi 23b. ADDRESS 23c. DATE SIGNED
z - 7Y A 2lith & Cherry Sts. L/L /55
%tlla. IAL, CREMA- | 24b. DATE 24z /NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

RgIST;iAR'S SIGNATURE Wﬁ.ﬂﬂ- DIREC!%R'S SIGNATU;E DPRE SS
5‘_4-_{’5”5_ W /jl/

(Ticensed Embalmet’s a‘tem‘nt on Referse Side) 7

B



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

working under my personal supervision..

Student
. Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

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




