. 300 l-’ . TME RIVISIUN U FIEALITT UF Ml R 18513
0. -
o LED JUN 221955  STANDARD CERTIFICATE OF DEATH State File Novmromrommmsinsesmn .
' BIRTH NO. REG. DIST. No, __ / E 2 PRIMARY REG. D1ST. N0./ OO Xemy Registrar's No 24 16
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f {patitution: residencs befors
& a. COUNTY J a. STATI . b, COUNTY admission).
ackson o ohnaon
b. CITY (If outeld lraitn, write RURAL and c. LENGTH OF || ¢ CITY ) P
TOR outs ;;mwme mCiwt o ‘::::.hip) STAY (in this place) TS#N ¢ t-‘ggf;l:ﬂ;emvr‘;:-??uﬂzﬂ
ansas Y . Xan L.t .9
d. FULL NAME OF (If not ia hoapital ot institution. give strect address or location) STREET (If rural. give location) ’ .‘
HOSPITAL GR ADDRESS 8
INSTITUTION St. Lukes ‘*\ S07 Abardeen Rd
3E’)‘JE‘ACP£ESOE!E a. {First) b, (Middle) c. (Last) 4. Dé}'E {Month) (Day) (Year)
{ Type or Print} ANNA B. . BARNES DEATH
5. SEX F; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER 2 mns.
F 1 % erOWEDaDIVORCED {Speuliy} last birthday) Monthnl Days | Hours | Min.
emale White widowed L _?8
oy, UEUAL CCUPATION gty | T KIND OF BUSWES G T BITHACE iy s - rstin Gl | P SRRRNET W0
housewife home Marceline, Mo ° UsSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Wrenn : Florence -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknowa) | (If yes, xlve war or dates of sorvice) NO.

o]

N no Mrs Vernon Wmn#_
18 CAUSE OF DEATR v MEDICAL CERTIFICATION INTERVAL GETWEEN
-Enter only cnecauss per 1. DISEASE OR NDI . . B - .
o for o (o 2ot 1oy | DIRECTLY LEADING TO DEATH* ) ( : evabva l j eyt 3 P 2 g s
“Trie does mot mean | ANTECEDENT CAUSES . <
the mode of dying, such | Aforbid comditions, if any, gising DUE TO (b) _C._C-J’_'fg LLA_\er_RIL(LLLL\_O_I_S_ 2 ¥yl

as heart faflure, asthenda, | rise to ﬁ'tcI abore cause {a} Hating
ete. It meens the diy- | the underlying cause last.

case, infury, or compli : DUE TO (c) 4
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS Can
Conditions contriduting Lo the death but not 3 3 ,
. related fo the direase or condition causing death.
15a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
ves (] wo (8
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.x..inerabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, frotory, street, office bldg. a1}
HOMICIDE
2td. TIME (Month) {Dsy) (Year) {Hour) 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from M_, 198585, to LM ¢ S, 1946, that T last saw the deceased
aliveon Juma & | 1988, and thet death occurred at 2 %2 0. m., from the causes and on the date siated above.
2. SIGNATURE B._L. Slentz (Degreo or titl) | Z3b. ADDRESS 23%. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o —

MD 3/3 ¢/s /s
24a. BURIAL, CREMA- { 24b E 24z, NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (City, town, or county) - (Etnte)
Tﬁgﬁ{EMOViL (Bpwdfy) ’ ]

OV, . — Marceline, Missouri
DATE REC'D BY Lo(‘,'pé]_ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o .- S | Stine & McClure Kangag Cit

(Licensed Embalmer’s Statement on Reverse Side)



C ¥ - O 4 . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... craaes e , Student Embalmer No...........

working under my personal supervision..

SEUGEDE - eeeeneeeeee e e e e e Signedng .....................

Signature of Student Embalmer
Licensed Embalmer NoZZ//é

P. O. Address %KW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), ‘

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




