No . 300
10.48

NG UNFADING BLACK lNK;‘-MAKE A PERMANENT RECORD

v

I. PLACE OF DEATH

NEE JUN 22 1955

BIRTH NO.

THE GIVEBION OF REALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

rec. p1sv. wo. _ /ST priuasy rec. DisT. No. Leoi— Regxumr": No. ...23.88. .....

18017

Stote File Nc

2. USUAL, RESIDENCE (Whbets deceassd lived. if lnstltation: residence before

e COUNTY  Jackson = STATE Missouri JackdofPuNTy lmon.
b. CITY (1 outelde carpurate limits, writs RURAL and give - ¢, ' LENGTH OF l| ¢. CITY ter'
QR e townabip) | STAY (in thie slaco) OR ¢ i’m"‘qh"“‘m"mu”‘“&?
TOWN . Kangag City days TOWN _Independence a
1 or i ion, glve street sdd or loeation) (If reral, glve bocation)

d. FHLL NAME OF (Zf oot in b

795

WRITE PLAINLY—USI

OSPITAL OR ADDRESS
INSTITUTION St. Marys Hospital *\S 39t & Crackerneck Rde. RR h
3.gE.AcME OEFD a. (First) b. {(Middle) ¢. (Last) 4 DS'EE (Month) (Dey) (Year)
(Twpe or Print) Charles B Barrow DEATH June 2, 1955
5. SEX o | 6 COLOR OR RACE [ 7. #&ﬂ%g E%SCESRRIED 8. DATE OF BIRTH . AGE un ymn| @ woEh | e | Gck u .
: {Bpacify) E % birtbday) ooths | Days | Hours | Min.
male white |_Sept. 26, 1892 i &2 . | I
108, .Eggfﬁ; OCCUPATION (e btad of wonk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ¢;y, 114 seate o o~ P Iztgll}]:-lz_ﬁl‘qt?FWHAT
i i r MOP Ry, Co. Chillicothe, Mo, USA
'!13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Daniel B, Barrow | Foma J. Riley | Katie Barrow (deceased)
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknows) | (If yes, Kive war ot dates of sérvice) 0)J’lo
no none 702 1, 59 Mrs., Arnett Andersm. Kansas City, Mo,
¥ 18. CAUSE OF-DEATH - . T . MEDICAL CERT]FICATION . w . Igﬁﬂsgg:lﬁ;wm
| Enter cnly oneceiss per | 1. DISEASE OR CONDITION . TH
lie for (), (3, snd () | PIRECTLY LEADING TODEATH" (5) Uremia days
— ANTECEDENT CAUSES
*This docs not mean 3
the mode of dying, vuch | Morbid conditions, if any, W‘M DUE TO (b) Chronic nephritis 3 years
a8 heart failure, asthenia, | rise Lo the abose cause () stating
e It mecna the dise | e NRdeTiving cowaciost. . o T rE it naaPanents "1 o, elunes W ite ?
ease, infury, or complica- buETO (0~ ‘arteriosclerosid -4 i, Slond iihoe .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . :
tiom whie! ecth S Diabetes Mellitus and pyelonephrl’ﬁis \-N uN
. related Lo the disease or condition cauning death. 5
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?,
TIiON )
YES @ ND D
21a. ACCIDENT (Spwcily) 21, PLACEOF INJURY (o.g.,inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - : home, tarm, factory, street, office bldg..#te.)
- HOMICIDE e e
219, TIME (Moath) (Dar) (Year) (Hou} | 2le. INJURY OCCURRED | 21f. HOW DIG INJURY OCCUR?
Ct : WHILEAT {7 NOT WHILE
INJURY = | “woRk AT WORK )
2. I hereby certify that I attended the deceased from May 21 19 55 lo June <, 1955 , that I last saiv the deceased
 dliveon _June 1, 1955  and thot death occurred at 6__3_ m., from the causes and on the date slated above.
Za. SIGNATURE _ - (Degree or title)? 23b, ADDRESS Bk, DATE SIGNED
T.E.Castles , ' Ze/t - 1002 Argyle Bullding = ' [ ¢.a.85
2 B CREMK- 24b. DATE &, .. | 2% NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (City, tovm, or gounty) (State)
"CENOVAD Eacity: s
Rt 6/L/55 Floral Hills Cem. Raytg -
DATE REC'D BY % REGISTRAR'S SIGNATURE run:a on' s s8I mumn ADDRESS
S5 Dieves %ﬂﬂé@%&

d Embali iy

on Reverse Side)

Ticer




— -
e —,——————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ..ol e e e e e e tsweseereeeescesissEsaneeeeseesiessrasaennn , Student Embalmer NOweeoeuaanns

working under my persconal supervision..

Student .. oot oiiiatiirraaaiet et
Signature of Student Embalmer

Licensed Embalmer No.. j ...

£
P, O. Addressd@% 7

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.

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

- -




