THE DIVISION OF MEALIA UF MIDUURI

¥ f"'[ [
No. 300 .
we | FLEDAUG 17 15 STANDARD CERTIFICATE OF DEATH e e wo_ DS
- ¥ b
' BIRTH NO. REG. DIST. NO. _LZZ PRIMARY REG. 01ST. NO.Z € 0 d— Registrar's Na-..l3805
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If lostitution: residsuce befors
(b &. COUNTY Jackson 2. STATE Missouri b CONTY g plrgon  “Veovont
b. CITY (If outside corpurata limite, write RURAL and mive G KENGTH OF || c. CITY 4 Ia Residence within it of
QR w in this . ncorporal wn?
own Kansas City romatin)| 315 ‘;:L;:") 15y Kansas Ci ty BTG,
d, FULL NAME OF (If not in hoapital or Ioatitution, glve streot nddress or locatlon) REET f 1, give locatlo: l:
NeroronDead on arrival,General ‘{, ABORESS 42 75 Pennsylvania J b3
33E%%ES%FD a. (Fi il’StHosp z tal b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
(Tpeor Print) M7e Richard C. Barker oo July 31,1955
5. SEX 6, COLOR OR“RACE | 7. Ml'?}%%:.ED EWSEC%SRR[ED D | 8. DATE OF BIRTH ' G, AGEI::_::J yanrn| F UNDER 1 YEAR | F UNDER 1 HE3.
/ ; (Bpacify) . t day) |Mosthe| Days | Houm | Mia.
Male Frite ingle July 13,1913 (42" [ 2|
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN OF WHAT
oned - o . DUSTRY {City and Staty cr Foreign Cauutrv) l
f ® u.ruj mooa:vf arking Lifs, even if retired) Inval i d Ka nsas cz- ty, }'f'ans. ‘ RY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Petler W. Barker Ada Mae Connett Single, no wife
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ___ ADDRESS
(Ye-nnaolunkuown) I 4} y-ﬁiba war or dates of service) 0. Fa the r’ MI" . Pe te r W. Ba rke r,KC' Mo .
18. CAUSE OF DEATH st on | ’ ONSET ANtD DT
I. DIS OR CONDITION
- ater only SRomumPer | ThIRECTLY LEADING TO DEATH? 4 ?

line tor (), (b}, snd ()
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) i

as heert falivre, asthenia, | rise to the above cause (o) stating 50 l-

de. It means the dig. | he underlying cause last. '5

ease, injury, or complica- DUE TO (o)

tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the direcae or condition causing dedgy:

19a. DATE OF OP_FIFB?‘- 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT 2ib. PLACE JURY te.x..in or about . . . (STATE)
SUICIDE home, farm, fal . streel, offics bldg.,e10.)
HOMICIMé Zzﬁ ‘

2id, TIME (Month} (Day) (Hm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

|NJURY WHILEAT NOT WHILE

WORK AT WORK
22. ] hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred al . m., from the causes and on the date staled abope.

H. Owens (Degree or title . DATE SIGNED pmer

’“LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

g5 . DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. ION. (City, 5 OT COUMLY,

S 8-1-55. Greenlawn Cemetery Kansas Citf,Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE' 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| P s s Prisnetald  |C:H.Blackman & Son,KC Mo.

(Ticensed Embalmer's Statement on Reverse Side}




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 ......._. ettt e m et e e aaaaeaaaeaaaaas f e teaeaeeranisaiaae. , Student Embalmer No...........

working under my personal supervision..

Student......ooi it e Signed. W .................. Mo . .
Signature of Student Embalmer

IL.icensed Embalmer No.&\.{d. R

P. O. Address /5 L
|
. 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.. .. :
I¥ this body is not embalmed, fact should be so stated above.

- * : .




