THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File N038@75

rec. 01sT. No. __ /¥ 9 priuary REG. D1ST. Wo. A8 B2 kegistrar's No.... 666

5. 300

FILED NOV 10 1955

! BURTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1If institation: residence before
| a., COUNTYJackson --a, STATE M.i b. COUNTY lintmfan).
ssourt LORTH "
b. CITY (I outside corpurale limita, writa RURAL and give ¢. LENGTH OF c. CITY d. I Residence within Umits 51
OR township)| STAY (o this place) OR a city Tporated lown?
towt Kansas City we Town Grant Clty . Xm No
f d. FH&%PT‘FAT_EO%F (If not in bospita! or institution, dve sireot address or loeation) _L.A%TDRREEESE (If rural, give location) "]/é/u )
INSTITUTION 4109 Pageo X X 1
3. NAME OF . (First b. (Middle) c. (Last)
. DECEASED a. (Kirst) ¢ 4, DATE (Month)  (Dsy)  (Year)
; ( Type o Print) Sarah M, Barber DEATH Qct. 20, 1955
! 5. SEX 4 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDIR 1 YEAR | IF UNDER 14 Mxs.
| WIDOWED, DIVORCED (8pecify) Laas biribday) | Months l Days | Hourm | Min.
Fe | W Widowed 8 87, |
102. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE : 12, CITIZEN
don‘d\ﬁu mu;ql-oﬂipfyj.‘.“;u ,‘.’.L;:) - DUSTRY (City and State or Forsigs &mnuyl EOUN RY?OFWHAT
ousew . X Worth County Mos )
i3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
b Thomasa Murphin Hannah Comer Samuel N, Barber

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
You. ﬁ orunkoown) | (I yes, give war or dates of service)

16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

None Mrs. Duane Bwin
MEDICAL CERTIFICATION

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

. Enter only one couse per
line for {(a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

CRE

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
at heart fatlure, exthenta,
efe. It means the dis-
case, infury, or complica-
tion whick caused death,

AMorbid conditions, if any, gicing DUE TO (&)
rise Lo the above canse (a} elating
the underlying cause last.

DUE TO (e)

(SR

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but nof \ % (/‘ 94‘.4
related Lo the disense urgcand‘man cetsing death. GVYM [ \ u% M LOA M

2 yeais

194. DATE OF OPERA- | tSb. MAJOR FINDINGS OF OPERATION 2. A‘ETOPSY?
TION g
. ves [ wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.r..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, Iastory. atreet, office bldg., st0.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY =. | “woRK AT WORK

. 195_‘5, to A_?_O_Qi'_, IB_S:!, that I last saw the deceased

2. I hereby cerlify that I atlended the deceased from

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDP

alive on , 1985 and that death occurred at 11 2 15AMfrom the causes and on the date siated above.
23a, 81G E ODATU (pegree or title) ©| 23b. ADDRESS |Z3c DATE SIGNED
9 %«/ 4 41/ nichols Rl i CHs 300afCs
= ?I_da. BALE Al N . . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Siate)
— I - A
E ROV | Oct. 31 1955 Isadora Worth County Mo,

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Wagner Funeral Home Kansas City ilo.

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE

/o - 0. 55 Thiyal W(

TLicensed, Embalmer's Statemert on Reverse Side)




e — .

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF BY . iiieiiiim e iiiiiar e itiorar o cociaasaarne et sa e et e

working under my personal supervision..

Student....cocovuaereroaaaoteiseiniirzag oz

to comply with the above constitutes grounds for revocation of license).

Signature of Student Embalmer .
Licensed Embalmer No..:f...(d

_P. O. Address %/C"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .




