THE DIVISION OF HEALTH OF MISSQURI 8989 L

I
|
5. No.300 .
s | TUEDAPR 111356  STANDARD CERTIFICATE OF DEATH State File No
. ¥
! BIRTH NO. REG. DIST. NO, _LKL PRIMARY REG. DIST. KO. Lo_ab_ Kegistrar's No.... ..j:‘.‘i::g....m.
E o T PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed ilved. M inatitution: rewidemee before
; a. COUNTY Jackson a. Sl_'ATE Missouri b. COUNTY JaCkSOl’] adintainn),
b. CITY (M outzide corpurste lirits, write RURAL nnd rive c. LENGTH OF c. CITY d. Is Residence within llmits of
townskip)| STAY (Ip this place): OR . . . l\e{lly o [ncnrwnled town?,
TowN Kansas City 50 yrs. TOWN Kansas City : S
d. FHééPr‘laAhl‘_EOORF (H not in hospital ot institution, give streot address or location) ADDRF.")S {If rural, glve location) , :‘.:;
snitution  General Hospital No. 1 .'n\o 622 Egst 417t :Texrrace Nor €
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Yen
{ Type or Print) Mary RPN Barr DEATH 3 25 19 6
5, SEX ) | 6 COLOR OR RACE | 7. xiADRoRIEB PS]E‘}IOEECPESRRIED ?_ 8. DATE OF BIRTH 9-£sz?n LI:IF l-mu;l:l IDTEII IF UNDER U WS,
(Bpecity’ t ¥, on vs | 1T Mla.
emale | White e ™" | _May.2 188); | o
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE . : - .
:oa#rinlmullofworhinxl;h,.:en:;! :’all'r:;) : DUSTRY . {Ciry aad State o: For;lll Country) Izcg{JTP}%E.’:’?FWAT
ousewife Etterville ,Missouri [857:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
- Robert Stephens | Catherine Bo Albert Barr
1(2'. WAS DECkEASEE) E\(J']ER INIU.S. AhaEP F?RCE’;‘ 16. SOCIAL SECUR:‘TDY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, BO, Or unknown Yy rivyg war ar dates ol sorv| 0
No | None Roy Brown 622 Fast l1 St Terrace North
8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

, Enter only ope couse per 1. DISEASE OR CONDITION ONSET AND DEATH

linc for (&), (b), and (cy | PIRECTLY LEADING TO DEATH ;) Arteriosclerotic heart disease

*This dpes ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditiona, If any, giving DUE TO (0)
as beart follure, asthenio, | Tise fo the abore cause {a) steting
ele. It means the dis. | ke underlying couse taat.

case, infury, or complica- DUE TC ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L/ M
relatcd to the diseaae or condition cousing death.
19a. DATE OF OP'FIRCQ& lgb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo Bk
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (a.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, larm, faatory, street, ofice bildg.,e1.)
HOMICIDE
21d. TIME (Mopth} (Day} (Year) (Hour) 21a, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that 1 attended élc deceased from March 21 19 56 , lo March 25 , 18 6 , that I last saw the deceaged

alive on 56 and that death ocourred at _JQ.OFA from the causes and on the date siated above.
23a. SIGNATU B. I. BUrfi8 _(Degroo or title}® | 23b. ADDRESS 2%. DATE SIGNED
2P, 2lth & Cherry | 3-26-1956

Tlo REHOV 24b DATE l 24c. NAME OF CEMETE&Y OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
{Bpecify) . g
o =3 i o 27 19561 Memorial Park Kansas City, Missuri

DATE REC'D BY LOCAL REGISTRARS SIGNATURE _ 25. FUNERAL DIRECTOR' 8 51 GNATURE ADDRES3
EG. - N
17 Mrs C,L,Forster Funeral Home Kae City,Moe.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

(Licensed Embalmer's Statenent on Reverse Side)




-
A e e et e ek b

li

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........-....

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail
to Comply with the above constitutes grounds for revocation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




