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diseases in Part | must be casually related.” Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only standord nomencloture in item 18. No symploms will be listed. All

o

THE DIVISION OF HE

FILED SEP 21 1956

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOUR1

STATE FILE N MBER

Registration District No. oo Z.S.l ..... Primary Registration District No, .K.?,QJ_—»_ .. Registror's N3¥?83
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whaere daceased lived. If institution: Residencs bafore
R . admissian)
a. COUNTY Jackson o STATE Migsouri b. COUNTY Jacksoné’é.':’g
b. CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
o o Yesg Noo S Kansas Cit Ye:sX Noo O
TowN_ Kansas City X lagd _TOWN ¥ =s X NeD
e. FULL NAME QF (If NOT inhospital, givelocation)JLength of stey in 1b - T’ id . . Resi
HOSPITAL ORG . 1 d. STREET {f outside, give location) eside ¢n Farm
instituTionGen' 1 Hosp. # 1/ enalk  AooRess 3922 Harrison YesO  MNoiX
3 :::l‘llt:{n First Middle 0 Lant s 4. DATE Month Day Year
OF
(Type or print) George Barnes DEATH 8 27 1956
5. 5EX ¢ |6 coLOR OR RACE 7. manried [ weven marrieo [J| 8- PATE OF BIRTH |9. ?G“E (Iuhzmr)l IF UNDER | YEAR hiF UNDER 24 HRS.
st Darthdaw) [ arentds | Daw ours | Min,
}U\&\ZG W"hﬁ-e, winowep ] >~ ovoreen [ /0 /VOV 187‘7’ / |

-F10a. USUAL OCCUPATION (Give kind of work done

(Glve 10, KIND OF BUSINESS OR INDUSTRY
king life, even if retired)

rer

during most of w

a

—

12, CITIZEN OF WHAT COUNTRY?

VS A,

1. BIRTHPLACE (Ciry and atate or coumry)

F
lawrenae Nansss

13. FATHER'S NAME

UK Barnes

14. MOTHER'S MAIDEN NAMES- K,

Loise Meyas

15, WaAS DECEASED EVER IN Uh. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea. o, or unknown) | (IS yra. give war or daiet of aersice)
Lo ke 57 2~ 65500

17,

K

INFORMANT Addrexs

Mrs _fv_a /Jf},g 2929 82 m50m

18. CAUSE OF DEATH [Emr only one cauee per line for (a), (). and (c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
AL IMMEDIATE CAUSE (a) _ Pulmonary embolism
Condmona. ifany. | pug To (b ~ N n\\ 1
whick gare rise to . hd ! 2
abore cause (a), L t
sating tAr under- N
- lying cause lost. DUE TO (¢}
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART () LD '\’héispsgzgg\'
=
] Fracture of left hip vesigk no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE MOW INJURY OCCURRED. (Enter nafure of injury in Part or Part I of item 18}
[~ E (] (]
L
v Fall in home
= | % TIME oF  Hour  Month, Dey, Year ,5
o INJURY  a.m. *
5 »m 8 L 56 /2
Z | 20¢. INJURY OCCURRED i 20¢. PLACE OF INJURY (e. g., in&;afmu l)lom:. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, streed, office bidg., ete.
WORK swork. | Above address Kansas City, Jackson, Missouri
21. I attended the deceased from AW, t 1 6 . to _A,ugn.s_t_Z'{_,_lQS&nd last saw ﬁ&h‘ve on _A_ug._Z'L,lQSﬁ_
Death occurred at Qs ,_15 A m on the date stated above; and to the beat of my knowledge, from the causes atated.
|20 siemaTyge p _(Degree or title) Jlz2b, aboress v, 22, DATE SIGNED
; > 2hth & Cherry 8-28-56

23a. BURIAL, CREMATION, . DATE 23. NAME OF CEMETERY OR C

REMATORY 23, LOCATION {Cily, towrn. or county) { State)

A

£

_7oral /'//'

REMOVAL (Specify) . .
Boyiad 30/(”/955 Florae2 A,17 Kissas C,Fy Vasitson )
24. FUNERAL DIRECTOR 7/ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S S)GNATURE

£-xf. st

{L/Iconsed 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 emt

L3 +'s T-J0 o 3 B 7 AR . , Student Embalmer No..........

working under my personal supervision..

Student - cocoi et ciii i i
Signature of Student Embalmer

. : | | P. O, Address ___. ... /(C’/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (F
to comply with the above'constitutes grounds fof. reyocatnon of license).. . e Y ';

if embalmed by a STUDENT, he also shall 51gn in his OWN handwntlng

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



