THE DIVISIUN UF REAL 1A OF MIaaUUKI 8 4-0 v

Ith, ATE -
i, RLED APR 10 1957 STANDARD CERTIFICATE OF DEATH s Nwssn
ublic qf,; / 3 9 7 75.5. 7Regi stration District No. ... /‘l? .Primary Registration District No. !_E__O . > I Registror's Noi 3'?3....
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad. If institurion: Residence bafore
. admission)
o a. coup:].'ﬁ‘y . JGCkSOET"?;' . . - a. STATE Miﬁsonri b COUNTY JaCkB
]30506 b, CITY (I? outside corporate limits, gilvnl TOWNSHIP only) | Inside Limits c. C(I)R ' Inside Limits
TOWhKaneaB City > Yesiy- NoD || i Byown Kansas City YesX NoO
R o | 74
c. Eglg;.l_::l:ClEogF (f NOT inhospital, glvolo:uhon) Length of stay in j& d4 STREET (I ourside, give location) Reside on Farm
7 3 [\NSTITUTION  St, Joseph Hospitel Life appress HB1T Crestwood Drive| v..o nem
-] o
5 & 3. NAME OF Firat Middle Lant +. DaTe Month Day Year
E u DECEASID OF
< {Type or print) Christine Corrigzen Barber bEATH  March 23 , 16577
o 2 5, SEX 6. COLOR OR RACE T B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR JiF UNDER 24 HRS,
; E t marriee (1 wevir "'"OR“'EDB l Tast birthday) |Months | Daws Hounl Min_
E o wipowen [J oivorceo ) Jangary 31, 1957 1
> ° 1104, USUAL OCCUPATION (Gie kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate o country) -] 12.4CITIZEN OF WHAT COUNTRY?
E 2w during mosi of working life, even if retired) f
P None . | Inf. Kansas City , Missouri | USK
=% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> &
o
" £ | __Samuel I Barber Eleanor Burke
3 o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
i' - - (¥es, no. or unknawn) | (IS pes, give war or dales of servics) i
22 E No None: Saruel Barber 5517 Crectwood Dr
E H @ 18, CAUSE OF DEATH |Enter only one cause per line for (a), (b), end (¢).] INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: - ONZET AND DEATH
-5 o IMMEDIATE CAUSE (a) ﬂ{Eﬂrﬂr‘( ReTY : CJEEKS
- £ > o
5 -
- Z Conditionis, if any,
P & O which gare rfu nlo DUE TO (b)
> £ o above cause (8)
6§ = stating the under-
E§ ® z Iying couse last. | DUE TO (c)
3 @ =] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{a) . WAS AUTOPSY
o O [ - . PERFORMED? I
:x |3 BRovcyo AvEarron 14 H G| K oD
§ _! ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, ([Enler nature of infury in Part I or Part 11 of itemn 18.} ’
2] U [+ 4
- | O - -
= 2 s 3 20¢. TiME OF Hour  Month, Day, Year
g - iNJURY a.m.
; v : E p-m.
- 5. Lg N | X [20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. §., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D = "(:j, WHILE AT 0 NOT WHILE 0 fatm, factory, street, office bidy., elc.}
E 2 @ WORK AT WORK .
v : - L
° — 5 2. [ attended the d d from L —f~ 6.,7 . to 3-23-4—7 and last saw "::::I alive on 5-2 3-(?
-.; E . Death occurred at _@ s PM m on the date stated above; and to the hest of my knowledge. from the causes stated,
gn‘; b a. smmtun (Degree or title) o 22b. ADDRESS 22¢. QATE SIGNED
2. 5 &LLL«» 6297 Brmtell, 6/4:7@;
5 - g 23a. BURIAL, cm:nn?«‘ . DATE 23L. NAME OF cmstnv GR CREMATORY 23d. LOCATION (City, lowrn. of county) (State)
58 . A REMOVAL {Specify
g =2 Buria March 25,1957 | Cak¥vary Cemetery Eansas City Missor:i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ello ‘ L2 s -7 TPeur’ W

{Licensed Embalmer’s Statement on Reverse Side)
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LA STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s*de of this certificate was e:
byme, or by ... ..:............ el e R TR e » Stvdent Embalmer No........

working under my personal supervision..

Student....coooii i Signed ... 2 £/ -
Signature of Student Ezbalmer

Llcensed Embalmer No) ?
IR - "- ' T \';'_3,. -._.." Yoo : o - P O Address f_(-z

[T },\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING
o comply with the above constitutes grounds for revocationrof license), ©. - f-» A “"a.‘ -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If th:.s body is not embalmed, fact should_be SO stated above. . . - s
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