o FLEDDEC 111957 gemsonor sminermsom ey 40193

, & Weifare ATE FILE NUM|
. Public 1
th Service Registration District No. / 9"7 Primary Registration Disfti_cf No. . Jfoeod . Reglnrur s No. No MIAF X et .
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beforé
5. 300 e. COUNTY Jackson a. STATE MJiggouri b COUNTY Jackgﬁﬁﬂ?/
. 1-57 b. CETY {I# outside corparate limits, give TOWNSHIP only) Inside Limits c. Cg;( Inside Limits
R s
town  Kansag City Yesgg] Ne [ J((? om Kansas City YesK] No[]
c. FULL NAME OF (H N T in hospital, give location}) | Length of stoy in 16 | V¥ g/ STREET (lf ouulde, give location) Reside on Farm
HOSPITAL OR ADDRESS X
HOSPITAL OF 6 Ce %ral Life 3516 Central Yos {] No (X
3. :lTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
ALICE G. BARKER peaw 11 20 57
5. SEX 5. COLOR OR RACE} 7. ne| 8 DATE OF BIRTH ¢. AGE (tn yaors JIF UNDER 1 YEAR| IF UNDER 24 HRS.
/ suamsoDueves uyrmeo ] 8. DRTE OF TS (i s e [YEAT e st
Fe Wh winowen [ ] DIVORCEDL ] - 73
10a. USUAL OCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
At.mmm working lifs, even if ratired) IMDUSTRY Kansa 8 City R MO . USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
John Barker Margaret Riley xx
15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yai, N - i
(Yeas, tﬂd unknqwn)l(llyll *xnar or dotas of service) None Margaret Barker’.3516 Central, KC mo

18. CAUSE OF DEATH (Enter only one cause pe;
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for {a), (b), end (¢).) INTERVAL BETWEEN

ONSET AND DEATH

Conditions, it any, . DUE TQ (b}

which gave rise to }

obove couze {a},
stating the under-

4;,,0‘

] and last sowt alive on

m oo the date stated above; ond to the best of my knewledge, from the causes stated.

Zic. DATE SIGNED

) ;/; '30//71 //22.5‘7

23c. NMAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or scpfiy) {Srate)

Mt St Maryt's Kansas CiXy Mo

4. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. |.26. REGISTRAR®S SIGNATURE

PVoagoret Fimual Hone, HEHe | Y sarss ecnr

Doctor, coronar, eic. must use only standard nomenclature in item 18, No symptoms will be listed.

g lying cause last, DUE TO {c)
- = " PART ll, OTHER SIGNIFICANT-CONBITIONS ! g apdition glven in PART I {a) 19. WAS AUTOPSY
¥ = p ; PERFORMER? 2.
3 L . L AL Y 2 YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 7/ (Enter natore of injury in PART | or PART Il of item 18.) :
= w -
T o o g
5 S| 20c. TIME OF Hour Month, Day, Year
2 El INJURY  a.m.
‘g k3 p.m.
E 204. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
g WORK AT WORK
£ :
:
o
: -
-
<

Hugh H. OWenNs s oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(i d Embolmer's § on Reverse Side)




"~

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.

DY B, OF DY oottt v et s e e r et eah s eraer et aa b aert e aee e nnan

working under my personal supervision.

Stadent oo e eeeranes
Signature of Student Embalmer .

il
Licensed Embalmer No.. 7", f?é :

t P. 0. é.\ddress % r%@-

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure

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

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




