valth, THE DIVISION OF HEALTH OF MISSOURI 58_021’?95

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER """""""
vblic > E
ervice ILEB JU L 1 4 Ig_sggishmion. District No. i, [4{_ _______ Primary Ragistruﬁon District Ne. ____ .[d____z;_'_'__,, Rugnm:r s No. .Q ._.X--
' l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors
00 & o COUNTY Jackson o STATE Missouri b COUNTY Jacks‘ﬁ'ﬁ“"y)’
-37 b. CBTRY (IF cutside corparate limits, give TOWNSHIP only) | Inside Limits <. chY laside Limirs
town Kansas City Yes X o] L \5 gwn Kansas City Yes K] Ne[]
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b ¥ STREET (If outside, give location) Reside on Farm
| HOSPITALOR M rinity Hospital 25 Yrs. ADDRESS 4211 Montgall Ave.| ve[] wefX
3. '!I’AME OF DECEASED First Middle Last 4. DATE Month Day Year
int
(Type or print) JESSTE R. BARNES oeary  June 19th, 1958
5. SEX 1 | 6 COLORORRACE[ 7.\ ccien[ Inever marrieo[]] & PATE OF BIRTH 9. AGE fin yoors FUNDER :i; LE‘AR IF UNDER 24 HRs.
- an r a n [ 3 M
Female Whi te wooweoff] 2~ oivorcen(]| July 27,1877 |80 ! l
0o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state ar esuniry} ! 12. CITIZEN OF WHAT COUNTRY?
Pry@&edaT Nuryd INDUSTRY East Orange,New Jersey] U.S5.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Mills Riker Eva Clark Walter Joel Barnes
w
o B !5 WAS DECEASED EVER iN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
2 (Yarqqeer erkmn 0 yen give war o davos ol sorvicnt 11,92 .18 6469 Arthur H. Barnes,4240 College,K.C.M
a 18. CAUSE OF DEATH (Enter only ene cause pagaline for {a), (b), and {c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (a) 2 bok.S.
s
=
& Canditions, if ony, DUE TO (b)
> whlch gove rive to
= obove covsm (a), < 0 .%.-
r4 stating the under- LA (;) :
8 g lying couze last, DUE TO {c) N
5 =3 PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition glven In PART | (a} 19. WAS AUTOPSY
R : PERFORMED? /
-1 I YESX No[]
- § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART !l of ivem 18.)
= - w
s xfpv 0] 0 g
: Sz
Y S R2| 20c. TIMEOF .Hour -Monih, Doy, Year
2 aj3 INJURY  am.
7;' : % p.m.
& E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHlLE ATD NOT WHILE D farm, lactory, street, office bidg., stc.)
& 3 AT WORK
f .'t:l' 21. 1 attended the doceased from ! 4 55 , to -19-5 and last saw: alive on -18- 5%
é o Degth eccurred at m omihe date stated above; and to the best of my Lnowlodge, from the cavses stated.
= 220. SIGNATURE (D-nru or title) /] #2b. ADDRESS 22¢. DATE SIGNED
g f'" -
2 3 ety & Glehaniin, D 13317 £ 437 K C Mo | Lozo-s¥
23a. BURLAL, CHEMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, of county) (State)

Bu¥PRL ™" |June 2%,1958 Forest Hill Cemetery |Kansas Oity, Missouri

C,

24. FURERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNAT%E

FREEMAN MORTUARY ,Kansas City,Mo. &20,_5'{

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oot iiiiie it r e e s as e s r e s s , Student Embalmer No. ........oceeennuin.

working under my personal supervision.

Qtudent v e e
Signature of Student Embalmer

Licensed Embalmer No /713\5 2—\

P. O. Address .. ]{ e— %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 al:(nove . -




