| FILED JUL 30 1958 THE DIVISION OF HEALTH OF MISSOUR1 58_025625

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration District No. / ‘/? Primary Registration Districy Nﬂ-ml_d_ﬂﬁ_e.-________ Registrar's No. _3453_,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resldence before
> COUNTY  JACKSON * STATE MISSOURT  * MY JACKSON™""Y
b, CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgl;’ Inside Limits
rom KANSAS CITY YeXD Mol || 2N/ 10w KANSAS CITY Yes[X No[J
c. Iflgls-FEI'lNAAI{A%ROF {If NOT in hospital, give location) [ Length of stoy in 1b iy 8 STREET . (If outside, give locotion) Reside on Farm
ADD
iNsTITUTIoN 2116 Charlotte hliyrs 2516 Charlotte Yes [ No[ig
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OP
ROBERT BARNHTILL DEATH 7 i) 58
5. SEX L Ié*i COLOR OR RACE T'MARRIEDNEVER MaRRIED[] Jg. DAT2E80F Eiﬂs'ré-lz 9. A|GE’ 9_-:':;:-; i:',,’.‘.?_“l‘;:,f‘“ Ifu.".::DER 2:‘:25.
male egro woowen[] ' oivorceo[ ]| YD €0 76 yr5, | l '
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
f rking lifs, sven if ired] INDUSTRY.
PEETREL™ ™ " I | BBE Y Center, Texas ! USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Barhhill Avery Thomas Ora Barnhill
w
2 | 15 wAS DECEASED EVER IN U. $. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. ENFORMANT Address
b Yas, no, i} yes, give war or
g | (Men oo or ookoan| 8 7o ¢ dates of service) Ora Barnhill ~ - 2116 Charlotte
8 18. CAUSE OF DEATH (Enter only one couse p.f line for (o) b), and (c) ) o INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: A e t 1 z ; ONSET AND DEATH
’."_-' IWED!ATE CAUSE (o) T .
a .
x
i Conditions, if any, «  DUE TO (b) @ MM
’>.. ‘:olc}' gove f|l: ',o
s rhove o o) : 93+
8 E lylng sause lawst, DUE TO {c)

w 2RE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disesse condition givan in PART | (o} 19. WAS AUTOPSY
'g & 6 PERFORMED?
: g Yes[] NO[]
- § = | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = )

E 5 ; D D D

S S M3[ 0. TIMEOF _How +Meonth, Day, Yoor

2 oDpa INJURY  gm.

‘g 3 E p.m.

E 5 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE AT w-HLE farm, factory, strest, office bidg., etc.)

E of | | woRK
f o 2{. | attended the deceased from f /6. J-K , o 7 -1 "l -r3 and last Scwll: alive on "! -12« ﬂ
2 § Death occurreg a1 __8_._L4’_LA_,_ m on the date stated ghove; ond 1o the best of my knowledgs, from the couses stoted.

5 ~ 22a. SIGNAT uaml-) 22b. ADDRESS <. PATE SIGNED
& VR et 7- /558
s B 1433 £ 1225t 7-/%

M N30 BURIAL, CREMATIONS] 255, DATE Nmf OF CEMETERY OR CREMATORY 23d. LOCATION (ity, town, or caunty) {Store)
1§

% VAT | 7-16=58 Lincoln Kansas Cit$ Moo

5, -.i:i F‘ENkERAL DIRECTOR Fu. H AD?LRBESSh B 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE

5} atkins Bros ome th Benton .

bt ¢ e -8 nervor

(L d Embalmer’s § on Reverse Side)



: N . . o .
STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1oeiiiiiiiiniinsiriririmrmmesar s rrr it st b et syt , Student Embalmer No. .........cooevis
working under my personal supervision,
SLUAENL  eveirvirinernsrairastrarenseeesssensnsiarnrasarrosnasns . Signed %2‘/% -----------------
Signature of Student Embalmer
. ‘=' ,"' . MR '.‘ . )
'w _ .~ Licensed Embalmer Noé/S‘W
.3 bl
t . - S - . B . P. O, Alddtess../ Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
t¢ comply with the above constitutes grounds for revocation of license). L

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




