THE DIVISION OF HEALTH OF MISSOURI

v

98—-032523

Heslth,

B Welfare STANDARD CEMIFICATE OF DEA‘“ STATE FILE NUMBER e
Public : - o
Service F“'ED O CT 1 5 195-8is1ra1icn_ District No. . y/? Primary Registration District No/daa... Registror’s No. = 1_3}___

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers deceased lived. |f institytion: Residence befofs
%0 0. COUNTY Jackson o, STATE Mo, b. COUNTY Jgalesofi™ssien
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. ClOTY Inside Limits
- R .
TOWN Kansas City Yes LMo [0 147 ’b_mw,,, Kansas City Yes[xg Nol]]
<. zgls.’!'.r?_‘»ﬁr%gl: (If NOT in hospital, give lacation) Lenglh of stay in ib ? b 4. STREET (If outside, give location) Roside on Farm
5 A ADDRESS
| INSTITUTION 9029 South Benton. #u 5029 South Benton Yos (] Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
ALICE KATHLEEN BARBOUR beaH  Sept. 23, 1958
5. , SEX v | 6 COLOROR RACE| 7. MAKRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' S‘“.;;“; ::J?::)E? I:I;‘n’EAR l;aUNDER 2;'HR$.
Female Vnite wioowen[® ¥ oivorces( ]| Febs 23, 1884 g e ' ' J :

100. USUAL OCCUPATION {Give kind of work dena

I_fsliﬁgenﬁla'-rcféwxl"king lile, aven if ratired)

10b.

KIND OF BUSINESS OR
INDUSTRY
4% home

S5t. Louis, Y.

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

@ U.S.A,

13o. FATHER'S NAME

Peter Farley

13b. MOTHER*S MAIDEN NAME

Sarah Miller I

14. NAME OF HUSBAND OR WIFE

Todd A. Barbour

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, nwé unkmwn)| (If yes, give wer or d dm-- of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address
5029 South Benton

18. CAUSE OF DEATH
PART k. DEAT

i

17~ /‘..gg{ Henry F. Barbour

Enter only one cause per Ima » fof (), (b), ond ().} "

INTERVAL BETWEEN
ONSET AND DEATH

—

WAS CAUSED BY:
IMMEDIATE CAUSE (c} - MM@A&&_—&&L /&M Aodd

2

x"nnd last mwl " alive on

atten the deceas
i ded the d .df,? b)
Deoth occurred ul

m or¥'the date stated above; and to the best of my knowledge

Y]

-

o

7

©

a

&

w

=

&

=

g Conditiens, if any, DUE TO {b} c‘%a—ﬁ‘-&m

> which gave rise o0

I obove cavse ({a), - 'f‘."‘
z stating the under- >
g g lying cause lasth DUE TO {¢) "’,

5 @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecss :on‘irlon given in PART | {a) 19. WAS AUTOPSY
E B PERFORMED?
5 = YES[] NOTH
- % t | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= = gu N
: xS O | |
1 b
- o 2c. TIME OF Hour Month, Day, Year
o @go INJURY a.m.
§ : E p.m.

E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- ow WHILE ATE] NOT WHILE O furm. uctory, strest, office bldg., etc.)

2 8 WORK AT WORK N
£

"

H
§

P
<

RENOY AL {Speeif
Burial ‘¥

7-24-57

St. Mary's Cemetery

220.?QRE (Degne or title) 5 22b. ADDRESS 22c. DATE SIGNED
4 % 2. O . Professional Bldg, KeCe,lo. | 9-24-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rewn, or county) {Srare)

Kansas City, Mo.

24. FUNERAL DIRECTOR

{ellody-¥eGilley-Eylar

E. G. Kettner

aooress K,C, Mo, -
1800 Linwood

25. DATE RECD, 8Y LOCAL REG.

7 a5 ]

2.

REGISTRAR'S SIGNATURE

{Licensed Embaimar's Statement on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i cr s s era e e e en st s aa e et et beas , Student Embalmer No, ...........0qemean.
'.‘ -

working under my personal supervision.

Student oo e e e i
Signature of Student Embalmer

Licensed Embalmer No... /..., 7 0,,/-
P. O. Address.. x‘< %"'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply wnth the above constituies grounds for revocation of llcense)

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. _ .




