) THE DIVISION OF HEALTH OF MISSOUR| 58-032526 ‘

& Welfos : STANDARD CERTIFICATE OF DEATH STATE P neER
th Service I.“_ED 0 CT 8 tmgillrmioq District No. / y{f Primary Ragi:trutiorl Disirl'ciﬁ‘: ...... K...?_._o..?:“____.._- Regisfrurﬂi,ﬁﬁ?zm,-

5. Public

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution; Residence bgfére
S. 300 a. COUNTY o, STATE b. COUN'}Y admi ssion]
. on Kansas ohnson
/ 1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY .6’ 5‘ O Ingide Limits
OR Y & No (] OR / % Yes[i No[J
- TOWN Kansas City es o tomd  Kansas City es o
! c. FgL}l;_ NAME ROF (1 NOT in hespital, give location} | Length of stay in 1b ? d. STREET {If outside, give location) Reside on Form
HOSPITAL Ol ADDRESS
INSTITUTION Y A, Hospital 2 days_ 51J Osage Yes [1 No i)
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Yeor
{Type or print) or
ALBERT BARR DEATH Oth 19th 1958
5. SEX ] 6. COLOR OR RACE{ 7. MARRIED[ JNEVER MaRRIED] ] B. DATE OF BIRTH 9. AGE' L._,.';:,,; z::ﬂng::m I:::N'DER Z;IHRS.
st birthday' r in,
- Male White woowe[]  oivdheeo X  5-26-95 63" yr's
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during maxi of ing life, wvan if retired) INDUS -
F Boal” Hiner Mining Wyandotte County, Kansas U.5.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z fharles Barr Jane Meeker UNKNowWN
§ 15. WAS DECEASED EVER IN kY, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or naqwn)] (IF yes, gi dot f ice) . 2
3 i ¢ | 7,5 ot 495 20 5334 | V.A. Hospital Records, Kansas City,Mo
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {(c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CaAUSE (o) __Congestive heart failure

whith gave risa 1o

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w
o
r4
e
£
2
=
H
‘g ahm:- ::u" d(u), o] '§§
g z ins e ) pue 7o (¢ _Rheumatic aortic & mitral valvulitis Hi
£ = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 the terminal disecse condition given in PART 1 (o} 19. WAS AUTOPSY
] = PERFORMED?
s g | ves(¥ no[]
E > & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) )
o = uy :
23 v a O O
5 & § 20c. TIME OF  Hour Month, Day, Year
L ] INJURY  a.m.
: E k] p.m.
z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K ; WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
® WORKes & AT WORK
- ¥ Il
£ 21. f sttended the deceased fromSeptember 17,1958 . = Septemberlg, 1966 lesopudfiolvao
5 Decth occurred ot . 2: l... & ™ on the date stoted above; and to the best of my knowledge, from tha causes stated.
& 22a. SIGNATURE {Degres or title) &)] 22b. ADDRESS 22¢. DATE SIGNED
=
3 MD V.4, Hospital, Kansas City Mo 0B-19-58
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

5% | VeleRANS Adminisigalion’| WADS WoRtH, KawisAs

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SlGﬁATURE

AD 55
1331 BRusH CREEK .
‘A%;AA£;5tﬂ7knﬂlﬂ €7—-6141-'4?ff;~12u21A¢z*77L4144gdﬂgézz_____*_

{Li€onsed Embalmer's Stotement on Reverss Sids)

E.Foroughi




STATEMENT BY LICENSED EMBALMER

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

by me, orby ............. e eettertaeteeeeteeeneaee et iiae i eaeeasebee st serennsrrnnaan , Student Embalmer No. ..........coeenvee.

working under my personal supervision.

I S1 L =3 1| AT SO Signed ......
Signature of Student Embalmer

icensed Embalmer No..é772. Y.
P. 0. Address /. W’g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faild
to comply with the above constitutes grounds for revocation of license).
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.

L3




