Health, THE DIVISION OF HEALTH OF MISSOUR| 58_040966

;'wl:'l'nn STAEARD CEmlfICAT[ OF D!ATH j—d STATE FILE NUMBER 0 -
ublic
Service I“_LU gistration Dl:mct No ‘766 Primary chlatm!lon Dasm:t No. ___%_/Rgglnmg s No. Ne.. 47 hhhhh
biliu DEC 15 1958 74 5 ’
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Reudgnc. bpfore —
300 COUNTY PETTIS a. STATE MIS OURI b, COUNTY PETTIS admissi
CITY {If outaide corporote limits, give TOWNSHIP onty) Inside Limits c. CITY Y(} ‘r- Insida Limirs
OR OR # ¢
TOWN  SEDALIA Yes (X No [ tomn SEDALIA o | Y[ Kne[J
FgLé_l NA[I‘:\%F?F (l NOT in hospital, give location) | Length of stay in 1b d. ST%EREEES (If ousside, give location) Reside on Form
H TA AD
1N55T[TUT|QN 1522 E, 9th St. Home 1522 E. 9th St. Yes[] No[dr
3. FTAME OF DE;:EASED First Middle . Last 4. DATE Month Day Year
pe or print i oP
e JOHN W. BARNETT pearw Dec. & 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED] | NEVER MARRIEDDb 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR] IF UNDER z;uns.
w‘hit’e {ast birthday) [ Menths | Days Hours in,
Male wipowen[_] oivorceo[ | Jan ,-I- 18 78 75
10a USUAL GCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or couatry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDLYSTRY
itforney aw UwkKNown 7 | usa
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H]JQBANQ OR WIFE
Smith Barnett Victoria Strickland None
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, na, or wn)| (If yes, give war or dotes of 3 H]
‘ ke 4 v g war o dotes of sarvics) Mrs. Monte Courtney, Kansas City, Mo.

18. CAUSE OF DEATH {Enter only one cause per ||ne for (o), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH™

IMMEDIATE CAUSE (a) by
g

Conditions, if anv, . DUE TO (b) _QMM..:.‘JQQQM—'«
which gave rlze to }
obove couse {a),

stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying cavas last, DUE TO {c)
E PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TODEATHpbut not relgied to jhe terminal diseasa condition given in PART | (a) i%. \;Ag:ggﬁgg;(
E

T J‘M’M M o po} vEs[] NOBd 2.

| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

b o o O

G| 20c. TIMEOF Hour Menth, Day, Yeor -

a INJURY a.m.

- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldy., etc.)

WORK EBQB - ParaY —
| — —'5
2.1 the deceased U o -Merr-wwﬁ"—d-u-nn.
Daath ccHod at m on the date stated above; and to the best of my knowledge, from the couses stated.
(Degregmor title) dDDR ESS 22¢- DATE SIGNED
“J.M et & 12-lo-§&

230. BURIAL, CREMATION, | 23b. DATE )3: NAME OF CEMETERY OR CREMATORY 23J LOCATION (City, town, or caunty) {Stote)
REMOVAL {Specity)

Rurial 12/11/58 Crown Hi1l Cemetery Sedalia. Mo,

24%/ , ADDRESS 25. DATE RECOD. BY LO EGISTRAR'S SIGNATURE M‘
/—ﬁ)-tma Sedalia, Mo 2 //‘/¢ %&M d >

vachor, coroner, alc. myal yse only standard nomencialure 1n 13em 19. NG 3ymproms wili De fisjed.

Q = All diseases in Part | must be causally related.

g

{Li od Embalmer's on Reverse Side)

N e



o)

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, OF DY oot e e e e e rens ,» Student Embalmer No. ...................
working under my personal supervision.

Student ..o et Signed ...... ﬁ 5 ﬁ@ﬁa(‘-/ .................... |

Signature of Student Embalmer |
Licensed Embalmeg No.

|
4L
P. O. Addtess . A

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 handwriting.

If this body is not embalmed, fact should be so stated above.




