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THE PIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

gistration District Ne.

58-043969

STATE FILE NUMBE
/ g? Primary Registration District No-.AQMP__-Zr:e___--___ R({gjshur'; No.,

565

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence b

. COUNTY . a. STATE b. COUNT agmissio
° Jackson Kansas Wyandotte zﬁb
b. CITY (IF outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY f,s 4] Inside Limits
OR Yes l; Ne [} OR f Yug No (]
Towd  Kansas City - 710v8 Kansas Clty
<. EgLFI;I_I"_t'AIEA%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREEE'gs (If outside, give location) Reside on Farm
SPITA ADDR
INSTITUTION SPa 2 dys. 1878 N, 31st. Yes [1 Noge]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeur
{Type or print) op
JOSEPHINE LENOQRA BARKER DEATH Ro¥%r.28,1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEINEVER MARRIEDD 8. DATE OF BIRTH 9. AG,.E. L‘a':':;:; ;;::ﬁﬂ;::m I::::DER 2;:::5.
White wooweo[] _ oivorcedl)|Sent 15,1830 yrs [
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHFLACE (Clty ond state or country) v 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY {
homemaker wn home Kansas Clty, Ks. U,S5.4.

132. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

J4. NAME OF HUSBAND OR WIFE

{Licensed Embalmer"s Stotement on Reverse Side)

N Horace Colvin Cora Barker Joseph C. Barker
2 | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
& [l (Yes, o, or unknawn}| (If yes, give war or dates of service}
2 no none Jogeph C, Barker Kensas C K
o 18. CAUSE OF DEATH (Enter only one cause per Line for (u), {b}, ond (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {q) £ i Sool ooy ACo Q3™
x
x
w Conditians, If any, \ DUE TO (b) _M/a“_.é&eu-/
t w:::h gove rll? !)u } F
L. Ve CAVES ajl,
rd statl he under- -
ez lying "cavss tagr. ? DUE TO (c) M; ko .
s E PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tenminc] diseass condltion given in PART | (e} 19. gegégTOESY
- M RMED?
] | Preeticy henot g e " 472-7'4 2F Yes[] NO( P
§ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCEURRED. (Enter noture of injury in PART | or PART |l of item 18.)
— w
% ; a 0 O
j U 2c. TIME OF .Hour (Month, Day, Year
[ INJURY a.m.
: B p-m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w Vﬂ"”LE ATD NOT WHILE O form, factory, streel, office bldg., eic.)
2 AT WORK ) Lo .
21. | attended the deceased from _%_M. to ﬂ'l/‘ and lest saw :::‘ alive on %’- ‘P/Jr
by " Death oceurred af m on the date stated above; and to the bast of my knowledge, from the causes stated.
a‘ 220. SIGNATURE Z ;/(D gres or title} 0] 22b. ADDRESS /TE SIGNED
i - . 4 A;;éﬁﬁ_JZQZQQL. ‘i;"z’ﬂ"e-
o [ 230 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or county) (State)
] REMOVAL (Specify}
Removall 12/1/58 Memorial Pk, Cem, Kansas City, Ks,
,_:’:‘ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SGNATURE
sl _Geo. F, Porter & Sons K.C.Ks, | /g./-58& v v, L LV
(it L 2 L= s
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STATEMENT BY LICENSED EMBALMER
i Sesonds

this certificate_was embalmed

S

I hereby certify that the body whose name is recorded on the reverse side of
- Studeént Embalmer No. .....ccocvvnnnnnn

by me, or by
waorking under my personal supervision.

" Licensed Embalmer No..3LOl .........

""" Signature of Student Embalmer
P. O. Address . 19th . & Minnesota
-Kansas Cit?' Ks,
F'ailure

Student
HANDWRITING.

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

L I )

to comply with the above constitutes grounds for revocation.of license).
If this body is not embalmed, fact should be so stated above.

baltned by a STUDENT, he alsé Shall ign in his OWN handwriting.

If em



