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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F"-EU MAY 1 1gsglsrrunon Distri

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_I¥P

ict No.

Primary Registration District No.l o o’-u

59-013159

STATE FILE Nli
Registrar's Me,

r . PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Resldance babfre
a. COUNTY a. STATE b. COUNTY misgion
JACKSON MISSQURI JACKSOR
b. CI,OTRY ()f ourside corporate limits, give TOWNSHIP only) Inside Limits € C'OTRY Inside Limits
Tow  KANSAS CITY Yesid ML ) \Py 10w KANSAS CITY YeslX e ]
c. FULL NAME QF (If NOT im hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msTifuTion . 5511 Forest 47 yrs 5511 Forest Yes [] Nolx]
3. NAME OF DECEASED First Middle Last 4. DATE Monih Doy Yeor
{Type or print) OF
JANE FRANCES BARRY DEATH  APril 15, 1959
5. SEX I 6. COLOR OR RACE] 7. MARR:EDxNE\'ER MARR!EDD 8. DATE OF BIRTH 9. A:SE' S:':;:;; :t::l?.m ;:;«EAR lzng:i‘DER 2:“1;!RS
a3l ¥ in.
FEMALE |WHITE mooweo] ! owvorceol)| JAN 31, 1879 I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and siate or coumry)l 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) i T
SEWIEE HOME DIXON, ILLINOIS U. S. A.

135 FATHER'S NAME

EDWARD F, CAHILL

136, MOTHER'S MAIDEN NAME

MARY DONNELLY

14. NAME OF HUSBAND OR WIFE

FRANK L. BARRY

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Y 6, or unknqwn]l(ll yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

FRANK L. BARRY, 5511 FOREST

Address

18. CAUSE OF DEATH (Enter only one cou
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

se pei ||n 13 (a), {b), and (c). }@

Conditions, if any,
which gave riss 1o
above couse (&),
stoting the under-

DUE TO (b}

i

O

INTERVAL BETWEEN

7SET AND EATH

2
(atirial Khperdiuaere 352K

W

WHILE AT NOT WHILE
WORk —J_AT WORK

farm,

factary, street, office bldg., etc.)

é lying cause ioat, DUE TO (C)_
= PARL 1. OTHER SIGNIFICANT(EO m.?lons CONTRIBUTING TO DEATH 1 r.)ﬂ d to thepermingl disease condition given in PART | {a} 19. WA AUTOPSY
by - f 1 ' L. PERFORMED?
& AN — e vEs[] NODd
& 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE INJURY OCCURRED. {Enter nature of injury in PART | ot/PART Il of item 18.}
w
o D | (]
S| 2c. TIMEOF How Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY CCCURRED 20e. PLACE OF IHJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

the date stoted obove; a

7S 7

st sow hl * alive on
to the best of my kno

S . ra
¥,/
wlgdge, from the couses statdd.

(Dagrct or ml%

22b. ADDRESS 'S'S :&

Aiirace

BURIAL, AREMATION,
REMOY AL (Spacify)

73b. DATE

4-17-59

23o.

23c."NAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetery

23d. LO

ATION {City, town, or county)

Kansas City,

72¢. DATE SIGNED
$r5=87
{Stare} /

Mo.

24. FUNERAL DIRECTOR

ADDRESS

ELLODY-McGILLEY-EYLARF, H.

25. DATE RECD, BY LOCAL REG.

Y. 1657 2

2. REGISTRAR'S SIGNATURE

MW

WOODLAND-TINWOOD
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STATEMENT BY LICENSED EMBALMER

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

or 3 S PP PPN ,» Student Embalmer No. ............eeenen

working under my personal supervision.

Student .ooivvni e e e en Sign
Signature of Student Embalmer

Licensed Embalg Noé—ﬁz{

P. 0. Addres6- 722 lf, P 7,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting,
. If this body is not embalmed, fact should be so stated above.




