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USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AY R 1q59egimusion_ District No. _Z_VJO

Primary Roglﬂmtlon District No. _

99-013698

STATE FILE NUMBER

R-glsrrm s No. Neo... /___2 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Rué:l!.lo_nc_c b)'fuc'q
. COUNTY STATE b. COUNTY acmission
’ 2a ChSon Y/ 7Y 7.V 174 Jacksew"/
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 Adp inside LAmits
S Faral Prarre (wOeR |G fyton 3| ik v
c. Fgls_'g.l NA&{EORUF If NOT i, hospnul give location) | Length of stay in 1b d. ADDRESS 6 2 (If outside, give location) Reside on Form
H TA
INSTITUTION _?‘[jl .24 5'?/'7}'/ mo,i /0659 errgs e Yos Ll Mol
3. NAME OF DECEASED { First Middle Lost 4. DATE Month

{Type or print)

ora M

Baross

DEATH 4'}17,,[ "23 /?J_?

5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BtRTH 4. AGE (1 £ UNDER 1 YEAR] IF UNDER 24 HRS.
MARMEDD NEVER MARRIEDD ” ot bl’:':l;:;’) Months | Dors Houry Min.
ermale 1| W 7€ b wooveofr  ovorceoDd| J4Y - -/8- ? |
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond ctate or country) 12. CITIZEN OF WHAT COUNTRY?

during ma st of working lils, even if r.nH3
e

i iunus‘rm'
€

Napoleon Missouri

8

UdS.A.

13a. FATHER’S NAME

Bert Iancford

13b. MOTHER'S MAIDEN NAME

Mattie Berryhill

4. NAME OF HUSBAND OR WIFE

Oscar Jarvis

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yau, ne, or unknqwn]I(Il Nnoglva war or dates of service)

None

16. SCCIAL SECURITY NO.

17. INFORMANT

Mrs, Bessle Smith

10600 #ast 69th Terrace

Raxtown Ml gnammnd
18. CAUSE OF DEATH (Enter only one cause penline for (a), (b), an -~ Siﬁ‘I"E'RfrAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o}
98 Upipnrs
Conditians, if any, DUE TO (b) -
which gove rise to
above cause (a), } X
Ing the und B 2
5 ;::r:gn'c:m:-wl'u:: DUE TO () = h
- PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissass conditlon given in PART | {a} 19. WAS AUTOPSY
e YES[_} NO[J &
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCL/RRED. (Enter nature of injury in PART 1 or PART 1l of item 18.}
[*7]
© O O O
8 20c. TMEOF Hour Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY QCCURRED 20e. PLLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, .ctory, street, office bldg., erc.)
WORK AT WORK i
21. | attended the deceased from - / . rc£ / f and last sow t:; alive on - / f
Dem}r’?c:urred af m - 'm on the date lNlI.d cbove; ond to the bast of my knowledge, from the couses stated.
| pNRT (Degres or titla) 2 ADDREQ 22¢. DMTE SIGNED
. XA YL L 0 | Qx ‘fpggﬂ
; -
23-.‘5'6‘51AL.CREMATQN, 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. Locnlon {City, vown, or county) 7 (srat
R v cify,
Burisr L/27/1959 Memorial Park Kansas City, Migsguri
- a1

4. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

A F— r 4

L8

mer’s Stolsment on Reverse Side)

D.W.Newcomers Sons 1331 Brush Creek Blvd Y -R7-JF
ansEs Sty Mt




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@, O DY Lottt e e e e e s , Student Embalmer No. ............ceevnt

working under my personal supervision.

Y1 P (=1, | AU U PPN
Signature of Student Embalmer

Licensed Embalmer Noy’y? ........
P. O. Addresszo ....:..2...0.. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




