THE DIVISION OF HEALTH OF MISSOUR|

lealth, e e e misarr AR REAYY 000 e XMIT TR OD
Welare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic
arvice gistration District No. -/y/-anary chillrulii)f\ District NG/OO’-HIPT__.. ... Registror's N0249&—_'
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
300 o COUNTY  Taak son a. STATE Missouri b. COUNTY Jack odmission)
SN
=57 o . CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits ’g c. CITY Inside Bimits
rowm Kanses City Ye: I N[ 4158 18 Kanans City Yo Ne(J
c. FgL'l:. NAME OF (lf NOT in hespital, give location) | Length of stay in 1b d. STREET (M ouﬂldt, give location) Reside on Farm
HOSPITAL OR s ADDRESS
iNsTITUTION __ Gen. _Hospltal N, ;f__o 811 Tracy Yos (T Mo [
by —
3. NMAME OF DECEASED First Middle I/ Lost 4. DATE Month Day Year
{Type or print) oF
INFANT FEMALE Barlow DEATH 15 59
[~ T
5 SEX [ 6 COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDEJ' 8. DATE OF BIRTH 9. A|GEr El,. K::,; Jszh'lﬁnllj:sm l::cl:l':inea 2:“:“.
Female White wiDowep ] e pivorcen[ ] 5-11-59 e ‘2 ) l )
o. USUAL CCCURATION Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} IZiCJTl{EN OF WHAT COQUNTRY?
durt f work ife, av rati INDUSTRY N .
urtrig mo st of wol lﬁu--?’ atirad) 5 - Kansas Clty, MO v U.SgA.
13a. FATHER'S NAMJ’ 13b. MCTHER'S MALDEN NAME e I 14. NAME OF HUSBAND OR WIFE
JOE A. BARLOW BONNIE JOHNSON ~ it

15, WAS DECEASED EVER 1N . 5, ARMED FORCES?

(Yquwn)ltlf yus, give war or dates of service}

16. SQOCIAL SECURITY NO.

ORMANT

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), and (c}.)

PART 1. DEATH

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b}
which gave rise to
cbove couss (a),
stating the under-
lying eawse lont. DUE TO {c)

WAS CAUSED BY

SAMMONELLA SEFTICEMIA

Address

Zr{@.égf B 77

INTERYAL BE EN
ONSET AND TH

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condlition given in PART ) (a}

19. WAS AUTOPSY
PERFORMED? [/

MEDICAL CERTIFICATION

N
0532 YES[3d NO[]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O m . .

20c. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
AT WORK

21. 1 attended the daceased from _9—11 =59 5-15-59

Deoth occurred ot

2.20 P. M,

. fo j:_lﬁ;s_g____ and last iaﬁi&ghn on

m on the date stated above; ond to the be

my kmwl-dge, from the causes stated.

All diseases in Part | must be causally related.

220. suid {Degree or title) & 22b. ADDRESS 22¢. DATE SIGNED
E“&‘«— 9111#—1‘-— Genera] Hospital S-20.575
UpfaL cREMATIO 23e. NAME ETERYMR CREMATORY 23d. LOCATION (City, town, ot coulty) [State)
V32207 U anoce 60 HO

ERAL DIRECTOR ADDRESS s. DATE RECD. BY LOCAL REG.
/f. SLONTF 7

28. REGISTRAR'S SIGNATURE

F2. L

Abraham Gelperin MacBi v sLack Nk OR RIBBON TYPEWRITE IF POSSIBLE

{L.icansed Embalmer’'s Statament on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify th averse side of this certificate was embalmed

by me, orby .........% N e R T T T e Y, , Student Embalmer No. .........ccoeeene

working under my personal supervision.

YT 1= 11 SO Signed | T L L€ 0.

Signature of Student Embalmer f

. L?censed _Embalmer No.. & 00 A
P. 0. Address..m.e...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his @WN 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. X



