THE DIVISION OF HEALTH OF MISS50URI

99-017591

.-cl'h,
delfare STANDARD CERTIFICATE OF DEATH
blie SYRATE FILE WU
rvice ”_EU JUN 9 1gsg?aglsrrunon District No. . /_yf, ..Primary Registration District No. /aa;_' ... Registrar's No: §§26
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutio Resclldence b)efcr
3 a. COUNTY a. STATE k. COUNTY admission
0 Jackson Colorado M
-57 b CITY (1 ourside corporte limins, give TOWNSHIP only) | Inside Limits < Iy Inside [mits
TOWN Kansas City ves X1 e O] - TOWN  Dapaver Yes LK J
<. zglgél_;_ﬂAﬁA%gF {H NOT in hospitol, give locotion) | Length of stay in 1b J: d. SE%EEE}-S"U"' {1F autside, give location) Reside om Farm
A To A
iNsTITUTIONE044 MeGaa 1l day o 990 Calamath Yes [] No[ X
3. NTAME OF [?ECEASED First Middle Lasr 4. DATE Month Doy Y ear
(Tyes or prim) JAMES J BARNES oor, May 8, 1959
5. SEX o | ¢ COLor OR RACE] 7. warriED (K] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In ysars [F UNDER 1 YEAR| IF UNDER 24 HRS
Male White WIDOWEDD. DWORCEDD Jan 19 . 1908 51un birthday) | Months l Doys Hours J Min,
100, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City ond state or countey) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) INDUSTRY
Hoisting the Const. Barton County, Mg, |-U.S A,
130. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Flora Perry Juanita Barnes

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

‘ James Bprnes

16. SOCIAL SECURITY NO,
(vwn;| (If yes, give war or dates of sarvice)
454,.\2, gt s

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per ling for {a}, {bpond (c).}
PART |. DEATH Wa5 CAUSED BY

17-

INFORMANT

Address

A .c. o,

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, it eny,
which gave rise to
chove couse (a],
stating the wnder-

DUE TG (b)

!

Mps, ZEugust Stein-Sister
‘“f’m

ng‘

BUE 10 (0 el T v Méébﬂcuo

z lying etouse last,

c
. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tevminal diseass condition given in PART | (o) 9. WAS AUTOPSY
i3 3 / RMED?
3 © 5 X YES NO EJ
- & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyse of injury in PART | oc PART 1t of item 18.)

Ll -
0 0 W | e edad - G2y
3 3
: w| M. TIME OF Hour Month, Duy Year

o INJURY

u 5359

204, INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, TY STATE

Death eccurred at

y ) , TOWN, OR LOCAT!

WHILE AT NOT WHILE form, qcigfy, street, oche bldg., efc.

WORK 0 AT WORK . q %
* f

21, t attended the deceased from 10 and last sow h o ive on

m on the date stoted above; and to the best of my knowledge, from the covses stated.

atzail

22b. pDR ESS /

12¢, DATE SIGNED

K7 S Cecy |58 TS 5

230, BURIAL, CREMATION, | 23b. DA
11, 1959

23{ NAME UF CEMETERY OR CREMATORY

Forest Hill Cemetery

23d. LOCATION {City, town, of caunty)

Kansas Csty, Mo.

{51are)

. c. Kealhofer USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

BREMDiAL iplt“y)
urlia
ADDRESS

-24.~FUNERAL DIRECTOR

S Pater B. Lapetina, K, C ,Mo.

3

25 DATE RECD. BY LOCAL REG.

§5-1/-57 -

24. REGISTRAR'S SIGNATURE . '




-

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo ettt st e e r e e e att et n et renrrraanany , Student Embalmer No. ................

working under my personal supetvision.

Student ..o
Signature of Student Embalmer

P. O, Address......., KeGoyMprgee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
_to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . .

L

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

.
e
.

¥



