THE DIVISION OF HEALTH OF MISSOURI

59-021196

walth,
elfare STANDARD CERTIFICATE OF DEATH
ublic STATE FILE NU
ervice HED J U N 1 7 1g§aegismﬂien_ District Ma. /q/Prlmory Registration District No., /’02——’ .. Registrar’s No. W24
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b fore
W, a. COUNTY JABKSON a. STATMMISSOURI b. COUNTY JACKS(¥ 1557{,
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits E cITY Inside Limirs
OR
| vown  KANSAS CITY Yes LI N3 14q% tome  KANSAS CITY Yes[] Ne [
c. FgLFl; NAMEOOF (If NOT in hespitel, give location) | Length of stay in 1b d. STREET (If eutside, give location) Reside on Farm
| HOSPITAL OR ADDRESS
INsTiTUTION _ 5525 MICH I A A SINCE 18H6 5525 MICHIgA ¥ Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QOF
EUNICE URA BARNES DEATH JUNE2, 1959
5. SEX t | 6 COLOR OR RACE ?'MARRIEENEVER waRRIED] 8. DATE OF BIRTH 9. AIGE (,i,.',.a,. ::.T»?.ER EI;::AR I::::DER 2:4:%
FEMALE WHITE wooweo[J ' oworceo]|  SEPT 19, 1907 BT YRy |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond starte or country) 12. CITIZEN OF WHAT COUNTRY?

f

. duting most of working life, even if retired) INDUSTRY
HOUSFWI FE MONTGOMERY ,  ALABAMA US4
' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
| WILLIAM YEARWOOD FORREST HOBES PHIL H. BARNES
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas5, no, or unknown)| (Il yes, give war or dotes of service} NONE PHIL H. BARNES 5525 MI CH 'c AJU

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ferris

diseoses in Part | must he cousally related.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢}.)

PART I.

DEATH WAS CALISED BY:

IMMEDIATE CAUSE (o)

- A

INTERVAL BETWEEN
SET, DEATH

fo#em_

WHILE AT[— NOT WHILE
WORK /E’_W

farm, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (b)

which gove rise 1o

obove couse {a}, }

ating the wunder-
z lying cavse lasr. ) DL TO (c) 4/¢X
=4 PART 1. OTHER 51GN, T CONDITICIN‘S CONT TING TO DEATH but net r-lﬁﬁ )o termipal disense condition given in PART | () 19. WAS AUTOPSY
5 % —— PERFORMED? /
g e [lithe bert Lo NO ]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART W of item 18.)
w
v O O O
S 20c. TIMEOF How Month, Day, Year
a INJURY a.m.
. - o.m.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

: ;{}e«* oo 2l o7 155%

P4 Y AT

PN e
nd | ¥4 her oy / /
ed cbove; and to the best of my knowledge, ffom the couses stated.

21. A ottended th
Death oceurr

m

DIRECTOR AD 85

S

/

25. DATE RECD. BY LOCAL REG.

& -3-5F

L] ] te stat
dDegree or ritle) () v 22b. ADDRESS S 447 7] . DATE SIGNED
= /\%/M,w V.- 77PN £-5-37
— 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town, or county) {5ra1e) /
] BURTAL JUNE 4. 1959 FLOK AL HILLS CRM KANSAS CITY, MO.

26. REGISTRAR'S SIGNATURE

WW

=




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@, O DY ittt eeier et e ettt e e s e s e e s et rerentrereaere e rannerennrnes «» Student Embalmer No.
working under my personal supervision.

Student oo Signed ... ...... ,// ..........

Signature of Student Embalmer

Licensed Embalmer No*#

. O. Address. A\t 25757 ,é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 stateﬁ above.




