.'

THE DIVISION OF HEALTH OF MISSOURI

|
alth, ——0 0
reifare STANDARD CERTIFICATE OF DEATH 99 2134
blic STATE FILE NUMBER
reice I&U J UL 1 3 1gmﬁ'eg|s1mnon D;stnc' Ne. . / yf _Primary Registration District No. /ﬂ a;'_ .. Registrar's No. -
=1."PLACE OF DEATH — "~ 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resudenco bffurn
. . STAT . : b. admi
0 = CONTY  Jackson o STATEMj gsouri COUNTY Jackson™ 7 "
57 » b. CETY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insiida Limits
R

Town  Kansag (ity, Mo

Yes [l No [ -B\'bga

OR & .
TOWN RNansas City

Ye@ No |:]

I c. FULL NAM%OF {H NOT in hospital, give location) [ Length of stay in 1b d. STREET {lf outside, give locatien) Reside on Farm
HOSPITAL OR . ADDRESS
INsTITUTION CGeneral Hospital 5 days Sl E 9th Yes [J Ne [y
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) i OF
Barbara Sue Fariest DEATH é 25 59
» ur .
Femal Wihite wooveo] _owvonedsl]|  6-20-59 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZE’N OF WHAT COUNTRY?
during most of warking life, avan if ratirad) INDUSTRY o e
ant Infant Kangas City, Mo. U.8.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN KAME F4. NAME OF HUSBAND OR WIFE
WE—-- Iilma A Salhoon None
15. WAS DECEASED EVER IN U,'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, k (If yes, give wor or dates of sarvice}
*3, no o.r-un nawn)| (If yes, give wor or dates of sarvice Hon Hr.. Hllml Fariest. 51“ E-gth sto, K.C. .no.

PART |. DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSET AND DEATH

’e!jp {Dtgree or title} P

22b. ADDRESS

2400 Cherry

22¢. PATE SIGNED

220. SIGHN RE
230. BURIAL, E:REMATIDN. 23b. DATE
Barigf~" 6-27-59

23c. NAME OF CEMETERY OR CREMATORY

Brooking Cematery

6=25-59
23d. LOCATION (City, town, or county) {State)
Jackson County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Geo.C.cCarson & Sons, Indep., Mo,

xS S

25. DATE RECD. BY LOCAL REG.
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o
a
" P
w IMMEDIATE CAUSE (q) remature
&
= S .
:‘{_’ Conditians, if any, DUE TO (b} eptlcema
= which gove rize to
b= above coure {a}, }
=z 1tating tha under-
8 % lying cause last, DUE TO (<)
. D= PART I, OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the tesminal diseass condition given in PART | (o) 19. WAS AUTOPSY
T £ PERFORMED? ©
i 7¢ 8 YES[ ] NO[]
- X | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in PART I or PART Il of item 18.)
: < fu
v [} O (3
]
Y e MUl c. TIMEQF Hour Month, Day, Year
=0 g INJURY o.m.
s x p.m.
i :% 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inar sbouthome, [ 20k CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} P
oo 214 WORKX AT WORK
;')' 21. | gttended the deceased from 6—20"‘59 , 10 6""25-59 and lgst $aw ?::,' alive on 6-25‘-59
: %" Deuth occurred at 2' 20 A  m on the dote stated above; end to the best of my knowledge, from the couses stated.
]
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26. REGISTRAR'S JIGNATURE
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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 embalme
by ME, OF DY i e e r et e e e et s i r i an .» Student Embalmer No. ..................

working under my persona}l supervision.

Signature of Student Embalmer

Licensed Embalmer No'}’fic?/

P. O. Address..wﬂg.-,\..MQ.-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilur
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 embalsied, fact should be so stated above. * L S




