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Barnett

Gordon P.

THE DiViSION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

nu:D J UL 81959

Registration District Na. .

Primary Registration Distrigt Ne.

99-021'741

leor

TETATE FILE NU
Registrar’s Na, m)g/

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. [f institurion: Residence b
o, COUNTY  gpnpeny o STATE KANSAS b COUNTY  TOHNSON™**"
b. CITY (If curside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
Toww  KANSAS CITY Yee LI NeDJ |14 7OWN  FAIRWAY Yes[J No [
c. FlélLé.' NACM(E)UF (I NOT in hospital, give location} | Length of stay in 1b 8’/.\“’5_\ iBFglE?EE-IS-S {If outside, give location) Resids on Farm
HOSPITA R _—
NSTiTUTION _ ST+ LUKES HOSP ~3O-TRE 2 5616 CHADWICK RD, | Ye:(J Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print} OF =
ALONZO DWIGHT UHLS oeatH  JUNE 18, 19869

5. SEX ] & COLOR OR RACE| 7. MRR‘EDE NEVER MARRIED[ ] 8. DATE OF BIRTH o, AEE ili':ﬂt;:" ;::‘b'l:)‘E R ;::AR I::oﬂ:«l'DER 2:“»:25
MALE WHITE woowe[] ' owvorceo[]|  SEPT 5, 1893 65 THE.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} ¢ 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lif vor if ratired) INDUSTRY
DENTIST WHITE CITY, KANSAS USA

1lo. FATHER"S NAME

C_C. UHLS

13b. MOTHER’S MAIDEN NAME

CAROLINE NIXON

NELLE B. UHLS

14. NAME OF HUSBAND OR WIFE

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

(I yos, give wor or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT Address

At

(Yeas, of unknown}
Ko UNKNOWN NELLE B, UHLS
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M / ONSET AND DEATH
IMMEDIATE CAUSE (a) Vf e jJonma ; I
Conditions, if any, DUE TO (b) l
which gove rise to
obove cowse {a), }
stoting the under-
g lying cause last, DUE TO (c) _
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not related 1o tha terminal diseote condition given in PART | {a} 19. WAS AUTOPSY-
S 2—0 3 PERFORMED?
L X Yes[] NO[]
= | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i
v i I d
3| 0c. TIMEOF Hour  Month, Day, Yeor
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[——‘] NOT WHILE 0] farm, foctery, street, office bidg:, etc.}” | :
WORK AT WORK o .
21. | attended the deceased from / ? 3 ‘; 1o g S 5114 l] [ -l ,S? and lest ""7‘!\. alive on / gd{} rle "\-9
Decth occurred at m on the date stated above; ond to the best of my knowledge, from the couses sfu'ud
2 SYSNATURE {Degree or titla) 22b. ADDRESS 22¢. PATE SIGNED
22 hon P Pasmiyh D 757 Fe3 9/~ 7 onesy
23a. BURIAL, CREMATION, | 23b. DATE 235. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Srare)

BORI ALY | JUNE 20 , 1950 OSAWATOME CEM OSAWATOMI, KANSAS
24. YNERAL DIRECTOR ADDRES T C 2 {5 oate reco. By LOCAL REG. | 26. REGISTRAR'S SIGNATURE
s B N wroS? TPl a”




} 4° 4 .
[ "\ “\\t . A @J‘L < i 1‘{; i 3 t\. -,
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LS T =T 2+ P i , Student Embalmer No. ...........cccoenn

working under my personal supervision.

Student eveiii i e s
Si.gnature of Student Embaimer

Licensed Embalmer No 9 4%

. P. O, Address& e £

Note: The above MUST BE SIG¥ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 ig not embalmed, fact should be so stated above.




