RI ﬂlVgBl%lE?g HE N

DED

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH

« STATE FILE NUMBER

Regnsfrohon Dlmict Nn ---..-:/_g e Primary Registration District No. -.Q.._ -_-_.__Reqlsr{.r‘s NOy e -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed liv If institution: Residence baefors
&, COUNTY a. STAT b. COUNTY admission)
JACKSON : ‘MISSOURT ,

b. m;‘r {If gutside corporate lmits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limits

R
TOWNKANSAS CITY 1 years || "M KANSAS CITY Yo Mo O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian} Reazide on Farm
et ] s D MO
Vv A HOSPITAL S EKNe O 1219 FAST 34TH “0 Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
[Type or prinn Dg{m
JOHN Thomas  RBARBER January 1k, 1960
5, SEX &, COLOR OR RACE 7. Morriegcl] Never Married [] [9. DATE Of BIRTH | * AGE (last birthday) [IF UN:)ER 1 YEAR | IF UNDER 24| HR
Widowed [} Divorced (7] Months | Days Hours I Min.
Male White 5-27-75 8l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ¥1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired)

Carpenter, retired

13a. FATHER'S NAME™

a Barbee

Newton, Towa

[1.5.A,
T4, NANE OF HUSBAND OR WIFE

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

{Yes, no, or unknown) ‘[If V“SKN. war or dates of service)
Yes W

PART ). DEATH WAS CAUSED BY:

Conditions, if any,
which gava rise fo
sbove cause (a),
atating the u.
fying cavse

last, DUE 1O (<}

18. CAUSE QF DEATH (Enter only ona cause per line for [a), [b), and (c).

13b. MOTHER'S MAIDEN NAME
Unknown Genevieve Rarbee
18. SOCIAL SECURITY NO. 17. INFORMANT Address
None Mrs. Genevieve Barbee, 1219 E,.34thK.C.Mo

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE () Bronchopneumonia, bilateral

pus 10 ¢ Encephalomalacia, right cerebrum, massive

WHILE AT WORK []
VAOT WHILE AT WORK [

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

z PART 1, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceasad was female was
g disease condition given in PART | (a) there a prognancy in last 90 days.
g lDYesIDNeIDUnkWﬂ
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERF D? a m] 8]
v YES. NO OO
—
5 20c. TIME OF Howr Meonth, Day, Yeer
b1 INJURY adm. .
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. /.nand-d the d d frum_@'nuary

T 1960

wJanuary 13, 1960 0000000,

Desth occurred ot

P on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

‘MW
SON, M.D.

22b. ADDRESS

22¢c. DATE SIGNED

AIBERT L, CHA VA Hospit 3_Ci -
23a CREMA"ON, 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, town, of county) (State}
t%uﬁa 1/18/1960 Mound Grove Cemetery Independence Missouri

24, _FUNERAL DIRECTOR

ADDRES!

D.W.Newcomacc Sons 1331 Brush Creek Blwd{

25. DATE

/——15-"&0

RECD. BY LOCAL REG.

—VALera/

26. REGISTRAR'S SIGNATURE

—Kansas City Mimzouri

{Licensed Embalmer’s Statement on Reverse Side)
e = e ST




SYATEMENT BY LICENSED EMBALMER

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

or by Stydent Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

ST o - "-I‘ T ‘licensed Embalmer No. 2 E /6
P. O. Address
- .’ ; Q 7

_ - A . . .
A . RN S [ s

. Note: The above MUST BE SIGNED BY THE LUICENSED EMBAUV\ER in hls OWN HANDWR!TING (Failure to co
*‘with the aboWe constitutes grounds for fevocation of license). ° AN U BN

If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng

If this body is not embalmed fact should be o siated abdve, - DL ~o £ -

PR N




