RI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH ~ (1 0
FILCD VS FEB 151960y rs- 6(%';201;2“ 8

Registration District Ne. ______—____. ———Primary Registration District No. _/_.o.__o_.?__'f'___lleginrar'l No./_ﬁ_'______-_ R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY Jackson o. 5TATE Kansg, b COUNY Johngon o sdmission)
b. Cé'l:’ {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’LY P__ N i Inside Limits
1owN  Kansas C ity 15 day‘g own C1LSS1on Yo Kl No ]
< l:.g.épl;{rAATEogF {If NOT in hospitel, give location} inside Limits dfg%iEEYss {If cutside, give location) Reside on Farm
wstiunion  Trinity Lutheran Yes O No 1 6209 Reinhardt Dr. |v.g wxm
1] 3. ?‘}‘AME QF DECEASED Firat Middle Last . 4. DATE Month Day Yoor
(Type or print) CHARLES G. BARBEN DEATH 1 27 60
5. SEX 8. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ma Wh Widowed L] Divarced [ 12_ 8_ 8? 7 2 Months [ Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
dyrj ipg life, if retired s -
RETS "UHSEERNF = """ |Retail Grocer Rosedale,K.C.Kans. uUsa
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustave Barben Marie Kettler Myrtle E.Barben
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Addreas
(Yes.-ﬂoonr unknown)l(lf 5“5 .give war or dates of service) 512_12_9825 MPS .Myrtle E .Barben,Mission,Kans

INTERVAL BETWEEN

[ 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (e},
Z PART |. DEATH WAS CAUSED BY: - ONSET AND PEATH
W
g IMMEDIATE CAUSE (a) W yM
Z =
3 . . 7
[m] Cc’:‘ndr:tiun:, if any, DUE TC {b) L]
which gave rise to
above cause (a), // u o
stating the under-
T lying cause last. DUE TO (¢)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl. If deceased was female wa
g disease condition given in PART { (a) there & pregnancy in last 90 days.
(j O Yes l {3 No I {3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART |l of item 1B.)
& PERFORMED? [m] ] O
(V] YES(O NOO
Z | 20 TIME OF  Hour  Month, Day, Year
H INJURY am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., eic.)
NOT WHILE AT WORK [}
4. Py
E? 21. | sttended the dcceu[: frpm 7/1 4‘5:/: l7 m_L,LJ_Z,&U_m last saw mﬂii“ on /;/177:/60
= Death occurred at hd 5 = '!' hod T om on the date stated above, and to the best of my knowledge, from the causes stated.
[=] o7 .
5 PH| 222, S1G] [{Dagree or title) 22b. ADDRESS W 22¢. DATE SIGNED
ol Lo enei o LY L.| 1907 S 70 Bty 46|y 3/0
+ 1] 5% 80r EMATION, DATE [ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewn, or county) P Stae) 7
EMAL ify) .
2]~ Burial™" |1-30-60 Mt. Moriah Cemetery | Kansas City Mo.
E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26, REGISTRAR'S SIGNATURE
e by Al 2
o MMWNW}V&% /,aa,é,o. -~
7/

{Licensed Embalmer’'s Statement on Reverse Side)




T zvn

s ;-'. .Js.-... R .~ N . - . )
~ e - o el e “ e
. .. STATEMENT BY LICENSED EMBALMER
’ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.______
i

T illlivic fllrciiie,

working under my personal supervision

Student
Signature of Studeat Embalmer
v A ~e e T, Licensed Embalmer No. o
P. Q. Address ’
-~ .
LW IV NS Y N e above MUST. B SIBNED BY ThE LIBENSED EMBALMER. in his OWN HA’NDWRIIING (Failure to co
A * with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwritlng " ’ '

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




