URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Fil

EDYS.EER.4 6.1980_2

.1____-_-J’nmary Registration District No. J__Q__m___negumr s No. ____ l __ I _________

- 560-006059

STATE FILE NUMBER

ENDED
—_— 1. :l:gig:‘,ui“‘“ Ba.‘t,e 8 2-&“::’::5 RESjZENCE (Whereb d:::;:dw“ atl'feirg"ifurion: I!ni:l::‘ci:i::;ore
b. C‘I)l;( {If ourside corporare limits, give TOWNSHIP only) Length of sgay in 1b <. C(l)\l’!Y Inside Limits
0WN Butler /ﬂ y s rowv  Rich Hill Mo Yes J No OO
c. fi%éPﬂ"qATEogF (If NOT in hospl’lall&ive location) Insich Limits d. .&;%EREEYSS (If cuiside, give location} Reside on Farm
wstution - But ler memorial HosplhremxneD N 2nd, Street Yes O No[J
3. gvAph:Eol,O:ril:‘f)CEASED Firs‘f Middle Last 4, DSFIE F Month Day Year
Alfred Benjamine Barnes oA *8b 1 1960
5. SEX 6. COLOR OR RACE 7. MarriedsE] Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | [F UNDER | YEAR IF UNDER 24 HR
Male w widowed [ Divorced [J Jdan 20 1 876 81[_ Months | Days Hours Min.
10a, UEl{AL OCCUPATIOI\:I (Gi-va kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
\ﬁgtnf%aorkmg life en if ’Tr.fr’]o 11{61- Ind ian.a. I_ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Barnes Elizabeth ------ —_— Attaplke Barnes
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, S0CIAL SECURITY NO., 17. INFORMANT Addrass
(Yes,ﬁobcr unknown)[ [If yes, give war or dates of sarvice) 5 13 09 167% Attapike Bames-RiCh Hi 11 H

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

PART

sbove

Conditions, if any,
which gave rise 1o
cause
stating the under-
lying cause

18. CAUSE OF DEATH (Enter cnly one csuse per line for {a}, (b), and {c).
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(a)

last.

DUE TO {b}

DUE TO (¢}

a2

e £/ :

INTERVAL BETWEEN
ONSET AND DEATH

<

o —E s
| D e,
ZJey.

FPART III.

If deceassed was fernale

21, i attended the deceased fro :
5 9 AM

Desth occurred at

PART II. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related te the terminal waz
disease condition given in PART | (a) there a pregnancy in last 90 days,
I[:] Yes l ] No I {J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? ] a 0
YES O NO
20c. TIWE OF  Houl  Month, Day, Year | .
INJURY a.m. .
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldu atc. )
NOT WHILE AT WORK [] \ / &D L,/
AL —— [
— 1o, and last saw Mohve o

m on the date stated above, and to the best >f my knowledga, from the causes siated.

T ot

22b. ADDRESS

Butler

2n S

Mo

L/

23a. BURIAL, CREMATION,

oy

23b. DATE

feb 3

(-4

23¢. NAME OF CEMETERY OR CREMATORY

Floral Hills

23d. LOCATION ({City, town, or county)

Kansas City Mo

(Srare)

TRAL DIKlCT

ADDRESS

Hills Chapel-Kansas City

25, DATE RECD. BY LOCAL REG.

o £pb 2 4o

STRAR'S

{Licensed Embalmer‘s S1atement on Reverse Side)




LR

: " Y N

(881 67 ¥4 gp

- :',;‘-“_%\

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /\ Q’j’ lu& {
Student Signed \/D'Q\N\e \ ; v D At

Signature of Student Embalmer

Licensed Embalmer N A N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 stated above. ‘\_ ‘-;_ Q‘\

- \:A_'.:..&‘bm*- ® R YN e




