URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILEDVS mar 11

Registration District No, o ____..__

1960

j_s,(_z___.l’rimary Registration Dlstrict No. _.[-.Q__a_.z_’_'.-_lteginrnr's N

¢

= T

~60-006139

1223 - STATE FILE NUMBER

ENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If mlmunon Residence before
2. COUNTY  J4rwoON o. STATE N ISSOURIb COUNTY  JACKSON admission}
b. CI‘;Y (If outside corporate limits, give TOWNSHIP only) Length of s1ay in ib <. COITR‘I’ Inside Limits
TOWN KANSAS CITY LD Lo TowN KANSAS CITY Yo O Ne
. ¢. FULL NAME OF (If NOT in hospital, give lecation} Ingide Limits d. STREET (If cutside, give location) Reside on Farm
| HOSPITAL OR ADDRESS
- INSTITUTION RESEARCH HOSP. Yes (0 Ne (O 3821 MERSINGTION Yes [J Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Joseph Lyle Barnes DEATH 2 27 60
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [J [0, DATE OF BIRTH | 9 AGE (last birthday) IA::::ER 'DYEAR :’UNDER 2;“"?
Widowed Divorced . 3 ays ours n.
MALE WHITE owed 0 voreed D | AUG 31, 1B95 64 yrs.
102, 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 most of working life, even if retired)
CLOFHING SALESMAN | QLA ARKANSAS
13s. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND Ok WIFE
~JQHN_RARNES LULT ELLIS MILDRED BARNEW
15, Di ER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) (\f yes, give war or dstes of service)
Yae - A88 10 66TR MTIIDRED BARNES 3821 MERSINGTO
= 18, TAUSE OF DEATH (Enter only one cause per tine for {a), (b), and {c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: QONSET ANG DEATH
:E) IMMEDIATE CAUSE (a)
(]
o} /X @
[ Conditions, if any, DUE TO (b) 4
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH bul not related to the terminal PART 1l. if deceased was female was
g disease candition given in PART 1 {a} there a pregnancy in last 90 days.
g IDYuIDNolDUnknm
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE CURRED. (Enter nature of injury in PART I or PART 1l of itom 18.)
& PERFORMED? (m] 0 9]
v YES ] NO
—
&1 20c.TIME OF Hour  Month, Day, Year .
a {NJURY a.m,
- pon.
. - Jy - - n
£+ |r 20d. INJURY QCCURRED » [-20¢é~ PLACE OF INJURY (e.g., in or sbout heme, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK (J /
i
N i o
ol il %21 | attended the decessed dro IM last saw p, slive o
Desth occurred at on the date stated abovu and to the b-uf of my knowledge, from the causes stated.
- 2 L W] P
i NATURE {Dggree or title} 7~ [ 22b. ADDRESS {W 22¢. DAAE SIG
< ] 73, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LECATION (City, town, gt county) / (Sta
9 REMOVAL (Specify)}
w 1 FOREST EILL CFM _EKANSAS C ITY MO,
< L DIRECTOR 60 ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR’S SIGNATURE
r
& D. We HEWCOHER'S SONSK. C. MO. 3_ /_ 60 -,

{Licensed Embalmer’s Statement on Reverse Side)
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! hereby cerfify that the. body whose name is recorded on the reverse sidf.: o

- . . . - '\ .
or by LY

Ein o~ L -

=
o

I

f this certificate was embalmed by
. £
v Al

S'fudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.\ . - ! s .

- .

with the above constitutes groinds for revocation of license).
- 1f embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.
. A B . L . b
Y-

© .."'Nofe: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to c

r
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