IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60~-020326
FlLED ¥u§inM&nYDgr§t b]t?s.g_ﬁ.g__lzjf__,frimnrv Registration District No.g JJV Registrar's No. /gé STATE FILE NUMBER

NDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed llved. If institution: Residence before
a. COUNTY Pettis. Gounty, Missouri. ». STATE Mi sgour b COUNTY Pettia admiasion)
b. COI'I'RY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. %LY Inside Limits
own  Sedalia, Dec.10,1956] 1w A0 Ao f A Oie s |0 rD
c. 'I:-|UOL$EPNAMEOOF {if NOT in hospital, give location) Inside Limits d. Asl;%iEETSS {If outside, give location} ’Rllidl on Farm
nALOK Bothwell Memorial Hospit Tyq (0. 42
INSTITUTION P s ne[ ; z ZH v 0 No DO
(709 LY
- 3. (I:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yeor
ypa or print
Miss Irene Barricklow, DEATH May 16 1960
' 5, SEX 6. COLOR OR RACE 7. Married (1  Never Married (W |8, DATE OF 8iRTH | 9 AGE {lost birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR
| F le Vhite Widowed [J Divorced [] June 18 81 Months | Days Houn—l Min.
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
| du: most of werking life, even if retired)
| Cashier and Sales Auditor Miami County,Kansas ‘
i 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George W. Barricklow Ellen Work
i 15. WAS DECEASED EVER [N US ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT 1.?83#18“,8“ 14th ,sb R
- \L \ K i yos, dates of servi . v . - P,
| { eﬁso of un nown}l( yos, Qive war or dates of service) 500-28-2815 Or& Belle Ba.rr:.cklow, Sedalla,msaouri.
l 18. CAUSE OF DEATH (Enter only cne cause per line for {e), (b}, and {¢). INTERVAL BETWEEN
|

PART I. DEATH WAS CAUSED BY: r) ‘ g -~ ONSEZ.AND DEATH
IMMEDIATE CAUSE (a) Lw - dng

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE 7O {c} v

DOCUMENT

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111 If deceased was female was'

g disease condition given in PART 1 (a} thera a pregnancy in last 90 days.

g . |DY¢:IDN0IDUanown,

E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE CURRED. (Enter natufy of injury in PART | or PART || of irem 18.)

[~ PERFORMED? a ] *

v YES[] NOW b

= +

5 20c. TIME OF Hour Maonth, Day, Year .

a INJURY a.m,

i : p.m. }
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg., etc.}

NOT WHILE AT WgRK [m}

. . h . /
21. | attended the decessed from__%ﬁii / { d last saw ,.,,:,‘..nhv- 7
Daath occurred .r7_T / ;‘):‘ x 3 o ﬁ m on th&/date stated above, and to the best of my knowledge, ¥om the causes stated.

Informant

% 22b. ADDRE.}S . Zc. DATE SIGNED|
c mo I/ 2% So.Oben , Secalic ol $-/6-60.,
2 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)
fa] -y REMOVAL_{Specify} . . . .
= oval 5/16/60 Forest Hill Cemetery Kansas City,Jacksop,Missouri .
L'(L 24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. |26. GISTRAR'S SIGNATURE .
> Eiaﬂnna.n ardjan Fuperal Home 5 / é /7 bc !
o ansas City, Missouri. (- Ao ros '
{Li d Embalmer’s 5t on Reverse Side} H




STATEMENT BY LICENSED EMBALMER F‘m” 1 mso

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

or by Student Embalmer No.

}
m W
/ ~ /
Licensed Embalmer N&. SX%
P. O. Address. ASZ,MLCJ
Nofe: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING-. (Failure to cor
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.

working under my personal sypervision.

Student

Signature of Student Embalmer




