JRI DIVISION OF HEA
FILED V2 Jun17 18

DOCUMENT

8Y AFFIDAVIT OF -

o

i

— STANDARD CERTIFICATE OF DEATH
Regu!rmon Distriet No. -___-___/ ,Zf___ynm.q Registration District No. .Q%_--..Raqiih‘lr'l No. __.

= 60-02104"7

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whera deceassd llvad.

\f institution:

Residence before

13a. FATHER'S NAME

Billie Littlejohn

13b, MOTHER'S MAIDEN NAME

w

s. COUNTY JACKSON ». sTaTE. MISSOURI b. county  JACKSON admission)
b. C(F)l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b £. Ccl)‘l"i‘( Inside Limits
TOWN KANSAS CITY 9 yrs, q own KANSAS CITY Yo O Ne (O
<. i%éP?‘TAATEOgF {if NOT in hospital, give location} m“: d:g%EREE"’.iS (If eutside, give location) Reside on Farm
INSTITUTION 2807 Brooklyn Yes  No[J 2807 Brooklyn Yea O No O
3. (":miaro:rigf]cEASED FirstLA Middle BIK&R 4. DATE June 1 1060 Year
JLH‘H-E DEATH
5. SEX 6, COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH 9. AGE (iast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female Negro Widowed [ Divorced [J bl 96; 2 YIrSe Months | Days Hours Min.
10a. USlfAL OCCUPATIOb_J Gl_vo kind o'f wet'k done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin OmGsé ueuv{%gg life, even if retired) y 77” USA
L

147 NAME OF HUSBAND OR WIFE
Sylvester Barr

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, oﬂ.bknown) ' (If yes, give war or dates of zervi

16. SOCIAL SECURITY NQ.

Y-l - [y

ce)

e = W

7. INFORMANT Address

by Gipson 2805 Brooklyn

Daughter

WATKINS BROS. FUNERAL HOME 18th & Benton

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY - - - QNSET AND DEATH
IMMEDIATE CAUSE (a} MW/{ /vv-’lszz:—- e
Conditions, if any, DUE 1O (b} M WM brd el oA
which gave riss to
sbove cause ([a}, .
stating the under-
lying cause fast. DUE TO (e} /; '??""\;a :" W M l""‘EK-""-'“i
z PART Il. OTHER SIGNIFICANT CONDITIONS &ONIRIBUTING TO DEATH but not related to the terminal PART 111, If decsased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days,
§ WWM/’Z) IDYellﬂNOIDUnkmwn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of (njury in PART | or PART i1 of item 18.
]
- PERFORMED? O g 0
") YESO NOJ
=t
& | 20 TIME OF Hour  Month, Day, Yeor
{NJURY a.m.
p.m.
ﬁd. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX [
e}
';': 21. 1 attended the deceased from / /f LO t nd last saw t‘“_allva on /ﬂ"'f- /f.( [w)
. Death occurred  at. LL" P m on the date stated sbove, and to the best of my knowlcdge, from the causes stated,
- 22a. SIGNAJURE -, (Degree or fftle} 22b. ADDRESS ¥ d 22c. DATE SIGNED
2 o U -:;' , 5 242 = ’W’él"“‘" 2 foe /560
ma BURIAL, CREMATION, | 23b. DATE (ﬂfk NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) LiState}
REMOQVAL (Specify) . K =
8 Burial 6=-0~60 Highland ans. City, Missouri
24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG, 25, REGISTRAR'S SIGNATURE
é - 60 /:W

(Licansed Embalmer's Statement on Reverse Side)




A" hed LA N

’:l

.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embaimer No.ﬁ
P. 0. Address__Z £ &y 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to con
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if thié body is not embalmed, fact should be so stated above.

L ERVRN .




