IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

¥
Registration District No. _______---_zgz.-ﬁrim-ry Registration District No. Ae.al-:.--aegi-mr's N{{.-------%S} ’

T T T T T O T R e R MR Ry FULLUVYS

~-61-008p35

STATE FILE NUMBER

11 .00y A1 gy a3 PP
IFII iy yvo WAK T d. 140 T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived,

If institution: Residence befare

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

o a. COUNTY JACKSON ’ a. STATE MTSSOURT b county JACKSONC admission)
Q AN
% b. Cé‘LY (If outside corporate limits, give TOWNSHIP gnly) Length of stay in Tk, c. CéTRY Inside Limits
o wwy  KANSAS CITY .3% years town INDEPENDENCE Yo i No D
: . :I.g.éPI;ITAMEOgF {1f NOT in hospltal, give location} Inside Limita d. ;\ngf)EitEET {If cutside, give location) Raside on Farm
AL
’g Nstutiow. VA Hospital, K.C.,Mo. Yas (X No [ sils SOUTH FOREST Yes O No [
3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year
(Type or print) OF
ARCHIBALD WILLTAM BARNBY DEA™ FEBRUARY 23, 194
5. SEX 6. COLOR OR RACE 7. Marri Never Married [ |6. DATE OF BIRTH | 7- AGE (tast birthdey) | IF UNDER T YEAR __(F UNDER 24 HR
MALE WHITE Widows piverced O | 3] G 7 Wontha | Days [ Hours | M.
102. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
type to KANSAS CITY, MO. U.S.A,
13a. FATHER'S NAME “[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHESMAN BARNBY EMILY IER ANNE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[Yes.m unknown)l (If yes, WWI ar dates of service)

16, SOCIAL SECURITY NO.

18, CAUSE OF DEATH (Enter only one cavse per line
PART | DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under.

far (a), (b], and (o).

wwmepiate cause o __Acute bronchitia, bitatersl
oue o v __ PAraplegzia

Enfi&*Ba¥noy Wife 115 S{*Férest Indep,Mo,
Official Records VA Hospital,

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT WORK [
NOT WHILE AT WORK []

farm, factory, street, office bidg., etc.)

ki

ving cause lar.|  DueTo (o __Cervical spinal cord injury, traumajic 3 years

z PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 1. f deceased was female was
.Q_ disease condition given in PART | {a) . there s pregnancy in last 90 days.
§ II:I Yes | O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
=5 PERFORMED? m] O u]
v YES (¢ NO O
- "
&1 20c. TIME OF  Hout  Month, Day, Year
a INJURY a.m.
g p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

by
P

Death occurred at.

o o s i avet vorNow 22, 1957 Beb 23, 1961 AAIidd R FH
SO PM————————

on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SlGN[l:\ (Degree or title} 22b. ADDRESS LZ?:. DATE SIGNED
MZ@"\ S. H. CHOY. M.D. VA HOSPit-al K,C,,Mo, 2461
ia. '. SMATEIVO,N 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
e s SRS NI ) o

24. FUNERAL DIRECTO? ADDRESS
T

25. DATE RECD, BY LOC

A -2 Y./

REG. | 28.

i

{Licensed Embalmer's Statement on Reverse Side)

ISTRAR'S SIGNATURE

Lonng
=




“fogr et uvH SA
Tozsoolse (2iviiurcie cirol

STATE&_ENL ,BtYﬁlIQENSED EMBALMER v

I-heréby. Eettify, that. the body. whoéser.name ficretorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision

Student Signed W f '&M .

Signature of Student Embalmer

Licensed Embalm

eQ
. : ' ; P. O. Address Wﬁw

R Y - . R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadlure to compl

with the above constitutes grounds for revocation of |1cense)
" If embalmed by a STUDENT, he alse shall-sign«in his- OWN handwrmng
If this body is not embalmed, fact should be so stated above.

. .
oY Lt .’





