AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~651-022727

ARTMENT OF PUBSLIC HEALTH AND wll..rAnl/?/? ‘ 802 STATE FILE NUMBER
AMENDED Eﬂcgmrla__t_l_op_l;)m;\l:r _l;o P ST 7. | Primary Registration District No, 1A_o___O_JJ--!___l!egmrer s Mo e
’ & Tl is Upl L L l\'JU
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
ua.l a, COUNTY J_a Ck son a. STATE MiS Sourib. COUNTY J-a Ckson admission}
% b. Cl'l;f {1f outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. C(I)':‘Y Inside Limits
(1)
TOWN : TOWN : A{ N
2 O"N Kansas City P Kansas City ' Sl
< c. FULL NAME OF (If NOT in hospltal, give location) Ihaide Limits d. STREET {If cumside, glive location} Reside on Farm
‘-'_'-‘ HOSPITAL CR . . ADDRESS
g INSTTUTION. Neurological Hospital Yes [ Ne D) 2222 E. 67th. Terr. Yer O No Y
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
(Type or print) . OF
Louise C. Barnert DEATH September 27, 1961
J 5 sEx 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | 9 AGE (lasr birthday) | IF U';\DER 1DVEAR ':UNDER 24 HR
. . Widowed Divorced O Months sYs ours | Min.
female white J-.23- /89 70 -
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w during most of working life, even if retired} . .
z homemalker home Nelson, Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=+ -
4 f M MMMM_, Carl Barnert
v 5.V WAS DECEASED EVER [N U.S. ARMED FORSES? T4 ENCIAT SECTIDITY NS INFORMANT Address WQ(
< {Yes, n nown)| [If ves, give war or dates of service} /K Z
w - m ERpp— ..7 qql'a{a« M (“J{r)-t—«_l ed
o = 18. CAUSE OF DEATH (Enter only ona cause per line for (l), (b], nnd (C) TNTERVAL BETWEEN
< 5 PART I. DEATH WAS CAUSED B ONSET AND DEATH
Q u | g IMMEDIATE CAUSE (a) CMM M Gpan il P S
Q D
[0 g 2 A2/
k7 2 WW 7
[+ 5 [a] Conditions, if any, DUE TO (b} )W\ "'4
o ("—) | wb'::i;h gave riu(f;)
% |2 shove eoune (o) I IR 9&_ hstandolzinar gre
- lying cause last. DUE 7O () UM., ‘}-' A b/ £
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 : rala?ed to fhe terminal PART 1. If deceased was female was
| g disease condition given in PART | (a) . . thera a pregnancy in last 90 days.
%
2 b, et , Ly M [over [ o | O e
g E 19. WAS AUTOPSY 20a. ACCBENT’ SUI%DE HOMI:IlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED?
2 5 YES [0 No [
-t -
I | "20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
I.Iz.l p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.9., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, factory, street, affice bidg., et5.)
NOT WHILE AT WORK [J Y / -
[a) yl - V4 ya Z.
E 21. 1 attended the deceased fro /:/g/éa m—,ZA’Z-ZLé/_-md last saw :;rvr‘""‘ on. ’?//.2 7’/‘/
[} Death occurred ni;@ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
-
3 & 73s. SJGNATURE ﬁ - :i:)‘)’—’ 726, ADDRESS 27\15 3]
% ol oL Bl
¥ =1l ; a&% : /&0 /l.;_g..,,-_-_,,....ﬂ 4
< [ 235, BUBTAY, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY [ #3d. TOCATION [City, town, of€ounty) (Sute)
o o R%L (Specify) ? b } ﬂ 'Z i { Q ’
z e rernoval 9- 2 7- o
= o 24. FUNERAL DIRECTOR ADDRESS ﬁ?ATE RECD. BY LOCAL REG 26. wul&
uj 3 . é
= . g
- @ Mellody-McGilley-Eylar Woodland - L7, { oé;'h f
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

1

i .
working under my personal supervision. P . ) /
Student : !Signed%aif QQ—D et '6 A ‘Q: '

T
Signature of Student Embalmer l (.)

] Licensed Embalmer Noswj
% P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). A'-
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting. -

if this body is not embalmed, fact should be so stated above.
L3






