' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No, ___.—___

-4
_Z__Q.Z,,,Primary Registration District No. _/f_ __-_.a_—_:'.llegurrar s No. __%___é_-z__
~A

—62-034629

STATE FILE NUMBER

DOCUMENT

INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

"

SHOULD READ
Frank EL1i8s wenicar cermirican

BY AFFIDAVIT OF

ITEM NO.

DO NOT WRITE
ON THIS STUB Z
1., PLACE OF DEATH - 2. USUAL RESIDENCE (Where decensed institution: Residence before
VS 300 Q "a. cBUNY “ Jackson s STATEY @ admission)
Rev. 4/59 % b. C(I)'LY {If outside corporate limits, give TOWNSHIP only) Lengthp of stay in ib €. COITY Inside Limits
s R
s own Kansas City / TOWN Yes }f No[J
1 < c. FULL NAME OF (If NOT in hospital, give location) [ Limits d. STREET Reside on Farm
E HOSPITAL OR . ADDRES!
g prd wsniution  General Hospital YesY¢’ Ne O Yes |:| No
23 "’ o >
3. NAME OF DECEASED irst Middle Last 4. DATE onth Day ar
3 {Fype or print) vi Barrett OF Seﬂ: ber g, 1963
RNESYT DEATH
4 0 5. sﬁ 6. §Bm€ O RACE 7. Marriad [1 Never Married [} [6. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
_ ale White Widowed [ D.vor:edx 3 3 b_ Months | Days Hours Min.
5 2 . o-/0 QJ
10a. UA!. OCCUPATION (Give kind of work done | 10 IND Of BUSINESS QR INDUSTR . BIRTHPLACE (ley and state or COur\try) 12, CIT'IZ OF WHAT COUNTRY
& f working life, even if retired) . \ . ‘
- g4
[l A AL i _
7 | T M ERS ""‘- QF HUSBAND ORGWIFE -
.
4 l LS 'll + 5 -‘. ” LV X,
B J_ 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 14, ATYPECURITY NO. |7 ORMANT Address

(Y , or onknown)l [If yes, give war or dates of service)
' -_— - a4 . X
1 CAUSE OF DEATH (Enter only une cause per line for (a), (b), and (c].
+ PART I. DEATH WAS.CAUSED BY: C . t i
IMMEDIATE CAUSE () arcinomatosis
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
- lying cause last. | DUE TO {c)
6‘ : - ‘:PARY 1. OTHER SIGMIFICANTCONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
[D Yes | O HNe I O Unknown
s 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enier nature of injury in PART | or PART |1l of item 18.)
PERFORMED? [m| O 0
YES O NO
20c. TIME OF Hou Month, Day, Year I
INJURY a.m,
p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J
7-21-62 9-8-62 and last saw :Ienr_' alive on 9-8-62

21. | attended the deceased from.

10.

3:10

Death mcurr%

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

(Degrea &) 22b. ADDRESS 22¢. DATE SIGNED
24,00 Cherrye a’e.) ‘h‘_p. 9-10-62
ME OF CEMETERY OR CREMATORY 23d. LGCATION (City, tow r founty) {Srate}
25, REGHTRAR'S SIG —

icensed Embalmer’s Statement on Reverse Side)
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. I 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.

working under my personal supervision.

Student Signed .

Signature of Student Embalmer

so o5
Licensed Embalmer No. / o ?‘,

P.O. Addre»&_if_(h@_._

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).

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.
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