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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-03856"7
DEPARTMENT OF PUBLIC HEALTH AND WHLFAR 5089 STATE FILE NUMBER
DO NOT WRITE oED Registration District No. ___Z_ZLJ‘ timary Registration District No. _LD_.QLa_ngim-’. No. . "7
OM THIS STUB AMEN EHrEr 06T+ 91969
1. PIACE OF peam. P vl L 9 1907 Z USUAL RESIDENCE (Whero decoased lived. 1T institufion: Read bef
VS 300 a ». COUNTY Ja!cltson » SATE Mj gsour & coun Jackson sdmizsion)
Rev. 4/5¢9 o b. CIIY [1¥ outsida corporate limits, give TOWNSHIF only) Length of stay in 16 < e Inside Lmits
S TowN ansas City Syrs Town Kansas City Yea [X No O
1 < < FULLNAME OF (If NOT in hospite), give location) Inside Limits d. STREET (I cutside, give focation) Resida on Farm
—% w HOSPITAL O ADDRESS .
P 2N S/ ;_g INSTI‘IUTION 1205 West 47th Ya Rl NeO 5331 H;gh]_a:nd Yes [1 NXDO
37 3. NAME OF DECEASED First Widdle Last T4 DAIE Month Day Your
(Typs or print) . . OF
William Je Barry DEATH 10 « 7 =« 1962
4 O 5. SEX 5. COLOR OR RACE 7. M.md O Never w [w] Is. DATE OF BirTH | 9- AGE (las? birthday) |IF UNDER ID::‘AR tF UNDER ::inn
5z Male White Widwed ) OiveredD | 71..8~187Pp 82 Morth | Hoom | i
T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLALE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 e O Tator Self New Bedford Conn,| U.S.A,
7 / 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— . Rebina (unkno Mary Barry
15. WAS DECEASED EVIR IN US, FORCES? 16, SOCIAL SECURITY NO. T
—_— v wnknown) | (If fve war or dates of service) 0 471:1’1 t
% 251 No ™ [“féne” None Mrs..Gertrude]ﬁ ’illﬁgs tRT*
- 18. CAUSE OF DEATH (Erer only one cause per line § b IN’I’ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

AND DEATH
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DOCUMENT

which gave rise to
above cause m'}:z'

Conditions, if m’ DUE TO (b)

e | 2 4%

13 lying last. DUE TO {c} 4 - ] a4
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decsased w female was
disease condition given in PART 1 (a} there a in laat 90 days.

[Du-] DNoIE]Ul&mn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
PERFORMED [m] - Q 0
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U YES [J NO
& o OF  H Month, Day, Y
z H NRY av. Yext
-4 8 d p.m.
Z m E’ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢.9.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ac 1 WHILE AT WORK %] arm ] factory, street, office bidg., etc.)
x - @ NOT WHILE AT WORK [J / , 71/ / /
o o o g .
S o g é :2 21. 1 attendsd the deceased ﬁm_‘y_illia‘ /Jh/H' and last """—::'n alive ""—% J/‘q.
-] ; a ..;: Nesth occurred af mmthgdaunmudnlwvemdfﬁﬂnbwnfm ledgefrmthemmsuf-d.
1T = N . ra
w = 8 ol P r —J (Degreo or titls) . AD X 2. D sncneo
BEE b , N/ /v, e W A
- v E ] = o a 4 /d .
- <l A . | 38b. OATE 73¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION
2 al- i 1g-8-10¢2 - Chetopa, Katnsa\s
s z p \Z BINECTOR ABURESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRARGSGNATURE
= = | Me lody-McGllley-Eyla\r 20 W. LInwepd e 2.6 1 éz Pr/ A &»7
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STATEMENT BY LICENSED EMBALMER . : .

R
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| 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.

wo;'king under my personal supervision. L. _ .
Student ’;“ Signed i ~ —&'Zj
Signature of Student Embalmer ' é’
Licensed Embalmer No. 505__9
P. O. Address K 'd 'FK‘W)‘:

o

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. DT o




