MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e -—62-04(8‘?54_]
i i Estri .g - ———Primary Registration District No. /0 01—- Regi o ; 6 STATE FILE NUMBER

Regiatration District No., _wcommmmme ar's Na. -
DO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE QF-DEATH, . _ 2. USUAL RESIDENCE (Where deceased lived. (f Institution: Residence before
VS 300 a s COUNTY Jackson a. STATE M, - b COUNTY Jaesleson admission)
Rev. 4/59 % b. com {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. %1;( - Tnside Limits
wl R 3 »
= owv Kansas City 39, Mo, Minknowm'l ™% Kansas City, Mo, Yo gt Mo [
L < c. FULL NA-ME OF {If NOT In hospital, give 1ocunon) Inside Limity d, STREET {If outsids, give location) Reside on Farm
_— | HOSPITAL OR . AODRESS ) 549 Wab
23 b3 LIZ INsTITUtioN  Ja ck son County Hospit/#i8t nD 4209 Wabash Yes I No X
3 3. (_I:A.ME OF DE}CEASED First : Middle Last 4, D(»;";FE Month Day Year
¥pe or print]
" o Albah D. Barrows DEATH 12- 12 1962
5. SEX 6. COLOR OR RACE 7. Married (X Naver Married [] [8. DATE OF BIRTH | ¥ AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s F; Male White Widowed [] Divarced [] 12"‘12-81 a1 Months r Days Hours I Min,
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w ring mogt of working life, even If retired)
2 fatming rmi "unknown!¥ "unknown"
7 7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
Pa— 2 "unknown" "unknown” Jessie Barrows
w3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC|AL SECURITY NO.
< {Yesno ar unknown)l(lf yes, give war or dates of service) ﬁsgmg Ja - Co * WeTTére R # 3
9%&,;‘34 w 0 None ackson County Hospital, K,C. Mo,
o [y 18. CAUSE OF DEATH (Enter only one cause per lingfom(a), (b and {c). INTERVAL BETWEEN
10 < 5 PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
E w = IMMEDIATE CAUSE {a)
BRI
o]
127 7 & & :nt.l a Conditions, if sny, DUE TO (b} .,‘ Al
- w 5 which gave rise to N
i b4 above :’:uu d(n),
= 11 [l - .
13 . Iying " cavse laat. BUE T0 (c) ‘
% z PART 11I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |11, It decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
g § IDYe:I {d No ] O Uaknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? ] O s]
g U YES O NO Gt
z |= Z| 20cTME OF  Hour  Month, Day, Year
5 = INJURY a.m.
b4 8 g . pm.
Z ) * | T20d_ INJURY OCCURRED - 20w, PLACE OF INJURY (a.9,, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [(J foarm, fnctory, :Ireef offica bidg., etc.)
5 NOT WHILE AT WORK []
[ 4 (] -
5 * g é * 21, | attended the deceased from r/o/ / (q 1nDeC . 12 M 1962 and lost saw :I-’,:,alivo on Dec L3 ll ] 1962
: ; . 9 N Death aoccurred at. /i 7 m on the dete stated sbove, and to the best of my knowle:ige, from the csuses stated.
g o B 8 ) w [Degree or ti 225 J ADDRESS
= |5 ot QM }
4>( % NiAME OF CEMETERY ORERLMATORV 23d. LOCATION (Citf, town, or county)
3 a nlveprsit Kansas t
S : gy y_0 nsa CGltY xansas
= < 24. FUNERAL DIRECTOR K. . ﬂ"hhocm. REG.
[ >
= al Veilerts:2332 Monitor Place, L2

{Licensed Embalmar’s Statement on Reverss Side)
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STATEMENT. BY LICENSED' EMBALMER
| hereby cerfify 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 persona! supervision.
Student Signed
Signature of Student Embalmer
Yo c » - Licensed Embalmer No 5 /‘ z7
I3 . 3
(‘ -
.. . . . P. O. Address, . % %
. ‘< r- B = : . - . . Nt - . r .
Note: The above MUST BE SIGNED_BY THE !LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
terocporp ot Wwithythe above .constitutés: grounds for révocation of»ilcense) T "‘ Tl P e e ’
’ v If embalmed by a STUDENT, “ha alsoshall sign”in hi® OWN’ handwrmng aCURE A N
-tf-this body is not embalmed, fact should bé io stated above. . -
: : . ! « U el T




