MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DlPARTMENT OF PUBLIC 'HEALTH AND WELFARE

Regisiration District No. _____-_--_l_ai__,Primlr)‘ Registration District No. __5__0_3_5____" Qi ‘s No.

I63—028048

STATE FILE NUMBER

A07

DO NOT WRITE AMENDEO

ON THIS $TUS i < |

VS 300
Rev. 4/59

USE BLACK INK. .
TYPEWRITER RIBBON |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

o

1. PLACE OF DEATH
a. COUNTY H
enry

2. USUAL RESIDENCE (Wh‘el’u deceased lived.
*STAE Missourl“9"™ Henry

I institution: Residence before

admision)

b. CO"RY {If ourside ¢orparate limits, give TOWNSHIP only)
TowClinton

Length ot stay in 1b

L davs

o CITY
OR

ToWN Jrich

Inside Limin

Yer R No [

¢, FULL NAME QF (If NOT in hospital, give locarign)

HOSPITAL OR
Wetzel Hospital

Inside Limits

YesE No [J

d. STREET

{lf curside, give locatian)
ADDRESS

Rezide an Farm

Yes O NOE

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

INSTITUTION
. NAME OF DECEASED
(Type or print}

First

Middle

Last 4. DATE Month Day

Year

Frank

Cleveland

Barnett

DEATH August 5, 1963

5. SEX

Male

4. COLOR OR RACE

White

7. Mortisd @  Never Married [}
Widowed [] Divorced [

8. DATE OF BIRTH

1/17/87

9. AGE {lest birthday)

76

IF_ UNDER )| YEAR

IFf UNDER 24 HR

Monthy Days

Hours Min.

10a. USUAL OCCUPATION

durrnéTll ‘E_‘! orkmg life, even if retired} |

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
Construction

11. BIRTHPLACE (City and state or country)

Holden,

Missouri

13a. FATHER S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF

12. CITIZEN OF

USA

USBAND OR WIFE

Obadiah S. Barnett

Martha Apnn

Keves

WHAT COUNTRY

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

(Yes, no, or unknown}] (If yes, give war or dums of service)

156. SOCIAL SECURITY NQ.

4,96=09- QQQQ

17. TNFORMANT

Addreas

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, [f any,
which gave rise to
above cause (a),
stating 1the under-
lying cause [ast.

DUE TO (k)

OUE TO (<)

18. CAUSE OF DEATH (Enter only one cause per Tine for {4). (B), and ().

Rny Barnett y

Kangas City
¥ [P INTER 3
. ONSET AND DEATH

A

PART LI

19. WAS AUTOPSY
. PERFORMED?
YES[(] NODO3

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH buwt T o

disease :onznon wven in PART | {a)
20a. ACCIDENT SUICIDE dMEllcmE 20b. DESCRIBE H INJURY OCEURRE

ved ro the rerminal

deceased  was

PART HI. 1
thera a pregnancy in lamr %0 days.

female weos

ID Yes I O Ne J O Unknown
Enter maiure of injury in PART | or PART |} of item 18.)

20c. TIME OF Month, Day, Year |

INJURY

Hou|
a.m.
p.m.

MEDICAL CERTIFICATION

in or abour home,

20f. CITY, TOWN, OR LOCATION

COUNTY

20d. INJURY. QCCURRED
WHILEBAT WORK []
_[\IO_'T_!VHH.E AT WORK OJ

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg., e1c.)

21. 1 attended rthe deceased from.
a

Desth occurrad at

. MMand lTast saw Rfr:l alive of

3 .

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

MNATURE

ree or titie)

22b. ADDRESS

22c. DATE SIGNED

(ZingeS /7‘)

~yv 8

23d. LOCATION {City, town, or county} (Stare)

1AL, CREMATION,
EMOVAL [Specify)

b. DA

Aug 7 196

Greenlavwm

T3%. NAME OF CEMETERY OR CREMATORY

a1l
AL DIRECTOR
Consa

*  ACODRE

Missanri Aug G- /?65

25. DATE RECD. BY LOCAL REG.

gsas City Missouri
25, REGISTRAR'S SIGRATUR f

{Licansed Embalmer’s smd‘nenl on Reverse Side)

U




~
~

"STATEMENT BY -LICENSED EMBALMER

I hereby certify, that the body whose name is recc;rrded on the reverse side of this certificate was embalmed by me,

or by . . - Student Embalmer No.
working under my personal supervision.

Student

[3

Licensed Embalmer No. %gid

: .
P.O. Address‘&l‘zxﬁ_m _

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. toe-

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

Signatyre of Student Embaimer




