MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER

DO NOT WRITE AMENDED Registration Diatrict No. ________ £
ON THIS STUB _Fll [—lll‘dll\n‘ﬁllﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. |If instiution: Residence before
2. COUNTY Jack son .. 5TATE Ui ggouris coNTY Jdackson admission)
b. CI'I;Y ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Insida Limits
2 -
TOWN nsas City ey TOWN Kansas City Yes 1 Na O

+
c. FULL NAME OF {1f NOT in hopitsl, give Jocation) inside Liminn§ d. STREEY I cunride, give Iotation) Reride on Farm
HOSP
hation Ceneral Hospital Med. Ct{veg wen APRES 1304  Paseo Yes O No [

J. ("J_AME OF PEJCEASED First Middle 4, D(?FTE Menth Day Year
ypa or prin
% Barr DEATH July 16, 1963

5. SEX 4. COLOR OR RACE 7. Marrisd (1 Never MorrisdX] [B. DATE OF BIRTH | 9 AGE (lssr birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Ferale Negm Widowad Divorced [] 7_1“_63 Months | Dﬁvs Hours I Min.
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired) .
= Kansas City, Missouri Us A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

—_—
Unknown Fredia Apnderson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0OCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unlmnwn) |tlf yes, give war or dates of servica) — Fredia Barr 1301' Paseo K . C . Mo .

18. CAUSE OF DEATH (Enter only one cause per line for (4], (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY CHNSET AND DEATH

IMMEDIATE CAuse () Prematurity

V5 300
Rev. 4/ 59

1

22 |8

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to -

above cause [a).

stating the under:

lying <asuse  last. DUE TOQ {c)
T GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted To the terminel PART 1. i dscesied waz  female wm

PART 1t g)h':nEu condition given in PART | [a) thara & pregnancy in last 90 days.

- '_D Yo ] 0 Ne l [ Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsivre of injury in PART | or PART Il of item 18.)
O ]

PERF D
YES NO O

20c. TIME OF Hour Month, Day. Year \

INJURY a.m.
p.m. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 200 PLACE OF INJURY (¢.5., In or abou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm., factory, atreet, offica bldg., st}
. NOT WHILE AT WORK []

7—115—61 to. = ?—1 5-63 and last saw :f':, alive on 7-] ‘5-63

h: 25 &1 on the date stated sbove, and to the best of my knowledge, from the causes stated.

d from

v titla) 22b. ADDRESS 22¢c. DATE SIGNED
2400 Che rry 10-8-63

\ TN _
23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION {City, tawn, or county} (S1ate)

FUNERAL DIRECT //‘_ ’- GAiESS p ”. 25. DATE RECD. BY LOCAL REG. 24. RE TRAR'S Sl ATURE .
£ @ 20 | Jo-3/- 63 o S TR

{Licansed Embatmer’s Starament on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded I the reverse side of this-certificate was embalmed by me,
or by M $1uden|vEmbalmer No._

working under my personal supervision

Student. : Signed%b% MM‘A

Signature of Student Embalmer
Licensed Embalmer No =0 , q

P. O. Address, [é %

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1|ure 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.




