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FILED AUG 19 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/Vz PRINARY REG. DIST. WO/

28500
5%

State F:lc No...

o002

line for {a), {b), and (¢}

*Tkis does nof mean
the mode of dying, ruch
&8 heart failure, asthenia, ,
de. It mwans ihe dis-

ANTECEDENT CAUSES

rise to the abowe causs (
“the underlying cause lod.

DIRECTLY LEADING TO DEATH®

Morbid conditions, , DUE TO (b}
ot m({msm -

BIRTH NO. REG. DIST. NO. Kegisirar's No
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whare d Jd lved. I 1 idence before
a. COUNTY a. STATE . b. COUNTY rdizimion’,
Jackson o Migsouri Cley
b. C|TY (If outclde corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaids corporsts Lmits, write RURAL azd give townshlp)
township) S‘I‘AY: this place)
TN ___ TOWN Kensas City b TOWN__ Liverty Loy [
d. FE'IJ%P?TAAQI‘.E OF (I not in hospital or | give sireet addrws or | dAsDTl?REEESTS (1 rural, give location) D /
INSTIUTION _ neatl ey Hospitel 328 Choctsw
SDNEAChE‘ESOEFD a. (First) b. {Middle) ¢ (Last) 4, DATE {Month) (Day) (Year)
( Type o Print) Dulcenia (none) Barker DEATH July 29, 1953 .
B, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 0 9. AGE (o yusre| ¥ tworm ¢ YRAR | W DWCEN 50 wed.
WIDOWED, DIVORCED (8pedity) - 7 lust birthday) |Mosthe| Days | Heun | M.
Female Negro Never Married & | Aupust 27, - ,ﬂﬂJ—2ﬁ« ,L
10a. USUAL OCCUPATION (iveiiadof voxk | 105. KIND OF BUSINESS OR IN- 1. am"mmz (€t et Bt r Tarvign Goont) 12, SIYIZEN OF WHAT
Housekeeper None Liberty, Missouri U, 8. B.
138, FATHER'S MAME 13b. MOTHER'S MAIDIN NAME 14. NAME OF HUSBANU OR WIFE =~ ' -
Columbus Barker Alice Sallie = |__.._None
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY 12. INF’ORMANT ) SIGNATURE '‘OR NAME ADDRESS
{Yes.n0.or unknown} | {If res, xive war of dates of sorvics)
No y9y-1a.0Y Agnes Johnson 2302 Tracey, Kansas éity,Mo.
18. CAUSE OF DEATH MEDICAI. RTIF} ION INTERVAL al.'rwttu
. Enter anly one catise per 1. DISEASE OR CONDITION 40 L ‘2‘ : e ONSET
(a)

&.,Mac&éb'w./

DUE TO (e)

1

cases, fnjury, or comp
tign which cavsed death.

11. OTHER SIGRIFICANT CONDITIONS ol

Oynditions contributing to the death bul 2ol
related to the dlsease ot condition caunsing dealh.

.'/5335("_‘

INJURY

I'lﬂ'l.l.l? NOT WHILE

19a. DATE OF OP'FF&!’ 19b. MAJOR FINDINGS OF OPERATION . 1| 20. AUTOPSYT

21a. ACCIDENT {Bpaciiy) 21b. P‘LACEOFINJURY(..;..I-«M tlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Seme, larm, Inetory., strest, offiew bikla.. s0e.) . - '
HOMICIDE

11d. TIME deach} (Day) (Year) (Howr) 2ie. IIUURY OCCURRED | 211. HOW DID INJURY OCCURT

E'
<
:
©
&
w
B
A

AT WORK, P o
2 1 hereby certif uw deceated from ﬂ_l_ﬁLgiso to =2, 183 4, that 1 last.saw the deceased
" alive on ' and that death oceurred af m,, from the eauses and on the dale stated above.
2h, SIGNATURE Q \ (Degres or tith) | 23b, ADDRESS | . DATE SIGNED
- ” N
ll « A. Nigr q’\" MD .. Jﬁ_)_-;- )f\&',&%

%G‘BURH'&MW Z&b. DATE
|| ‘Remover 7-29-53 Feirview Cemete eTy

24, NAME OF CEMEIERY CR CREMATORY

DATE RECD BY LOCAL

244. LOCATION (Otty, tow, o wnnty)

Liberty, Miggouri

5 FUNEIRAL "DIRECTOR'S S1CHATURE ADDRE 83

(Bl-llt)

Imms SIGNATURE g —

=353

hensed Fobater’s Statemutd o Reverse Side)




STATEMENT BY LICENSED EMBAIMER

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

Student Eadalmer No.

working under my personal supervision.

SEUdONE .uniiirisaassssssansrtresssinsasran SWLM,&Q,M"“.“W

Student Embaimar —
Licensed Embalmer No.. 25,24

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm ‘to compl)
the above constitutes grounds for revocation of license,)

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




