MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 63-04AR754

DEPARTMENT OF PUBLIC HEALTH AND WELFAH STAIE FILE N
Reqgistration District No. _-..____-_ j_.__...Prlmnry-Rwlah'unon District No. /._g_o_______-.keqiﬂrar'l Na. = UMBER

DO NOT WRITE AMENDED -
ON THIS STUB :
1. PLACE OF DEATR or B o Z. USUAL RESIDENCE (Where decemied lived. If instifution: Residence bofora

a. COUNTY 8. STATE b. CQUNTY

JACKSON MISSOURT JACKSON dmission}
b. CCI)? {If gutside carporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'll'!\' Inside Limits
TOWN CITY 25 yrs. TOWN KANSAS CTITY Yes 0 Ne O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET ide, #i i
FULL NAME © YA {If cutiide, glve lacatian) Reside on Farm

INSTITUTION v A HOSPITAL YaXl Nel] 12% EAST STH Yo [0 No [J

3. NAME OF DECEASED First Middls Last 4. DATE Month
{Type or print)

VS 300
Rev. 4/59

o 28

DATE AMENDED

Day Year

OF
WILLIAM J AMES BARCHUS DEATH  November 15, 1963
5. SEX & COLOR OR RACE 7. Married [Jr Never Married (] [8. DATE OF BIRTH 9. AGE {lost birthday} | IF UNDER | YEAR | IF UNDER 24 HR
. Widowed 0] Divorced [J 6 19-97 66 Months | Days Hnurl—l Min.

e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and s1ate of countty) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even If retired) .
US Post Office Nebregka City, Nebr. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Barech Mary M. Fowler Luna I. Barchus
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT reds.
{Ye1, no, or unknown) | (If yas, give wer or dater of service} Im I . Barchdgl 'Wife

Hospital Official Records, K.C.
mleﬁ_ WWI hgl 10 9713 YA al Records C. Mo

CAUSE OF DEATH (Enter anly one cause par line for (4], 1b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - O'NSET AND DEATH

wweDiaTe cause ) _Myocardial infarction
Conditiens, If any, ovetol_(0]d and recent thrombotic occelusion

which gave risa to
above cause {a}.
stating the under-

lylng  cause lent. oue 1o i Coronary atherosclerosis

PART 1. OTHER SIGNIFVCANT CONOITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 111, If decessed war  female  was
disesse condition given in PART | [} thata a pregnancy in last 90 days.

—
4
[T
s
2
[w)
Q
[a]

ID Yoo I O NnJ O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HoN‘l_-I_ICIDE. 30h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iniury in PART | or PART Il of item 18.}
(] O

PERFORMED?
YESE NO O

20c. TIME OF Hour Maonth, Day, Year
INJURY | a.m. A [P
o p.m. '

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9, in or about homa, | 204, CITY, TOWN, OR LOCATION i
WHILE AT WORK farm, factory, strest, off-ca bidg., efc.}
“NOT WHILE AT WORK ]

. 21. Whngnded the decasted from 11-15-63 oo 11=15=A3 andakKeretX

A m on the data stated sbove, and to the best of my knowledge, from the causer stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

< .= MEDICAL CERTIFICATION

Deurh oc:urrad at

| 226, ADDRESS 22c. DATE SIGNED

h~+EZs

(State}

. Nati Levenworth , Kansas
24, FUNERAL DIRECTOR 11/19/1963 DRESSFt Leavenwcr?‘jt-hDATEaREga!.lga‘.%CAl REG. 2. REGISTRAR'S SIGNATURE -
C.H. Blackman & Son Kansas City, Mo. H=-tF63 é—h&—t’

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statemant on Reverss Side)
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oonrloon oFlo :r:.‘- STATEMENT::BY-LICENSED _EMBALMER

o gr-
o e

| hereby certify that the body whose"—name is recorded on 1he reverse side of this certificate was embalmed by me,

or by :e———-Student- Embalmer No.

working under my personal supervision.

Student

Sjgnature of Student Embalmer

‘ AN
Licensed E e (k'%ii ‘
2t =TT b 0. Address Q“A‘&LYYVO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {Failure 1o comply
with the'above constilutes grounds. for revocation of license). - 3 . - ©o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




