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CERTI!FICATE OF DEATH . 4 8 B 8

1. PLACE OF DEATH

WRITE PLAI.LY, WITH UNFADING INK---THIS IS A P*MANENT RECORD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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Townstip.... KBW Primary Reglstration District No........%... &0 Reglstered No...... {:
cuy.....Kansas. City.: Mo..... 4979 ¥lestwood. . TeETALE . eecrrnn i O Ward)
2. ruLt Nami.... BARTON, George. ... O
() Residence, No...... 2379 Westwood Terrace . se, ..o Ward .
(Usual place of abode) . {If ponresident, give city or town and State)
Length of residence In elty or town where death ocearred yt8. mos, ds. How long ia U. 8., If of foreign birth? ¥TS5. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
. X . SINGLE, MARRIED, WIDOWED, OR
3. SEX L LR O R | . B e e (s rrd) 21. DATE OF DEATH (MONTH,DAY.AND YEAR) _ Pah. 22 19 32
male white widower 22, HEREBY CERTIFY, That I attended deceased from
54. IF MARRIED, WIDOWED, OR DIVORCED -
UBRIED WIDOWED ORDIVORCED E S L. 1. w88, Bkl 2] 1953
(oR) WIFE oF Annetts Barton Ilast saw h e, alive on.. W 19872 Death 1sssta
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct. 24, 1848 to have oceurred on the date stated above, at.) 7 8o,
 AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relsted causes of importance were as follows:
day, ........... hrs. Daie of oosel
B3 3 28 OF covciiiisisiarns min. || LY LA AR K s s
8. Trade, profession, or particular 774 %?
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o sawyer, bookkeeper, ote......n. BARERET,
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work was done, as mill, - -
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12, BIRTHPLACE (CITY OR TOWN)......_.... _Ha.s.ti,ng.s;.,.._}.{,j,ch.........‘...._-.:..._..
{STATE OR COUNTRY) o
T T | oo AN S0P SN N
W | 13. NAME Willard D, Barton
i:-:' Date of ri
% | 14. BIRTHPLACE (ciTy orTowm)..... New York Was there an autopay?. =770
L {STATE OR COUNTRY)
T K 23. If death was due to external causea (violence), fill in also the following:
4 | 15. MAIDEN NAME Violetta Norton Accident, suicide, or homleide?... k2. Date of Injury....... &7, 19.......
E Where did { occur? ot o S e SO :
Q | 16. BIRTHPLAGE (c17 oR Town) New.York e did injary (Specify city or town, county, snd Btate)
{STATE OR COUNTRY) 8peecify whether injury oocurred in industry, in home, or in public place.
17. INFORMANT. 7718t Fhed. Feocez i =
{ADDRESS) M Manner of injury
18, BURIAL. CREMATION, OR REMOVAL L Aature of injury .
fa. 1 2~ »f ™
race._Laddo - PATE —| 24. Was disease or injury in any way related to occupation of decessad? Ay,
19. UNDERTAKER....... B Vi LINDSEY £ SONS,. .InC...... || 110, epeciy.
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