) MISSOURI STATE BOARD OF HEALTH
REZO MAR 14 1939, | BUREAU OF VITAL STATISTICS 5543

CERTIFICATE OF DEATH

1. PLACE OF DEATH l Do not 2se this space.
(a) County........... Jackson Registration District No... 57‘7‘
(b) Township.,, Kal’i’ Primary Regisiration Distriet No...........

(c) City..... Ka.ns as. City, Mo {d) Street No.
(If death occurred in Hospital or Iasmunon. write itu name instead of street and pumber)

(e} Lengih of resjdencein eity or town where death occurred yr8. mos. da. ({f) Howlongin U.8,,If of lorelgn birth? 8. mos. as.

2. PRINT FULL NAME...... Mery Addie Bartonm, b 34

@ Resttene. o, A1 North Olive Stre, Ka G. Mo &_D

{Usunl place of abode, il no atrect address, write county or clty)

(1f nonresident, giva city or town and State)
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= Ho PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

[
g 52 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR Fob. 6%th 38
£ m§ Femal Whit DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) eb. 3 19

[+ ] [+] .

W g8 Widow HEREBY CERTIFY hat I atgended dmd from
< B ] 5A. IF MASRIBE:NWIMWED OR DIVORCED z % g

A VJ .

OR) WIFE ofF

E 'gg (or Phlllih P. Bar'bon ............................ 9; Death is said

o
N TZHE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apr hd 17th /g ‘4 ‘3 to have occurred on tHé date stated nbove, atsza.u{'
T 8. 7. AGE -YEARS MONTHS Davs If LESS than 1 || The principal cause of death and rolated eauses of importance were as follows:
= 93 ci / day, ...........hrs8. -

i 8 H h 7 (] S D‘:cz; n-;s;/l
x' -l ) F4 8, Trade, profession, or particular kind of bt
> . % o work done, nssawyer, bookkeeper, 0be. ..o cocecrcicece et e
- E B ';_ 9, Industry or business in which work
g =% o was done, as saw mill, bank, etc..... HOUSOWOLK .|
Z 2% B 10. Date decessed last worked at 11. Total time (years)
= 2= O this oeccupation (month and spentmt
E h:‘ o} B S DT s | F O S ANy SUUuu RN U
L T . .

o 12. BIRTHPLACE (CITY OR TOWN) A .|| Other géntribytory causes of importance:
= Ta (STATE OR COUNTRY) (9]
= §E Misgouri. . ' ..................................................................................
: : i T | OO OO OO OO DT OUUOy OO OO
= 8% Ely3 name  J+ S. Smith '
- I . Lrn st e b gy e o n s eae saa -
3 '5?0; B | 14. BIRTHPLACE (C1TY OR TOWR)..... 1t s o ey o l )
- ‘g o "y { STATE OR COUNTRY) Kéﬁtucw Nawme of operation........ Date of..
1 : E What test confirmed diagnosia?.........cunorerne, Wil there an autopsy?ee
© . ;
5§ & % 15. MAIDEN NAME Snl]ie Houston 23, If death was due to external causes (violence), fill in also the following:
- 2 e rteraerare e sameens D IDJULY.coviririvnsninre 19........
E g 5 | 16. BiRTHPLACE (CITY OR TOWN) ";‘::Ide:t_':imfi“’ or '“":’idde ate of injury .
ere di E s o1} ) U PP PP PETEEP TP PR EPEP TP RSP
4 E- b {STATE DR COLIKTRY) Ken‘buckly i {Bpocify sity o Lowh, county, and State)
‘SE 17. INFORMANT D. W, ,\Bm ton, 202 Bast 6th, Str.| Specily whether injury occurred in industry, In hote, or in public place.
B " (ADDRESS) ansas City, Missouril, - -
- anner of injury..........
=8 18. BURIAL. CREMATION, OR REMOVAL - o iy
B Nature of InJury . ...ccocceeieceeeeceerenecneereeens et
3 g8 PuCLWNM'h . Washington_ . oaeFeb. 8th, 193 - — . B
[T 1 f‘ L F ster 24, Was disease gr injury in any way related to pation of ks
x|H 19. FUNERAL Director . TS+ C. L. For 2 It a0, apecity il o l
= ':!?:: (ADDREE,S’ Kansas Clty, Mo. (Signad). ﬁ z ﬁ_’ s '
"o . ruen? % 19'557:‘ 2. 227, A Ir— (Addressy 5.+
/ Local Registrar.

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

-

I, - , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No........ - ot by . . : , Registered Apprentice No

working under my personal supervision. .

.

Signed

i . -

v, ", Licensed Embaimer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)




