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8. No. 2 DEPARTMENWNT OF COMMERCE MISSOUR]} STATE BOARD OF HEALTH i J 8

1-1030 BUREAY OF THE CENSUS STANDARD CERTIFICATE OF DEATH Stats Pile No
. 5-17.39 gg! ' .
oL xaneo: RegisE.tl[.E:n DmstrEtpNo!. Primary Registration Distriet No........... lo0 2 Registror's No 31‘76

|
|£? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
2 (@) Connty Jackson, 3 V4L
| 2 (4 City or town..—....Kansag City, (o) state._MiggBOurd, = @ couny ackson, 2
{If outside city or town limite, writs "RURAL" and nams of township) Cp
(<) Name of hospital or lastitution: - (@ City of town Kansas City,
e e L0 S B.Qﬁpi.tal (1{ ontalde city or town limits, write “RURAL")
(Il not in hospitnl or inatitution, write streat number o .
(d) Length of stay: In hospital or institution éwa'a‘yst (d) Street No Rookhill Manor,
(Specify whether (I rural, give location)

66 years, 1) x D

In this community.
years, months or days) - {¢) If foreign born, how longin U. 5. A.?

MEDICAL CERTIFICATION
8 e RN ¢ Mrs. Pearle lLee Barton, '

20. DATE OF DEATH, Month.,,,é-“ug!.lﬁ.tmmdaym_aﬁm_,.m

years.
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- 3. (5 If veteran, 8. Social Securit.
] Tan (e} |:1 iy ygar",_____1941 hotr. 30 minute A. M.
=) name war, X No x
- 21. erebyTcertify’that I attended the d d
= ‘ 5, Color or tJ 6. {3) Single, widowed, married, ~ 22 19 ._,/t.o Z ﬁ mﬁ{
t-L « saFomale oo Vit divorced_ W1A0WOA ) 10t 1 1 Ffae teme ativeon_ _23 1944/
g 6. (4 Name of husband or wif: 8. {¢) Age of husband or wife if || and that death occurred onlthe date and four stated abave. Buration
v J&_m_q__s Sout}mort}l Barton » alive.........,d.Q.Q..,...) rears Itamediate cause of death
< 7, Birth date of deccased__ JUNR 1 1872 % V4 oA
j (Month) {Day} {Yoor}
[+#]
I 8. AGE: Years Montha Days If less than one day - —_ ensrerstesnssanorians
S .
& 69 2 | 28 b, min : =
- i - Due to v
g ‘9. Birthplace Ml& Bouri.-:' '&:."‘\L - . m M- E - - - 5 Wl o
% {Clity, town, or cnunlvlw-r" (8taLe or foreign country)
& 10. Usual occupation a't hom 2 O(?:;BE:"M”"". T he of deatt)
£ || 10, Industry or businesa x PHYSICIAN
= $114 i ings:.
i g { 12, Name Oliver McWilliems, M A eatians g
nderlins
; & {13, Birthplace N K’entu'clqr.' ] L/,/ :Eﬁglé::g
(=] < (g i ; ea
< || B (14 Malden name (wﬁ{affﬁn“) Georgé .hle o foriem cosmte) Of autopsy dmrged‘houldn:?
= Lot Kentuo ' tistically.
E E { 16. Birthplace : (C“y- w'n'-urm““) o mkg':‘n country} 22. If death wns due to external causes, fill in the following:
= 16, (g} Tnformant..... Miﬂﬁ Katharine Barton, . (2) Acddent, suiclde, or homidde {specify)
B ) Address_ROckhill Manor, Kansas City, Moe | (# Dateof occurrence.
17. (@) Burial, (3} Date thutof____g.s,_.ﬁl.....m i @ did injury ! {City or tawn) (County) (State)
{Burial, cremetion, or removal}  _ {Moutk) (Day} (Yeer) [{ () Did mjury occur in or about home, on fann. in industrial place, In public place?
(e} Place: burial or cremation. ng!WOOd Cemetery,
18, (2) S:snamre of {gpgra dirctor Stine & McClure, Whi oty et sy
- M Gill Plaga, Kangas City Hu:.
19. ¢ ) / 2. 9 (M D. ::E
-8 Da rwmvymlmumr) (Ihd.mr..lmture) Addrl:s!./ z_,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w: balmed by me, or by
- : Pl » Registered Apprentice No .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\ILI{ in his OWN I~L&NDWI{I'I ING. (an]ur to comply with
the above constitutes grounds for revocation of license,) . , o T

* “If this body is i1t embalriied, above space should be left blank, . .;4"“. L Lh o .3. -~
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