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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

3I-l I‘HD AUE 11

Remitmuon District No......... ..g & I A—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__..m,d..émé 2.

237U3

Staie File No.

1. PLACE OF DEATH:
© County_._dackson
(5 City or town,. KBHB&S City

(lf onl.nda eity or town limits, write "RURAL'" and name of tawnship)
{¢) Name of hospital or institution:

5213 Independence Awvenus

Regisirar’s No.,.... _%81_
2. USUAL RESIDENCE OF DECEASED: 2
@ sate_ Mlssouri . ) County.J@CkSOD =
© Cityortown.__ bansas City =

(If outedde eity or town limits, writa "RURAL™) ¥
5213 Independence Avenue

{11 not in hospitsl or institution, writa street oumber or location) (d) Street No {If ruzal, give locatian)}
{d) Length of stay: [n hospital or institution..... =577
4 2;“ v, (Specify whether || (¢} Citizen of forelgn country?. No (Ves or No)
In this community . €ars -————
yoars, moentha or deys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FU!(?IZ name Mrs. Jenny Marion Barton Tul 28th
N 20. DATE OF DEATH: Month_. 2 MY day
3. N . Social i
(.) vetera, N 3 {0 N S];c“nty year. 1943 hour. 9 amintite. 30 A M
name war. Q No one
21. I hereby certify that I attended the d from.. £%
Colar or 6. {a} Single, widowed, married, - 46 Z 19 nto. Sevler b /7 19 ;__43
s sex.Female / raceWiite 'Zﬁ'mrced-ﬂi.d:gﬂﬁg__ that T last saw b= alive on___.

6. (5 Name of husband of fife MLs 6. () Age of husband or wife if

..m2 ST i, 4

and that death occurred on the dat and hour l;ated above

Duralion
George P. Barton alive..... SRS ... yeRT ‘mmedmtfﬂ e of death
7. Birth date of deceased November 1l 1867 -Ab&"“' - "’ B ﬁ:k"
- {Mouth) {Day) (Year) QM / ‘\
8. AGE: Years Months Days If less than one day Due to. ( )
L2
75 8 27 hr. min. AT
Due to -
9. Rinbplace. oouncil Bluffs lowa /7
- (ily.‘ town, or connty) . '(State or foreign country) B -
Othe: diti

10. Usual occupation t Hom (lncltlgggmgng::y within 3 montks of death)

11. Industry or business STz iR : PHYSICIAN
£( 12 Name.. Nathan D, Foster “Of operations —
=¥ / o Underline
P . Ohio the cause to
= 13, Bu’thn!am- q ; which death

f‘ €0 Siate or foreign country, Of aut hovld b

& ([ 14. Maiden name f“é"i‘ ré‘hﬁ Bsbk : oSy char;ed m:
E - Ohio / — tistically,
S| 15 B”’“’“"” 22. If death was due to external causes, fill in the following:

{City. town, or county) {3tate or [oreign country)

16. (o) Toformant_ MT8,. Leota. F. Herbat
@) Address_0213 Independence Avenue

17. (a)”

(5) Date zhe_reofluly 29,1.9.43_.
Y.

(Year)

{Borial.eemation, or removal} {Month) {Da
(&1~ Blace: burial of frdafifn/. J_-?,ﬁll # City,. Nebras

18. (a) Signature of funeral director_A-

@ Adaress_ 1401 Brush Cree Plvd,

(a) Accident, suicide, or homicide (specify}
(b} Date of occurrence
(¢) Where did injury oceur?.
{City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in mlbﬂc place?

(Specily type of place)
Means

19, () F?_.# b — .(_/V_.E H%ﬁ'bm
(Dh1e received lucal { %‘mr » signatare} '
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':f""'f‘ STATEMENT BY LICENSED EMBALMER

o

1 Hereby certif v that the body “_fhose name is recorded on the reverse éide of this ccrtiﬁcéite was embalmed by me, or by

“o

Lt , Repistered Apprentice No . eeeeenenenny

N \‘
working under my pe'rsopal §u‘pgrvision.

HOFF

. T " Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. ' (Failure to comply with
the above constitutes grounds for revocation of license. ) t - 3

_¥f this hody is not embalmed, fact should be so stated above,




