i- Ns:: DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
— U o us
. 5-17-39 Fﬂfﬁ z\ﬁﬁn‘?ﬁ l STANDARD CERTIFICATE OF DEATH State File No
1 X32873
Registration District Na........ / f Primary Reyistration District NU_/OD 2 Regislrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
2 || @ Couny Jackson (@) State... Migsouri @ County.. JacCkson =
o (8) City or tOWN.oceemmeeeeeeee.e Kansas. Cit ......................................................... . Ll
(] (11 vutside ¢ity or town limits, wnta ‘HUKRAL" und name of township) (¢} City or town........ Kens a8 cl ty o
g (<) Name of hospital or instituticn: / {If autside city or town limits, write "R UHAL™) (7]
- 27168 Troost. . avenmie (d) Street Ko... 2716 Troost
2 (1t nok in hoapital or institulion, wrile strest number or leeation} (1€ coral, give hcal.ion)
=) (d) Length of stay: In hospital or institution none . . N
Z 156 years (Specify whether || (¢) Citizen of foreign country? 4] (Yes oy No)
- In this community...... d
2 yonrs, months ar days) Tf yes, name country.
ot
- MEDICAL CERTIFICATION
o 3. (a) PRINT
a Uit NAME Ernest Clarence Barton
- ke 20. DATE OF DEATH: Month_Ji2rch day.. S0 5
- 3. (b) 1f veteran, 3. {¢) Social Security . ] 1944 N . a
o name war. No No 495"10-6812 vear our minute .
- 21. I hereby certify that 1 attended the deceased from
L) f--
'T b_Culor_or 6. (q?ipgle. widowed, married, /;I.—ZO\ 19([’;0& . S 19.1’.[..¢
] 1. sex Male e White divorced._MATTIED that Ilast saw h..-sewme alive omn............. Ber 5‘_ i ID...Q.;V
7 6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || 2ael that death occurred on the date and hour stated above. Duration
' Mrs, Beulah E, Barton ative, B8 years|| Immediate pfse of dgath
&) Oyt M MLZ%
3 7. Birth date of decensed.......JOLIE .. 227 .1.883_...,... ( 2C
Z {Month, {Day) {Year}
] 8. ACE, Years Months Days If less than one day Due toJ M’M {7 72%&
Z 60 8 5 _
Q [} hr. min D
< ue to
& I o Binace. Fownee Station Kansas
% . . {Ciuy, town, of county) . (§_’ut¢ or foreign country) N T . )
Qther conditions. =
?’J 10. Usual occupation Plum})er (Inc!ud:wemncy wilhin 3 months of death) \‘ p—_
. . [ . . pe F !
D || 11. Industry or business Same X / PHYSICIAN
| ot Major findings:
b |Ef 12 Name.. Qacar B-F3 A1) S—————— LR 112 Underline
2 i< ' ' Ohio / S Kt AL \ h\ - the cause to
Z ISt Bihoince. @ G et | which death
coun tole ot forelgn conntry, Of autopsy shouid be
5 B { 14. Maiden name.. ,ﬁ E%I gmi tlh ................................................ \‘U charg;ﬁ sta-
™ E nlk \ tistically.
15. Birthplace. U own y 22. If death was due to external causes, fill in the following:
E = (Ciny. town, or county) (Stuta ar forelgn country)
= || 16. t@ 1nformiant Mrs,; Beulah E, Barton - (8) Accident, suicide, or hamicide (apecify)
B (4) Address 2716 Troost avenue - () Date of occurrence
17. {a) Burial (&) Date thereof... 3/ ;3lé (&) Where did injury occus? (City or towa) {County) (State)
(Burial, cremation, or removal) ‘(Month) (bay) (Yeard (&) Did injury occur in or about hame, on farm. in industrial place, in public place?
(¢) Place: burial ot cremation, t, Konsas. ...
18. {a) Signature of funera! director. Freeman Mo rtuaw (qm’ry t(!:;. ﬁm)nf [ o
® Addr 104 west 42nd street &
o @ (b )77 23. £ S_C ; %‘fg e M. D.azarhas)...
a, e = -
Dnmrmened reguunl) (ﬂegntr:lr lmm-ulre) . Addrm@gq.qb. ’ _. Date s:gnc(ﬁ"}s “y’
{Licensed Embalmer’s Statement on Re‘a‘a Bide) .




STATEMENT BY LICENSED EMBALMER

1

1 he.reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R S \(’

...... , Registered Apprentice No.

wbrking under. my personal supervision, | ‘
. . Slgned %5% ¢

o _ ) Licensed Embalmer No\-?.ffzJ ........................... ~
'P.O. Addres//_/ f M Za VA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comp]y with

the above constitutes grounds for revoeation of license.)

¢

)

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




