THE DIVISION OF HEALTH OF MISSOUR!
26778

. We.300
-3 TLEB HUG 18 195;  STANDARD CERTIFICATE OF DEATH I
0 ' BIRTH NO. REG. DIST. NO. _/ 22 PRIMARY REG. DIST. No. S OO kevistvar's No. __"3.3.?.1
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers deceassd lived. If inatitution: residence bafore
. COUNTY . STATE . . b. COUN dinimioa).
2 Jackson » Missouri ™ . Jackson" "
b, CITY (It outcide corpurate limits, write RURAL sad sive ¢. LE| TH OF ¢, CITY (If ouwdde oorporate limits, weite RURAL and give township)
OR - township) ca) OR .
TOWN _Kansas Ci TOWN Kansas City PN
FULL NAME OF . STREET . - F S
d. H!‘SLPITAL OR {If not in hospital or institution, glve sirest addros d ADDRESS (I rural d]v-. iomtia:l) ; ’ a
INSTITUTION General Hospital No.l 6133 Main
3. NAME OF o (Fint) b. (Middle} T' (Last) 4 DATE (Month)  (Dasy)  (Year)
(Typeor Prime) - Alva. . T, Barton DEATH 7 31 51
6. COLOR DR R 7. MARRJED. NEVER MARRIED, | B, DATE OF BIRTH . 9. AGE (Iu years| 7 WOR | TEAR | F 0GR o1 FRS,
VAR WIDO! DIVORGED (Bpacify)

Monﬂu, Days mel Min

12, CIT| WHAT
/ muﬂ
- ’

SBAND OR WIFE

D27/ WA

SINESS OR IN-
DUSTRY

. OCCUPATION W Iéz‘ 10b. KIND OF
L7, o é/bf
13b. MQTHER'S MAIDEN N
. 7 Z.Z & 5'
-5, ARMED FORCES? "1 "SOC)AL SEEURITY

(Yes. nown} | (I yes, mive war or dates of servics) ¥ ﬂﬁ
18, CAUSE OF DEATH - o MEDICAL CERTIFICATION TWER
o 1. DISEASE OR NDITION N .

- Enter only oneesusmper | Lyee ey TFADING TO DEATH® (o) Peripheral circulatory collapse

Itne far {a}, {b), and {c}

. T CAUSES . .

*Thir does not mean | ANTECEDEN U Petit mal epllepsy
the moce of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heast faflure, asthenia, .| .rise to the above couse () stating i L . . - - .
ele. It meons the dis- ‘the underlying caude last.

caae, Injury, or complica- DUE TO (c) - - - ]
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ulcerative colitis ’6 E j
Conditions contribuling to the death but not ‘)) 5
related to the disease or eondition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
TION A
: ves [ o 3
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g., in orubout | 2lc. (CITY, TOWN, OR TOWNHSHIF) {COUNTY) (STATE)
SUICIDE ' homs, farm, fastory, sirest. offics bldg..eta) -
HOMICIDE o
21d, TIME (Moath? tDay) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S ¢ B WHILEAT NOT wWHILE
INJURY o. | “work AT WORK

2. I hereby certify that I altended the deceased from June 2L i8 51 to _duly 31 _ 19_5_1, that I last saw the deceased

alive on _..I_u.l__‘r_.;:l_ 9_ 5% and that death ogeurred at _62 55P 1., from the causes and on the date stated above.
B.I.Burn an&iee or :12 23b. ADDRESS Z3. DATE SIGNED

2hth & Cherry ' 8-1-51
EMENER R . vi E
DATE REC'D BY LC’!!CAL fé:ﬁ::{ruas Wg /
757 Klifecallc ¢ %M

WRITE' PLAIYLY——USING UNFADING BLACK INE—MARKE A PERMANENT RECORD.

(Ticensed -Embslmet’s Stat"on Ia'v?elru Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

................................................ [ Student Embelmer No.

working under my persona! supervision.

StUdENt .uvisnencenrronnoe Signed.......... g
Student Embalmer

Licenzed Embalmer No....

P. 0. Address..—-

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.)

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




