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REG. DIST.

THE DIVEION OF HEALTH OF MISSUURI

State File No 38524

f
PRIMARY MEG. 0IST. w0, 2 O O Koy Kegistear's N-...M.......

STANDARD CERTIFICATE OF DEATH

w. Y7

1. PLACE OF DEATH

7 USUAL HESIDBNCE (Whers o d lived. I lostiction: rilidencs befos
b. COUNTY J ac‘iﬁm‘.--‘d“‘h‘""

s. COUNTY  Jackson ;oo || WIMTE Missourd N
b CITY F sumide sorpumte Uit write RUBAL wad ehvs | €. LEKGTH OF || c. CITY (11 oouide serpersts Units, write RURAL ace) give township?
oM  Kansas City | S Pe ™| _‘aGén Kansas City NG
d, FULL NAME OF (If aot in beapltel or inest xive virest address of losatlon) (I runt, give locatien) - LL . 17
RerdnoN Campbell Nursing Home , 2905 Carjpb dl"f“m 3409 Wyandotte ‘5, &
3 NAME OF P ) b, (Midde) o (La COATE  (Moutt) o) (Yon
{ Type or Print) HUGHES R. (JACK) BARTON 3 SH. DEATH NoVe 3, 1952
B.SEX /) |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 3. DATE OF BIRTH I 5. AGE G rwin o voor 1 Tir 1 meen e
M W | Bivorced . A" | sept. 28, 1886 7 ¥eble ' |
T0a. USUAL OCCUPATION (Give bind cf woek | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE Stete os Foreica Covatr 12, CITIZEN OF WHAT
“Retired ~“Barton SHoe Co. OUSTRY | My gsourd S usa
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMU OR WIFE

Kimber L. Barton

Er WAS DES‘EASEDIEVER lNﬂU.S.ARMﬁD FORCES‘; 16. SOCIAL SECURS’J
n.lﬂw nown) | (If yeu, Kive war or dates of serviee hB?-lé-h?S

| Hattie Lee Overall

erall | Mary Barton
T7. INFORMANT' S5 GIGNATURE OR NAME ADORESS
Hughes R.Barton,Jr.,752h Grand,KC Mo.

- ||. Enter only onecauss per

1B, CAUSE OF DEATH
). DISEASE OR CONDITION

lins foc (s}, (b), and {c} DIRECTLY LEADING TO DEATH* (5)

*This doct mot tmeen | ANTECEDENT CAUSES 3 a

the mods of dying, suchk Wmmq&m, v ?.5 m DUE TO (b) s=
Beart, axthemin, cande (8

- fallaze, the uudai:lu eotise last.

de. Il means the dis-

MEDICAL CERTIGCATION

ouam(c)m p

INTERVAL BETWEEN

ONSET ARD El‘ﬂl

cand, injury, or complica- -

tion witich caused dexth, | 1). OTHER SIGNIFICANT CONDITIONS e
Cenditions contributing to the death bt a0t ,
relaied to the dlacase ev condition g death, ' ’).J” :
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

19a. DATE OF OPERA-
. TION

a. ACCH Bomtis) 215, PLACEOF INJURY (.. im orabeut | Zic. (CITY. TOWN, OR TOWNSHIP) "ECoUNTY) STATD
SUICIDE homa, fnrss, lastory, sirest. oliies tids_ev} . . .
HOMICIDE . : .

76 TME My G (Two G | 21e. IURY OCCURRED {ZH. HOW OID ILAIRY OCCURY

IURY S i Il i " :

2. I hereby eertify that I atfended the deceased from 19 oMY . 108X that 7 last saw the deceased

alive on , 1083 , ard that death occurred at 'm., from the causes and on the dote slated above.
Jackson&mmuuun 3b. ADDRESS ' ‘gc,;m:s:
s, BURITAL, CREMA- 74, RAME OF CEMETERY OR CREMATORY . LOCATION (Otty, ta¥D, o7 county) (Bate)

Kansas City, Missouri

WRITE PLAINLY—UBING UNFADING BLACE INE—MAKE A PERMANENT RECORD

15 FUNERAL DIRLCTOR'S $IGNATURE ADORESS |

STINE & McCLURE, Kansas City, Missouri
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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 was embalmed by me, or by
K3

Student Embaimer No.

working under my persona! supervision

Student .oivaerasrrrscrersrreressercancanens
Student Embalimer - .

- Notei The shove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of License,) )
I!tbi:bodyhnotembalm.ed.hadwddhumdlbove. ) :




