THE DIVISION OF HEALTH OF MISSOURI

4‘?2

.S. No.3200
cv. 10.48 STANDARD CERTIFICATE OF DEATH 58820 Fite N oo
'BIRTH uo,F“.ED MAR 4 IgSé REG. DIST. NO. Z Vé PRIMARY REG. DIST. W_Lo_q&: Rtﬂl‘:i;!;xr'.l No. 656 5
1. PLACE OF DEATH I USUAL RESIDENCE (Whare deceased lived. If lostliution: resideace befors
Dl a county J s SIATE ., . b, COUNTY admiglon.
ackson . Missouri Jackson
b, CITY (I outside corpurats limits, weits RURAL snd giva . LENGTH OF ¢. CITY (1f cutaide corporata limits, write RURAL atJ give township)
OR . wowmabipt[ STAY (i this place) %
TOWN Kansas City Yeyrs || TOWN _ Kansas City 10
d. FULL NAME OF (1f pot in hoapital o institution, give street sddu- or loeatlon) d, STREET (i rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Genera s iy 1607 2nd
' 3. NAME OF (Fimst b. (Middl ¥ . (Last
! DECEASED 8. (First) ( ) ¢ (Lest) 4. DSF {Month)  (Day) (Year)
| ( Type or Print) Fthel Barton oAt Feb, 10, 195h
5. SEX /{8 COLOR OR RACE | 7. MARRIED. ElEgtECESRR]ED' 8. DATE OF BIRTH . AGE n years| v Tiakn | yuR |7 Wocn i
. 3 {8pecify) it on ays | Howen | Min.
female white married / . | Way 17, 1916 ’ |
10a. USUAL OCCUPATION (icekiadof moek | 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE . 12, CITIZE]
aring mont o worklaa . wranif rotired) DUSTRY (City and State or Farsign Country) COUNTRYS THAT
ousewl self employed Independence, Mo,

Q
:
E
g
&
B
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Chas. W. Smith Josephine Childers Anda Barton
i¢ |[T5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME -ADDRESS
< (Yoe, no, or unknowa) | (If yes, xive war or dates of service) RO. )
= no none: none Mrs, Leona Warren, Kansas City, Mo
é B o Ty | I._DISEASE OR CONDITION : :
. Enter only coecausoper | U- 7
Z [ 'tinefor (), (b), and (y | PIRECTLY LEADING TO DEATH® q)
;{5 Thiz docs wot moan | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gleing DUE TO (B}
3 as heart fallure, asthenia, | rise to the above cande (o) dating ol ) .
& e 1t means the dia. | the underlying cavae lagd.- - ‘ - -
o case, infursy, or complice. i PUE TO (F) i
5 || tion whler caused death. | 11. OTHER SIGNIFICANT CONDITIONS' ~ *7 373 Y b D
- Comdilions contributing to the death dbui not . . 643 -
5‘ related to the disease or condition cousing death. b
-t |['19. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ! T T vl . 11| 20. AUTOPSY?
7 . TION E{ 0
= N YES . NO
21a. ACCIDENT (Boacify) 2o, PLACEOF INJURY (ve. lnorsbert 2lc. (CITY, TOWN, OR TOWNSHIF) uu‘m KL (STATE)
L SUICIDE . Py #treat, ofes bldg..e1a)
& HOMICID il . Favons L, , “hied .
g 216, TIME  (Meath) (Dap  (Yeus: .‘\mm) 21e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR? J
M AT NOTWHILE
Pl-l NJURY ;_ -[ 0 -'J»'}‘ Y HoRK AT WORK
o 2’1 hereby cer!zjy that I atiended the deceased from —— ) , that I'loat sa1w the deceased
5 [/ alive on , 18. and tha! death occurred gl _ 222> ‘05 from the causes and on the da!e stated above.
vwal (Degros or title) 3 / Z%. DATE SIGRED
e : 2 /,// “—3Y
B. DATE | 24. NAME OF CEMETER 24, LOCATION (c%ﬁ.o: eoanty) Giate)
3 ' 2/13/54 Woodlawn Cemete Inde Moy * ]
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE - > FUNERAL ?TOI 8 SIGNATURE ;ABDIESS ’
2 f oSS o ZH _._&0_ Ao G Evorrndependence, o,
T ] (Licensed Embaimer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embaimer No.

-

working under my personal supervision.

Student .oees cereres | | Slg“ﬁd...}_m/_dfz

Student Eulnlner
Licensed Embalmer No._.. .....,.i.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. ailure to comply with
the above constitutes grounds for revocation of license.)

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




