(Stata) '

C IR MAVINWAN WU AL WU MUDAA
s00 3 FLED M : :
> AY 311955 STANDARD CERTIFICATE OF DEATH e riewe 12664
BIRTH NO. — REG. DIST. wo. ___4_2__ PRIMARY REG. DIST. m.____EQ_Q Kegistrar's No 509
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacssssd livad, If laatitution: realdenca before
0 2 COUNTY  Bychanan | 2. STATE M3 ssouri b. COUNTY B C &N fmion.
b. CITY (11 outside corpurate limits, writs RURAL and give ¢. LENGTH OF || «¢. CITY Residencs within Braith of
Townabi \7 OR . : ook
o . St.. Joseph »| 58 m‘l’?ﬂm’ ToWN St. Joseph o u."b“"_“_’
g d. FH!..SLHN_FAIH[!'EOOF (If not ia hoepltal or Insthution. pive strest address or location) || o ASDT[;?F;EEESTS_, (If rural, give location) & [é YD
Q INSTITUTION. . 3¢, Joseph's Hosnital
ﬁ 3, NAME OF » (run)' b. (Middle) C. (Last) 4. DATE (Month) (Day) (Year)
B (Type or Print) Irvin R, Bartom | oexm May 19, 1955
E 5. 5EX {] & COLOR OR RACE.| 7. MARRIED. NEVER rgsnmzn B. DATE OF BIRTH 5 AGE o yen| 7 vrocx 1 oun | o ek v
T . (Bpacit: ¥, oD Dars | Hours | Min,
Male white armie Nov. 11, 189y | 83 . I 7] |
g 10, ,ﬁ& nogzﬁ;mon b tiodof ork lpb.l KIND OF eusmasD%FseT lr\y‘; . BIRTHPLA?‘E. (City and State or Forsiga Country) |ztgm%5§?pwm-r
i . mah Life Tnsurancel Ford City Missouri U.S. A,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w POliver P, Rarton t Mary Ellen Reininger | Ruby Barton
® :g WAS DuEEkEﬁSEP E\‘I;E;_R "L u.s. ARM;:D :;?Rcss; 16. SOCIAL SECURITY [17. INFORMANT' S S{GNATURE OR NAME ADDRESS
), 0o, O BOWwWD, Ve War or tad sarvion T a .
3 |_no - 49-10-490% 4i1liam J. Barton, Tonganox1e Kansas
.|« {18..CAUSE OF DEATH -~ - —= . - - - - . .° -MEDICAL CERTIFICATION - - - - - - .- 1. . Igggﬁg%iu ]
¥ || Entercnly anecausoper § 1. DISEASE OR CONDITION
E llnetw'(a).(b).nnd © Dl ECTLYLEAD NGTODE“-H.(H)ACLIte COI‘OI‘lB.I‘y OCCluBion daye
i +This does mot mean ANTECEDENT CAUSES
QW the mote of dsing, such Morkie amiions, f any. ging DUE TO mArteriosclarotic Heart Disease| unknown
% as heart fallure, esthenia, to the above cruse (@) atating . . . .
B N ete. It means the dla-’ B underying couse o
care, njury, or complice- DUE To {© Arteriosclero si 8 hn unknown
g tiop which cauaed death., | 15. OTHER SIGNIFICANT CONDITIONS . Q_UU T
= Conditions contributing to the death but not
Ei reloted o the dizense or condition cousing death.
t || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T r ottt o, -|-20. AUTOPSY? -
= TION .
o |21 ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag..lncrubout | 21¢, (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE hotse, farm, fagtory, street, offios hlds.. ew.) R
g HOMICIDE s : : ) L . . . -
g 21d. TIME (Mosth) (Dwy) (Year) (Hou} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF .- | . WHILEAT[—] NOT WHILE
| INJURY WORK AT WORK _
Ll -
E 22 I hereby cert thal 1 attended the deceased from OJt_l.ﬁ_r ‘f o May 1O 1955, that I last saw the deceased
= alive _qn V 19 , 19 55 and that death occurred at s £ X5% m  from the causes and on the dale sialed above.
E -23a.- 51 RE - . - (Degres o uueb 23b. ADDRESS ., P 23c. DATE SIGNED
g 2D 1301 I1linols St Joseph mo!-5/20/55

24s BURIAL CREMA- T'24b, DATE _ | 24c. NAME.OF CEMETERY OR CREMATORY | Z4d. L.OCATION (Otty, town, of eount'y)
s A o | May 7 195]5 Memorlal Park Cem |'.3t. Josepn, Mo.’
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 5. Funzl.. DIRECTOR 8 mznmn , ADDRESS

| Lane) 2y Q/M_ﬂ_l.ark 7

O Illinois Ave.

Jr'lr!

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ............... R e eedeaeaaas , Student Embalmer No........

working under my personal supervision..

Student ....ocoeii i Signed..
Signature of Student Embalmer

Licensed Embalmerﬁf{é.,

T
P. O. Address%“’ s

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this'body is not embalmed, fact should be so stated above.




