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FILED JUN 11 1956 STANDARD CERTIFICATE OF DEATH el —
Registration Distriet No. ..o 4 .? .......... - Primary Rogiglmrion Disl:ict Mo. ......_.!:999. ............... Ragistrar's Mo, __§Q§ .......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution; Rasidence befors

b. COUNTY

admissien)

a. COUNTY Buchanan o STATE Misg souri Buchanan
- b, CITY (I outside corporate limits, give TOWNSHIP enly}] Inside Limits c. CITY FL Inside Limirs
OR
TOWN St. Josaph Yosif Nolh TOWN St. Joseph D[ Yesfs Ned
< Egls.l:l;l'lq:r%g': (" {dﬂ givelscation)|Length of stoy in 1b d. STREET (I outsido, give lacation) Reside on Fnrm
HOSPITAL O e oL Hospital | 61 yrs aoRess 123 West Highland Hveé veo neq/
3. NAME OF First Middle Leat 4. DATE Month Day Year
DECEASED T OF
(Trpe or print) BENJAMIN FRANKLIN BARRTNGTON SR DEATH ‘Ia.ﬁvN 30 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenva | IF UNDER | YEAR [IF UNDER 24 HRS.
0 _ MaRAizD (S never uaRizo (] Test birthday) ifomiha | Dom | Hours | Min,
Male White wipoweo (] ovorces [ January 16,1885 YA
10a. USUAL OCCUPATION &Ghe,kiud of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE [Ciry and atato or courntry) ’ 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
_Betired Rajlroad Railroad Hastings r USA

13. FATHER'S NAME

James P. Barrington

Mirmmesota .

14. MOTHER'S MAIDEN NAME -

Alvina Wilkins

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkngen) (If yee. give war or dates of sarvice)

16. SOCIAL SECURITY RO,

17. INFORMANT

Addreas

{Licensed Embclmer's Statement on Reverse Side}

No 500=10-4114 Mrs, Gertrude E. Barrington  St,Jose
18, CAUSE OF DEATH [Enter only one cause per'line for {0}, (b}, and ()] ~ INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
immeoiaTe caust (o _Peripheral Vascular Collapse - 2 days
Conditions, ifanv, | out To () Generalized Arteriosclerosis Unk,
which gore rise to - ”
e cquse Ak - - . . EE
| patine e nde- | oue 1o 0_Peptic Ulcer & Diabetes Mellitus Unk,
=] PART 1I. OTHER SIg] :nu D TloNs cmmraun TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART ifn) +-[18. Was autoPsY
= |Operations: é gwg ation gangrenous rt. leg, mi q:. 260X PERFORMED
g putatlon pangrenocus 1t. 1eg) mid thig ves [Fwo O ;
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Ior Part 1} of item 18.)
§ ) ] a-
;‘1 20c. TIME OF Hour  Monih, Dey, Yeor :
Ps] INJURY . “g. m. .
E p-m. .
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., etc.)
WORK AT WORK "
2]. J attended the d. d from 3/8/55 , to ]30756 and last saw him alive on 5729756
Death cccurred at 2 '2OP m on the date stated above; and to the best of my knowliedge, from the cauacs stated.
223. SIGNATURE - { Dygree or lirte) O[22 avoress - Tootle Buiding 22¢. DATE SIGNED
t@/u./éd ~m D St. Joseph, Mo. 5/31/56
23g. HURIAL, CREWATION, |23b. DATE - 23c. RAME OF CEMETERY ORt CREMATORY 23d. LOCATION (City, town. or county) ( State)
REMO\ML (Speeifin .
June 1 1956 ‘Ashland Cemetery st Joseph, Missonri
NERAL DIR ADDRESS . 25. DATE RECD. BY LOCAL REG. Zﬁgls‘ﬂﬂﬂ S SIGNATURE
%p St.Joseph,Mo. | June 8, 1956 2u.




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Fo] e e L= + 3 Signec(\.—.'éz.érgﬂ.(« . g z,

Signature of Student Embalaer

Licensed Embalmer No. 6/4

P. O. Addresgfk—r"" " /Aa "

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



