JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TV R AR VW HLJEIAAEN WP VA BP0 W TH IS

STANDARD CERTIFICATE OF DEATH

ALED JAN 211957 e

Registration District Mo oooneera e

Primary Registration District Mo. v oo — Ragistror's No. e

8

STATE F|LE NUMBER

1000

(¥es, no, or unknown} | {If yes. oive war or dates of servies)

No

488-14-7679

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence balors
. COUNTY Buchanan o STATE  Miggouri * COUNTYBychanan™ ™"
b. CITY (f outside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR OR
town St. Joseph YeiXi HeD town St. Joseph n H'] lo Yes® woo
c. FULL NAME OF (Hf NOT in hospital, give location)|Length of stay in 1b 1" T f
HOSPITAL OR el d. STREET ( 9igg location) | Reside an Farm
NsTiTUTIon 2509 So. 10th St, | 4 years Appress 2909 So. Toeh 1 YesO No
3. NAMI OF Flirst Middle Last 4. DATE Monith Duay Yeor
DECEASED _ oF
(T¥pe or print) Elliott Claude Barton ceath  Jarmary 14, 1957
5. SEX t)6. coLor oR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF LINDER 14 HRS.
Marrido &1 kever MarriEn [ I Tost birchian) [igomie T Dam ooy ot
Male White wipowep [ orvorcep [ X Feb, 12 . 1886 0
10a. USUAL OCCUPATION {Give kind ofwort dome | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) Z 12. CITIZEX OF WHAT COUNTRY?
Ing mos! of working ¥ { eoen if petired) . .
armer  (retired) Agricultural Hale, Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Roblson Rose Ann Burton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. tNFORMANT Addrens

Clara Burton (wife) St. Joseph, Missouri

18, CAUSE OF DEATH [Enter only one cause per line for (@), (B). and (¢).] -
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (8}

INTERVAL BETWEEN
ONSET AND DEATH

A e

20d. INJURY OCCURRED

WHILE AT
WORK

20¢. PLACE OF INJURY (e. ¢., in or ahowl Aome

jarm bidg., ele.)

D NOT WHILE
AT WORK

Conditions, if cmv T
veohich gau’ ris DUE TO (b}
¢ caude :‘.

Hating the under- .
> lying cause laat, DUE TO (e}
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [(a) 19 ;ﬁ_ g:;g;?‘f
b=
3 33X |wsO vl &
’E_ 20a. ACCBWT SUICIDE HOMICIDE | 206. DESCRIBE HOY INJURY GCCURRED. / (Enfer nature of injgyry in Part I or Part %rl’mn 8) «
5 O 0 | Bereldreead jr‘“
[}
v (] MA.R.
2 | . TIME OF,_ Hour _Month, Doy, Year
S INURY/D 6. m, 1y
a P.m.
[
-

STATE

20/, E j:WN OR LOCATZ.N 5 ZUNTY

. to

her

and last saw alive on

2. ¢ 6ﬁﬁdh- deceased from _JaN ‘IA.' 1 m7

Death occurred at

m on the date stated above; and to the bon of my, knawhd[c from the causes stated.

"fg"g %

s =y

B

ggﬁ: Z3g. BURIAL, CREMATION, |23, DATE 2%. NAME OF CEMETERY OR CREMATORY . LOCATION (City, forrn, or county) (Statey /7
~ REMOVAL {Specify)
# | Removal Jan. 17,1957 Tina Cemetery

Melerhoff'er-Fleeman Inc.,St.Joseph,Mo.

Z4. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG

Yanw 18,/957




. STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... . P PO ermnaaiaaaaaes , Student Embalmer No.....

working under my personal supervision..

Student ... ..o i
Signature of Student Embaimer

o e T P. O. Address,,_,ﬁt-_-___JQ'ﬁ‘
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),
-1f embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above.




