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diseasos in Part | must be casually related. Coroner cannot certify to o death due 1o natural causes.
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STANDARD CERTIFICATE OF DEATH
Registration District No. .7 ...(. Z ————— Primary Registration District No, ../Q,..Q)—._

AE DIVIJIUN UF REAL 1A UFr MIDUURS

‘dutio

STATE FILE NUMBER

1124

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwosed lived. If institution: Rosidonse_bofinu)
. COUNTY a STATE b. COUNTY qomasion
i JACKSON ©_ - MISSOURI JACKSON
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits ITY Inside Limits
OR
TOWN KANSAS CITY Yes[ NeO a5 {owu KANSAS CITY Ves{l NoD
c. Egls_Fl;.l_:_I:MEo OF (If NOT inhospital, give location)|Length of stay in 9 d. STREET {H sutside, give location) Reside on Farm
mstutution )WHEATLEY HOSPT. 53 yrs. aooress 102} Park Yesl} Nem
3 ::g!:‘ :‘rn Firat Middle Lest 4. DATE Month Day Year
oF
{Type or print) GIDRGE E, BARTON DEATH March 7, 19 57
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yenrs | iF UNDER | YEAR JIF UNDER 24 HRS.
Male . Nogro marriegf{] never marrieo [ ’ Tast birthday) oo Domd Frome [ i
wioowen [J ovorcen [ Maw 17, 1895 61

10a. USUAL OCCUPATION (Give kind ofworl: done
during most of working life, eoen if retired)

Laborer

13. FATHER'S NAME

106. KIND OF BUSINESS OR INDUSTRY

t1. BIRTHPLACE (City nd atate o country}

ick, Missoord

2. CITIZEN OF WHAT COUNTRY?

1ISA

14, MOTHER'S MAIDEN NAME

Ardelia Potter

Cri g‘l;gghgr Barton
15. WAS DECEASED EVER IN U. S, ARMED FORCES?

24, FUNERAL DIRECTOR

WATKINS BROS. FN. HM.

ADDRESS 25. DATE RECD. BY LOCAL RES,

_18th & Benton | I-/7-57 A&

16. SOCIAL SECURITY NO,[17. INFORMANT Addreas
(Fea, mo, or unknown) {If yeo, give war or dates of ssrvica) P
510=07=55885 Mabel Barton 1h2l Park
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) Lo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSEYT AND DEATH
IMMEDIATE CAUSE - (a) Severe Emphysema - Bilateral
Conditions, if an¥. ) DUE To (8) Acute Congestive Heart Failure
_ whieh gave risp fo -
n?wc t:uu ; o . \
sating ke under- . . q
> lying cause last. | OuE To (0 _Marked Hypertropy of the Heart IJ >
=] PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(1) 3.WAS AUTOPSY
= PERFORMED? /
b ves (X wo )
:=_ 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enrler nature of infury in Part For Part 11 of item 18.}
& a O [
3 20¢c. TIME OF Hour  Month, Day, Year
INJURY 0. m. -
E pom.
E 1204, INJURY OCCURRED - ] 20¢. PLACE OF INJURY (¢. 7., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT [] HOT WHILE 0 Jarm, factory, sireet, office didg., elc.)
WORK AT WORK
2l. J attended thes dacsased ! _012111455___ . to _' /7/%‘7 and last saw ;‘: alive on _mm
Death occurrad at ‘ p monthe d'ata stated above; and to the best of my knowledge, from the causes stated.
2a. 8 22b. ADDRESS ~ ° . 22c. DATE SIGNED
¢ Q)\t;& 2204 E. 18th St, -3/8/57
23a. BURIAL. ¥ 2B YDATE Wru.m;ﬁr CEMETERY OR CREMATORY 23d. LOCATION {Ciry, fotcn. or county) (State)
REMOVAL (Speetfy) .
Burial 3/11/57 Highland

26. REGISTRAR

gas C4 g! Missonrd
B NATORE

{Licensed Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER
- ! 3 r-,:_ Lo N

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

by me, OF BY - o.vvmviieniannennas .................. PR -.» Student Embalmer No........

working under my personal supervision..

Student....ooomsiiieirrrara et ta i raeeeanas Signed gw .. C .. ; ..............

Sxp:lt.ure of Student Embalmer

LA

: Ltcensed Embalmer No.. 'Z[J

- H R v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWR_ITING |
@ te comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sxgn in his OWN handwr:tmg. ’

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




