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Iv.:::‘m _F"ID SEP 9 1957 STANDARD CERTIFICATE OF DEATH TR '__% I 4L
blic Ragistration District No. .....A.Zl........v.......--Primury Registration District No. 52./2’:‘ ........ Registrar's Ma. .22.7(
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. *If institutions Residence lufo?)/
s - - admissidh
0 o. COUNTY (Clay o STATE M3 ceouri b7 COUNTY Clay - /
;0506 b. ccl,gv (If outside corporate limits, give TOWNSHIP only) | Inside Limits || - c. cm' i Inside Limivs
TOWN Excelsior Sprines Yesg Moo | . 0, Excelsior Springs ) @&ggl_, 5O Nodé
[ I'-:lg:S-I!'_I‘INAAt‘%F?F (1f NOT inhospital, give location)|Length of stay in'1b 4. STREET (" nufsnd glve locnnon) Reside on Farm
¥ insTituTion Excelsior Hospital|ipg days - acoress 2 blocks S. of YesD ~ Nodk
w y o LY + -
2 3. NAMEZ OF L Firat Middte : Last 4. oate MontA  Day  Year
6 DECEASED - . OF L
5 (Tupe or print) | Morton < . Barter DEATH * ' py g 201957
2 5. SEX 6. COLOR OR RACE 7. Mi 8. DATE OF BIRTH 9. AGE {Jn.pears | IF UNDER | YEAR JIF UNDER 24 HRS.
5 ¢ sarriED [ never marrieo O last birthday) [Womthe] Daw, | Hours | Min.
o Male White . wmo»QD‘EI owvorceo [l July 17, 1879 78 :
- -§10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | L. BIRTHPLACE (City and atate or country) - - §2. CITIZEN OF WHAT COUNTRY?
3 ':v, w during most of working life, even if retired) . . '
. @ - |Mgr, Peady Chemical Co |.. Chemical Co. Mt Vernon, Indiana . . . | U.8.A. - - . .-
"5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.2 W
o2 Henry Clay Barter Orrie Templeton
, 0
o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 5CCIAL SECURITY NO.}I17. INFORMANT Address
- = (Yes, na, or unknswn} | (If ves. give war or dates of service)
- No 496~24-2528 |Morton Barter Jr. Overland Park, Kansas
: E 4 18. CAUSE OF DEATH [Enter only one catse per !mc ot (8), (D), ead (c).] INTERVAL BETWEEN
X = PART |. DEATH WAS CAUSED BY: ﬁ _&‘L ‘@4 ONSET AND nz‘;\m
5 o IMMEDIATE CAUSE (g} foa Vo b LAy
£~ / ﬁ UmlT»
g - 2 S —-
e Z Conditiona, if any, i R W
! 'é‘ g . abgich gave r’ls a{o DUE 0 .(m ya T V4
5. @ . . ove camse : W M T 2
= & stating the under. W {,AMA._J.:—— ?Ld_uu
Ia ® . 1. !umgpcauae fost, | DUE TO (0) / z
. @& - 1O T LPART Ii.-OTHER SIGNIFICANT CONDITIONS CONTRISUTING 1‘0 DEATH BUT NOT RELATED To THE 'r:ammu msa\sz connlmn GIVEN IN PART I{a} ~ {197 WAS"AUTOFSY
5. 9 [ . PERFORMED?
5 ¥ S : - L 450( ves[] Noiz/
. ‘E- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rm!ure oﬂnjurv in Part Iot Part 11 of ltem 18) .
> U & O (] : a ’
= < =] ' .
3 n-l' @ [ 0c. TIME OF  Hour  Month, Day, Year [, .- | -, . -, .
8 A £ L INJURY  a.m. R R T .o R T L T T SRR
6 E p.om. R
& 5 X | 20d, INJURY OCCURRED, 20¢. PLACE OF INJURY (e. g., in or ahout home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
= w WHILE AT D J KOT WHILE farm, factory, sireet, office bldg., etc.)
E g WORK AT WORK
- |ati g Atéendea--tha deceased from 7//5-_/-5'17 . fo 7/-’ ;:/‘5-,7 and last saw ’?" alive on ?,'/2'-"[,/‘-5—.7
' .‘5- Death occurred at - Z 04 ,}/ m on the date stated above; and to the best of my knawledge, from the causes stated,
“_z" ~ 222, SIGNATURE . . {Degree or titley+ A 22h. ADPRESS © - *® Of\ OE )Q ~ J22¢, DATE SIGNED
CYrtbssia- MO~ | sl D, 751 ) WD
' a 23a. BURIAL, CREMAZION. 235, DATE ’ * -} 23¢c; NAME GF CEMETERY OR CREMATDRY : 23d. ‘LOCATION {Cirp, rowu or county) {State)
1] REMOVAL { Specift) . L,
3 __Bgéﬁ%g , b 8-24-57 Elmwood Cemetery Kansas City, HMo. -
24, FUNE Fek runeral Home?’“mg 5. DATE RECD. BY LOCAL REG. ?EGISTRAR S SIGNATURE
. . ' : .
2 -0) Excelsior Springs, Miscausi 7-2% 52 atalers

{L icensed Embalmer's Statement on Reverse Side)



* STATEMENT BY-LICENSED EMBALMER

w - R T S T

I hereby certxfy that the body whoae name is recorded on the Teverse su:le of this certtf:.cate was. e

LTS PI

"By me, OF BY . i it i e e ermeeeeans " ..... _Student Embalmeér No..

i

working under my personal supervision..

Signastyre of Student Embaimer

Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAND RITING.
*to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above. -
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