Health N THE DIVISION OF HEALTH OF MISSOURY 58—036256

L Wclh;n STANDARD CERT“'(ATE OF DEATH ”"_“-W"STATE FILEINUMBE B
, 4690
Service —i E'_n . gistration District No. ..........._....___,___/__ﬁ.z._-....Primary Registmfion Distric}k- 2o Registrar's No
- 1. PLACE OF DEATH H 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence b
- 300 o. COUNTY Jacksgon o STATEMiggouri b COWNTY  Jgck¥pmr®
:l ST}i b, CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY Ingide Limits
| toon Kansas City Yes 1 No ] ,,,rﬁé Town Kansas City Yosf] No[]J
’ c. FgLL NAME OF { ND& injospitol, give location} | Length of stay in 1b _D' d. STREET (If outside, give location)} Reside on Farm
P
NSTITUTION  BoSota 1 52 ¥rs ADDRESS4943 Chestnut Yes ] No(X]
3. NTA.ME OF DECEASED First Middle Last 4. DATE Month Deay Year
(Type or print) OF
Ruel Claude Barton pEATH OCt 4 1958
5. SEX o | 6 COLOR OR RACE| 7. MARRIED[INEVER mARRIED] 8. DATE OF BIRTH 9, AGE (In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
birthda Month D H Min.
Male Fhite woowen[] | oworceo(JPCt 27 1887 rp jor Pirthdem) Momhs | Dovs v I "
o, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) bt 12, CITIZEN OF WHAT COUNTRY?
urin st of working life,maven if rc'lud] NPUSTRY -
S ROYY PEYYOTRS PoliE€ Dept. Shelby Co. Missouri | U. 8. 4.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Parker Barton Addie Smith Frances Bgqrton
wr
E” 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
ﬁ (Y--Nbor unkpgwn)|{l{ yes, gwwaﬁ @!uuf sorvice) 48? 03 6489 FranCes Barton 4943 Ghes tnut
(o]
o 18. CAUSE OF DEATH {(Enter only one cause pe line for {u b}, and (g}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) WWZ&
3 —~
z i, ,920%1;7‘ i
B onditions, if any, DUE TO {b)
> which gave rise 1o
= above cavas (a), }
z ati h der-
] B lying couss lasr, ) DUE TO (c )‘m 7 Zé,ﬂ"?‘
- ZFE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditien givan in PART | {a} 19. WAS AUTOPSY
s XH< quuﬁ PERFORMED?
E ozfe £V | 7 vesld wor]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUBY OCCURRED. (Enter noture of injury in PART | or PART [l of jtem 18~ N
= Zfu
] ¥ = - 2 Letr el
- _ L7 L2 2 . Gtyty de
¢ é 9 Pe: TMEOF - Hour  Month, Day, Year | ] W
= vl a.m.
3 SR LB o /OS5 & nrYy
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., ingr obout home,¥ 20f, CI %R LOCATION COUNMTY STATE
: W WHILE AT - NOT WHILE £, f Mo blds, FiR)
£ 3 WORK AT WORK /74
£ t
f IR 21. | artended the deceased from and last saw him olive on
H 8 1~ Death occurred a m on the dote stated above; and to the best of my knewledge, from the causes stated.
§ o smm@? Degree or 72b. ADDRESS 2%c. DATE SIGNED—
5
: 3 % W%% LGy W 4>L Qpesy | f0- 045 OV
g 23a. BURIAL, CREMATION, 23¢. NAME CEMETERY OR CREMATORY 23d. LOCATION {City, tewm, or county) {5tore)
REMOVAL (Specify) .
« | Remobal Or:t 8 1958| Mt. Hope Cenm, Kgngag City, Kansas
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
é Gates Funeral Home Xan City Kan 10l o F Pl :
> {Licwnyed Embalmar’'s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo et r i rras e tr e e e rarn e ar e e rrea e b e s nrnas , Student Embalmer No....................

working under my personal supervision.

Student -vieiii e Signed ... . €. M/é 4 %ot g p R

Signature of Student Embalmer

Licensed Embalmer N05007
P. 0. Address. (2 Mealan il (Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG.I(quailure
to comply with the above constitutes grounds for revocation of license).

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

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



