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Coroner cannot certify 1o o death due to natural causes.

diseasss in Part | must be casually related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m MAY I 3 ngg,ga stration Bistrict No. o.oceoeer....d / ‘ff ..... Primary Registration District No/ot’}-— .............. Ragisirar's Nzﬁiz

59-013160 -

STATE FILE NUMBER

1. PLACE OF DEATH
« COUNTY Jockson

2. USUAL RESIDENCE (Where daceasad lived. If inatitution: Residence b e
o STATE HMigsouri

admi

b. COUNTUacksoh

ion})

b. CITY (If curtside corporate limits, give TOWNSHIP only) | Inside Limits c{ CiTY Inside Limits
OR .
Town Xansas City v Moo |l o' g Kansas City YesD Nl
e. FULL NAME OF (If NOT inhospital, give location)|Length of stoy in 1b |}” . . . -
HOSPITAL OR d. STREET {If sutside, give location) Reside on Farm
wstitution §F2R Charlotte |9 Yrs, ooress #9292 Yharlotte Yord Neg
3. :::!l‘:' Firat Middle Last 4. DATE Month Day Year
1 1+ . QF .
{Type or print) Arthur S. Barton oeath April 21, 1959
5. ;gx §. COLOR OR RACE |7 wanrien [ Never MarRizo (] 8 DATE OF BIRTH Igr%c.;tz R e P IIF;:.:::R o
¥ale Wnite wicowep [ oworcen [ Agust 3,1903'50 ~ l
10a. USUAL OCCUPATION (Gice kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and afate or country) 1| 12 CITIZEN OF WHAT COUNTRY!
dyring moat of working life, ecven if retired) X
or fumber Ysrd Eureka Springs Arkangdgs USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Barton Teletha Warren

16. SOCIAL SECURITY NO.

p09.09.2251

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
¥, na. or unknown} | (If yre. give war or dates of service)

i7. INFORMANT

Address

Vastee RBarton #Faa

18, CAUSE OF DEATH [Enter only one cause per line for (g), (0), and (¢}.)
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

fnanition”Debiliation

INTERVAL BETWEEN

0l NS?A%

ot To ¢ _Carcinomatosig

Conditions, if any,

)

whick gare risg fo
above cause (9)
stating the under-

e 10 (0_ancer of Pancreas

—_—

{ying cause last.

WHILE AT farm, factory, streel, office bidy., ete.)

WORK

NOT WHILE
AT WORK

O

z
=] PART I}, QTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN 1H PART [{a) 13 :E:é 3:;:2;?"
[

-
hi /S E7X vesOJ vo =
"L_' 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)

& O a O
20c. TIME OF Hour  Month, Day, Year
INJURY  a, m,
a p.om.
i)
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or gbout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

her
and laat saw him

alive on mﬁg—

21. 1 attendad the dcceﬁf:% Dec g l " lg_L__B . to Ap-r-il—z-—.—l-g—&g
Deathbccurred at L [ 22X ] m on tha date stated above; and to the best of my knowledge. (ror the causes stated.

Za. sigNA ree b (B0 1 |225. ADDRESS 22c DATE SIGNED
/f*;t //MM /Q_/g_ RN WM 1/°°/1059
2la/B "#h%un::}):‘, 235 'DATE 23¢. NAME'OF CEMETERY OR CREMATORY 34, LOCATION (City, me:;. or county) {State}
moval . |4/22/1959 — Paxter Springs Kansas
24, FYNERA| DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

J. L. Rowland

Yora - 59 P Corar

—M‘Jo W Licensed Embalmer% Statemant on Reverse Side)




BGel €T AVM

STATEMENT BY LICENSED EMBALMER

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

L3 ¢ T - B R , Student Embalmer No........

working under my personal supervision..

Student ... i Signed£.:.l.0.
Signature of Student Embalmer

. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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




