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ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BTy B
ATMENT OF PUBLIC HEALTH AND WELFARE T
. STATE FIL E
Registration District No, 3 ?\? Primary Registration District No. _/_g_..a..é:!nqmur'l Nd .S 20FF L
AMENDED —
B mnn i
1. PLACE OF DEATH T TIUL 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
fa a. COUNTY i a. STAT b. COUNTY sdmission)
2 Clay "Missouri Lafovatt
= b. c(IDTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY v Insida Limits
w
S towN  Kansas City 6 mo., TOWN  Odesgsa ves (K No
< c. FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET {if outside, give location) Raside on Farm
= ETTUTIoN Yes (A No () ADORESS Yer J No X
< e o s o
< 7hol E, L48th Terrace
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Joseph Sterling Barton PEATH  December 18 1961
5. SEX 6. COLOR OR RACE 7. Married (L Never Married [J |8. DATE OF BIRTH | #. AGE (lost birthday) | IF UNDER 1| YEAR _IF UNDER i: HR
Widowed [ Divorced [ (’ Menths Day: Hours in.
Mele White 12-28-90 | 26~ [l
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
j of ing. |k ery i} retired)
FEPREE o (P fryg’) farming Odessa. Missouri 17.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
ames Wm, Barton Julle Ann Yankee Lillle Barton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT dress
{Yes, no, or unknown) | (If yes, give war or dates of service) unkn own
No, Mprg, Ti1lie Berton Oripqea- Mo e
= 18. CAUSE OF DEATH (Enter only one cause per line for b), and (c}. ’ 4 INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: - L ONSET AND TH
2 ueoue /2 e
6 = DIATE CAUSE (a)
a b - y
o]
= fal Conditiona, if any, DUE TO (b} M
17 which gave rize 1o
2 above cause {a), :
= stating the under- ”
lying cause lasl. DUE TO (<} ‘5} y
z PART 1l. OTHER SIGNIFICANT CONDITI PART IIl. If deceased was fermnale was
'E_’ disease condition given in PART there a pregnency in last 90 days.
S § “/ [ove {Ow I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HO_IV.‘INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of irem 18.)
x PERFORMED? (] ] a * .
=} YES[J NGO @
- N -
6 20¢. TIME OF Hou Month, Day, Year
& INJURY o,
g p.m. .
20d. \MJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bidg., etc.)
E NOT WHILE AT WORK [J
=]
<L a her . d !e x g E { Zé 5
g :‘1 21, | attended the deceased fro . B and lest saw i alive o 7.
[ ocpwred ot m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.
- 3 e
8 &) == | 2R N E 1 Tie) 22b. AD 22¢. DATE SIGNED
’
5 |1 k! - 2ot D, . V2-/5¢)
< 23MJRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. MCA!ION (City, town, or county) {State)
O' 9 =] REMOVAL (Spacify) 12_ 21 _61
2 s val Odessa Cemetery e838 Missouri
= < }534. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. R R'S SIGNATURE
wi >
= s | Husman~-Sparks, FH Odessa, Mo. ]2 ./f.(a/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify “that 1h€‘body whose name is recorded on the reverse side of this certificale was embalmed by me

_or by Student Embalmer No.

working under my personal supervision.

|
|
Student Signed M,L/‘ |

Signature of Student Embalmer / l
Licensed Embalmer No. ’6/3 d

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallare to compl
with the above constitutes grounds for revocation of license).

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

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




