MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—018327

DEPARYMENT OF PUSBSLIC HEALTH AND WELFAR

STATE FILE NUMBER
DO NOT WRITE AMENDED _ww = 4‘ ------- Primary Registration District N°-4A-g-7-____keginm'| No. ___q_ “Z ________

ONTHIS STUB [ |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 ‘la a. COUNTY C a. STATE . b. COUNTY admission)
b ass Missouri Cass
Rev. 4/59 % b. %LY {IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)‘:{ Inside Limits
Wl v
= TOWN Harrisonville 2 davs . TowNRR #li Pleasant Hi.l.l JMo., Yes [ NoXJ
b] ? 2 < <. FULL,NAME OF (If NOT in hospital, give location) Inside Limits d. STREET I o mda Io:ahnn Reside on Farm
1R Aafiin HOSPITAL OR' Hoyrd sonyille Memorial | aooress 3 miles eas aymo’r
2,790 < NSTITUTION ﬁgsnl%aill vo[ll MO Mo, on Highway 58 YesXJ No
— = >
3 3. NANY OF DECEASSD First Middle Last 4. DATE Month Day Year
[Tywe or print) OF
p | ANNA BARTON OEAM __ May 30 1962
o' 5. S 6. COLOR OR RACE 7. Married % Never Married (] [8. DATE OF BIRTH | 9- AGE {las? birthday) | IF UNthR IDYEAR IF UNDER 24 HR
_ Widowsd Divorced [J Months ays Hours Min.
5 Female White 12/11/1879 82
__L 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTAY| 11. BIRTHPLACE (City and atste of country) | 12. CITIZEN OF WHAT COUNTRY
& 7] ring most pf_working lifs, aven if retired) ’ -
2 ﬁ'ousem.fe At Ho g
7 / (o] 132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Y . John J, Eigenhauer George Barton
;2__, : *T15 waAS DECEASED EVER IN U.5. ARMED FORCES? T, SOCIAL SECUNITY NO. INPORMAMNT Addruu
] W unlnown) | (H yae, give war or dates of asrvice) B.Bl
Y2060 |w Yo | Nona s. Elmer Grube, easant Hill, Mo.
: = 18. CAUSE OF DEATH (Enter only une cause per line for (a), and {c). - INT RVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: é ; * OMSET ANDPEATH
ol = IMMEDIATE CAUSE {2) ‘5 .
n G |9 2 < =
Q .
—2 |3 S /L PO Sy
12 C M o Conditions, if any, DUE TO (b} .
’ - 5 w u'_-) which gave rise to
— |F |Z above cause (a),
13 E = stating the under-
/ - 0 lying cause last. DUE TO (&)
——-———% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC> DEATH but not relsted to the terminal PART I\l. I deceated was female was
=] disease condition given in PART | (&} there a pregnancy in last 90 days.
pd =
5 U . ' 1 Yes ] N I O Unknown
g E 19. WAS AUTOPSY | 20a. AccBENt su%os HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART L of item 18.}
PERFORME .
g .19 YES [ NO
20c. TIME OF Hou Maonth, Day, Year
Z 3 2 NJURY  am.
" 8 ; p.m.
Z -] ) 20d. INJURY QCCURRED 20e. PLACE OF INIURY (c.g., in or about home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, street, office bidg., etc.)
- . “ NOT WHILE AT WORK [J s
Uoe o a - . PN l?..o/ _YI 70 o "
w her .
S O = é 21. 1 attended the deceased fro ‘ and last saw h:.:‘ alive on
@ ; [m] Death occurred at, on e date stated above, and to the best of my knowledge, from the causes stated.
m — } A
g w 8 S T2a. SYENA (Degree or tife) 226, ADDRESS 25t DATE SIGNED
I .
= & = Harrisonville, Missouri 5/31/62
- 3( Z3a, BURIAL, CREMATION, [ 23b. DATE  ~ csmqsnvém cs%.ymonv 23d. LOCATION (City, town, or county) {State)
o fa) EMOVAL (Specify)
z r urial June etery Independence, Missouri
s 3 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi >
= = |E.K. GEORGE FUNERAL HOME, BELTON, MO,

(Licensed Embalmer’s Statemen? on Reverse Side)




", STATEMENT BY LICENSED EMBALMER

E . L. . .
[ "

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

’

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.ﬁ_?_s‘?tL

ST o ., PO Addressm o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
Af embalmed by a STUDENT, he also shall sign in his OWN handwrmng'
" If this body is not embalmed, fact should be 50 stated above. - . “a

”\
b



