. 5. No. 2
DOM—2-43

eV, 5. 17-39
i

! stz.

WRITE PLAINLY--USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

pReggrﬂllo Dlstncr. No ) 1/ y?

DEPARTME\IT OF COMMERCE
BUREAU OF THB Cxusus

e

STATE BOARD OF HEALTRH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distrlet No.....__ /0.2 0 2 _

27237
d2d5

State File No.

Registrar's No,

1. PLACE OF DEATH:
(a) County Jackson
Kangsag City

(If outsida city or town limits, writa “INUNAL" nnd name of township)
{¢) Name of hospital or institution:

General Hospital MNo. 2, /J

{If not in boepital or iostitation, write street number or location)

(4 City or town

2. USUAL RESIDENCE OF DECEASEI:

7z

(d) Length of stay:
{Specify whether

In hospital or institution BalZemd 3B 24w

(@ sate Miggonri . ® commy.dackaon . 2
(o Ciyorowniangas Qity
(If outaids city or town limits, write "IRURAL"} ]
) SteetNo. 1014 Troost Apt. E,
{Il'mrll.. sive locaticn)
No

(¢) Citizen of foreign country?, (Yes or No)

In this community A0 AA AL
years, months or days) [ i If yes, name country.
: a MEDICAL CERTIFICATION
Fulf RAME HENRY (JEFF) BARTON memen
- 0. DATE OF DEATH: MonthAugugt.:...day 4
3. (b) If veteran, 3. (¢) Social Security 1947% . YT i J? M
ERT. oA, QUT,.. A, ST .
name war. Pt . 7. 4 No.... AT WR ¥ nute.d>..e.
21. I hereby certify that I attended the d d fromy. 1
5. Coler or 4. (¢).Single, widowed, jed, Aug'u._s_t__ l-?-....mm__ 19 _3 tuAnglLSL“B___ ______ 19_4_3
. sedale | 2ndlegro dtvorced LYY . || that 11ast saw BEHL_slive on AVl St 24 19.4.3
6. (3) Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stn:ed above, Durasi
” . . uralion
g o A AT LY alive. ... years || [mmediate cause of deatb AT TeriGaclerotic °
7. Birth date of d . Bctober 1860 Nephritis ‘ + s
{Month) (Day) (Year) ) '
8., AGE: Years Montha Days Ii less than one day pueto. Uremia ! _;3 I w
82 10 —
hr. min. D
ue to
9. Binhplace HOWAard Gounty I«.lis,anuri.._//:ﬁ.
(City, town, or county {State or foreign country)
" Other conditions
10. Usual occupation > . {Ioclude pregnancy -!lllm 3 mornths ofdmth)
11. Industry or business Major find; PHYSICUN
[ ajor indinga:
5( 12 nmefred Barton Of operations._.....
= o o _ Underline
=1 13. Birthplace Lissouri the cause to
o %‘Cil._y town, ar county} (Stats or fureign country) Of autopsy should be
= [ 14. Maiden name lie charged ata.
g K tu / tistically.
15. Birthplace Iucky 4. " : P
2 o TP ————) (S%lﬁw it tos || 22 11 death was due to external canses, fill in the following:
16, {a) Informant RecoOrd Qlerk {8) Accident, suiclde, or homicide (specify)
@ Address. deperal Hospital No. 2, (5) Date of occurrence
17. (a) M_mm &) Date thereof y }-f ¥ 3| @ Wheredid injury occus? TP v e e s
(Burisl, cremstion, of removal) {Momtb) fDay) (Year) (d) Did injury occur in or about home, on farm. in induostrial place, in puhllc place?
(¢ Place: burial or cremtlon_/g.e‘ ol sl T P sa _/"f.b,',.._
18. (o) Sigoature of funcral director ._}4 ..‘._/ ek L5 - F— While et work?..._. ¢ YAy ﬂ‘g’;’ O AU oo
)] Add.r&m_L-.s_.

19. (a) g'_.-:l-&-'

18 received bocal r.

23. Sigoa . D. or other)...meees

262060 237 Dare wgnea £-24743

Addnm&_%nﬁ_#z

® 70 L. (B raran..
", Jo— {Regiztrar's signature)
* (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bY..cc o oooeeiremcrcceeccsrenaenanes

Registered Apprcnt:ce No )

working under my personal supervision,

b L o ; iy ' ko
_ R Licensed Ernbalmer No B eereeeeeeeeaeeneemanmsasete e

1

s' -P 0. Addrnqn !
w5
Note: The above MUST BE SIGNED BY THE LICENSED I‘.MBALMER in hls}gWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license.)

1f this bedy is not embalmed, fact shou]d be so stated above.




