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WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

1

[nn.m SEP 20 1952

THE DIVISION. OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21488

Lottt anrann

State File No...

.

AEG. DIST. NO. /2 F  PRIMARY REG. DIST. NO. L@y Resistvar's Na........!iSﬁO....‘

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

" BIRTH NO.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If institution: residence befo,s
a. COUNTY JBCkSOn a. STATE Missouri b. COUNTY Jackson sduimion,
b. %‘lé‘r (It outside corpurats limita, write RURAL and give CSI' ALYENGE‘. OF c. CITY (If outsdde corporsts limits, write RURAL snd give townahip!

township) i place)
town - Kansas City 35 0en: towN  Kansas City o
d. FH!GIS;P#ANII_EO%F (I not in hospltal or Instituticn. cive street address ar location) d.ASggggs (It rural, giva location) D s
instirurion 533 Cherry 533 Cherry 3/’ D

3. NAME OF a. (Firs)) b. (Middie) €. (Lnst) 4. DATE (Month)  (Day)  (Year)

{ Type or Prins) Clarence Barton DEATH B8 -= 28 - 1952

5. SEX D 6. COLOR OR RACE | 2. ‘l\':iADI'\'on:EB EIE\\;’ggchElsRRIEE.) 8. DATE OF BIRTH 9. AGE tl%:;)ar- n: Iﬂ::l ’D':: ; DHDEN 1 HES.

N (Bpucify) oD ours | Mia,
Male Whi te Married 8~-25- 1886 8" _ l ,
t%”gggﬁ;ggg?llou&i‘::ﬂ';:‘;:g 10b. K'.ND OF BUSlNESSD?gTw\; 11. BIRTHPLACE (City and State or Forsiga Country) 'ztg{;"zaNOF WHAT
Furniture Lealer Retired Il1linois / +Sehe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Barton Anna Floyd Emma Barton .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (if yee, glve war or dates of sarvice) NO. B
L ¥rs., Fmma Barton , 533 Cherry _
INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (c)

«This doct ot mean | ANVECEDENT CAUSES

The mode of dying, such
a2 heart fallure, asthenia,
ee. It means Che dis-
eare, injury, or complica-

Morbid conditions, if eny, giving
rise to the abooe cause (o) staling
tAr underiying cause last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the dealh but nol
related to the disease or condition cuumw death.

tion which caused death,

19a. DATE OF OPERA: !" 19b. MAJOR FINDINGS OF OPERATION - v o F . auTopsYr
. TION
o e | T e () o (]
21a. ACCIDENT Boeeity) 21b. PLACE OF INJURY (s.g.1n orabet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory. street, offios bldg. . e.) i ' . .-
HOMICIDE . .
2d. TIME  (Moath) (Dap) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Co [T ] R wenk : S S, “
2. [ hereby ceriify that | auended the deceased from %L_ gﬂ lo ,&74&! 1051, that I last saw the deceased
alive on /T8_3% and that death decurred at A 222 m., from thecauses and on the date stoted above.
2. &7 ﬁ 7/ % mr title) | 23b. 251155 % - l %A?NED
/4 5. 7%
2 242, BUR MIALALCREMA- 24c. KAME OF CEMETERY R cnsﬁ‘ronv . LOCATION (Olty, town.nrlyf “/ (Btate) ,
) .
%urﬂi oA o t-3 1952 Green Lawn Cem. K nsas City, Mo.
25‘ FUMERAL DIRECTOR 3 SIGNATURE ADDRESS

DATE REC'D BY Lq:AmL REGJSFRAR'S SIGNATURE
&%M;ﬁm Mrs. CeL.Forster
nsed Embalmet’s Statement on Reverse Side)

Kansas City , Missour




8505 ®A

*YI6E 2S84 oL

19804

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer Mo,

[

SEUdBNt wvverecensrrnnanas Signed.........._ﬁmw__._,ﬂm -

Studmt Embalmer .. ) -
‘ : Licensed Embalmer No._.1 2. P g

" P. Q. Address -K, eu Wﬂ

working under my personal supervision.

. 7

) Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

If this body is sot embalmed. fact should be s0. stated above.

.




