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0.8 STANDARD CERTIFICATE OF DEATH State File No,
' BIRTH m 03? }5—3//7 REG DisT. No. _J/ i'z PRIMARY REG. DIST. KO/ do i Regisirar's Na...j..'.g.as_.—u_.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f institution: residepes befors
a. COUNTY ) Jackson a. STATE Missouri b. COUNTY Jackson adoimioa).
b. CITY ( cutclde sorpurate limits, write RURAL and give ¢. LENGTH _OF ||| c. CITY 4. 1s Residence within limits of
R . . STA o] . corpor
tows Kansas City emtio)] STAY Pl +Swnw  Kansas City A S i
. FULL NAME OF (If oot in bospdtal or instlcation, give streat sddress or locatler) STREET (I rural, give looation) "_,f ?
HOSPITAL OR * ADDRESS
INSTITUTiION General Hospltal No, 1 N 3118 Gardner 3o

3. NAME OF 8. (First) b. (Mldﬁ) Vo (Last) ‘ 4. DATE (Month)  (Dey)  (Yean)
{ Type or Print) . Barton-_e DEATH 3 22 1951;
" WIDO

5, SEX f]] 6. coLgR 8. DATE OF BIRTH s.hﬁsm.;:.,m;m:rm IF 1A0ER 1w
t | o Days | Ho Mia,
YA 1o F-22-5Y | > |
18a. USUAL OCCUPATION (Olekindofwork | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE .
done daring most of workjog life, even if rIt.l.ud“) B DUSTRY (o srd Spate or Forsign (hul.ry) |chbTJ_irEf{,?FWHAT
nfant Wd-e. M, J. S.
13a. FATHER'S MAME 13b. MOTMER'S MAIDEN 14, Aﬂmz OF HUSBAND ' OR W] FE
M pZA M none
15. WAS DEPEASED EVER IN U.S.ARMED FORCIS? | 16. SOGAAL SECUR;‘TJ 17. INFORMANT'S St AT% OR NAME ADDRESS
(¥wse, ho, or unknowa) | (I yes, rive w tes of survice) ‘__::
= | o - 4423. k-7 -
18. CAUSE OF, DEATH . s . MEDICAL CERTIFICATION . INTER\ML
| Enter only onecauseper | 1. DISEASE OR CONDITION ° ONSET AND DEATH

DIREcrLYLEADINGTO_DEAﬂ-i‘(a) Anemia and hypoxia

*This does not mean | ANTECEDENT CAUSES

the mode of dying, euch | Morbid condilions, if any, giring DUE TO (b)
o# heartfailure, osthenta, | Tise to LMI above cmu; (o) stating .
ete. It means the dis- | the underlying cause iaat.. ) ) .

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

Intrauvterine hemorrhage .

Y—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

cese, infury, or complice- .. DUETO (c) T N ‘
tion whfch cauded death. | 1. OTI"IER SIGNIFICANT CONDITIONS [JRTIRE . X ,;‘\‘ o \_.\. ,"'-. )
. : '| ‘Conditions contributing to the death bu not S - T e q (_Q
- - related {0 the dizense or condition cansing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - . P -| 20. AUTOPSY? -
. TION
. T~ ves 4 wo [
" ‘Zla ﬁCCIDENT M '. + (Bpecdiy) .. 21b. PP.ACEOF INJURY (e.g..inorabous | 21c. {CITY, TOWN, CR TOWNSHIPF) (COUNTY) (STATE)
.. . JCIDE L S Imn-.m-n luwn' Strest, ofSee bldy., ete.) b
' HOMICIDE N, - .
LT 21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY CﬁCURREQ 21f. HOW DID INJURY OCCUR?
L, . .| WHILEAT [~} NOT WHILE,
| WJuRY . WORK AT WORK
E“ 2: ' heﬂ;ﬁy certify tha! I aitended the deceased from March 22 19 5'4 o Mar?h 22 . IQ_SLL, that I last saw the deceased
Bl alice'on ._LarcA_ZL 19.511_, and that death oceurred af m., from the causes and on the dale stated above.
E 2. SIGNATY. * B.I1.Burng (Degres ortity) 3 230, Aoonms R 2. DATE SIGNED -
y 2 th & Cher . -3 .
. E , town, or eounty) ?Bma)
g . rundaaL pieEcTOR' S ?lus

on Raverse Side)




.
LI T

STATEMENT BY LICENSED EMBALMER

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

reebeaenean , Stude:it Embalmer No............

Licens.ed Embalmer No;"’

P. O. Address /?/%

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.,NDWRITING. (Fa
to compiy with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. .
+  T¥ this body is not embalxnéd fact should be so stated above. .




