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WRITE PLAINLY—USING UNFADING BLACK INK:-MAKE A PERMANENT RECORD

FILED JUL 23 1954 STANDARD CERTIFICATE OF DEATH Stote Fite Noo s T L 0D
BIRTH O, Res. oisT. o, _/ VJ, PRIMARY REG. DIST. W0._ /OO Zp ivars No 296'?

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If institgtion: resicence befors
a. COUNTY B a. STATE . - b. COUNTY adiatalon).
, -Jackson Misgsouri Jackson
b. CITY (If outside corpurate Limits, write RURAL and . LENGTH OF . CITY Yot
Q o Forpumte . . e m‘:.r:.up) g‘rﬂéﬂn&hhﬂaul ¢ OR K a.?g.guum bmm“m”hdmhtg
Town . Kansas City yrs. TOWN Kansas City Y= =1
. FULL NAME OF add location . STREET .
HOSPITAL OR (If not in bospital or instivation, give street nn'or |oeation) .E)D ar l'lul-l xive loeation) ‘3% S\ g
INSTITUTION. 8317 Locust I 1007 Romany Road 2
*DecEastp | & FOY- b. (Biddle) Voo l ADAE  (Moo) (Dep) (Yem)
(Typeor Printy  PRANK ANGELINE BARTON DEATH June 30 5l
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T | 9. AGE (In years| IF CWODR 1 YEAR | IF OHOER 3 Wik,
. WIDOWED, DIVORCED (Bpmcify) . tast ) |Mounths| Dexs | Hours | Min,
Female White arrie / Sept., 16, 1891 I g2 e , I
104. USUAL OCCUPATION (Giwekicdof wock: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. ; s
dnudnﬂummdeﬂngﬂgmﬁu&:} h u DUSTRY (Cicy aad State or Foreign Couatry) tz'Cgﬂl;il'lz'E'\"?OFWHAT
at home Illinois /_ USA
13a. FATHER'S MAME o 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
f  Frank F. Lewis. ) Daisy Blossom | Jesse B, Barton .
15. WAS DECEASED EVER IN U.S.ARMED FORCES?'| 16. SOCIAL SECURITY | 17, INFORMANT ' S GIGNATURE OR NAME ADDRESS
(Yes.no, or uoknown} | (If yes, cive war or dates of service) 0. .
- h95-2h Mrs Harold Kuhn, 100 Roman Rd., K.C.

7 . Enter only onecauseper DISEASE OR CONDITIO

18. CAUSE OF DEATH" -

Iine far (a), (b), and {c) DIRECTLY LE!DING TO DF.ATH"(a)

*This does not tmeah ANTECEDENT CAUSES

the mode of dwing, such | Adorbid conditions, if any, giving DUE TO (b)
‘ﬂkearl[cﬂurg asthenia, | rite to the above cavar (o) dat

. 4
st Il mheans the dis- the underiying cause lagt. - - . . . . S e i e
ease, infury, or complica- DUE TO (c} ‘/]
tion tohich cavaed dea.!!l 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death but not Me% A}é
related to the disease or condition causing ¥ "
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i Zﬂ AUTOPSY? .
TION
_ ves [ w0

21a, ACCIDENT y 21b. PLACEOF INJURY (o.x..Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)

SUICIDE w , bome, farm, fastory, strest, office bldg. et} .

HOMICIDE, . Ch e . . i - "
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T’

:iN-?!FRY' REERRH : WHILEAT[~} NOTWHILE
P T WORK AT wQiy .

2. I heredy ¢ ﬂmt Ig fend d the deceased from N , 19255_ e (2] y Iﬂ that I last saw the deceased

i _‘JA.‘“_ .;a v &, and tha! death i L0 44, ffom the causes and on the date slated abgye.

F *«- i gor ‘i’f of title) _'b: A '??;" L / ! o | TE SIGNED
K /l. /‘v v,“_/ O W AZysap o7, Lo, |ole o
4 24b. DATE . Z4cTRAME OF C'EMETERY on cnsmxronv

: 24d. LOCAT)ON (City, town, of counfy) 7  (State)
3 REMOVALM) . Y AT -
remation AtFu] = .

£y

DATE REC'D BY LOCAL 'S SIGNATURE 25, FUMERAL DIRECTOR'S S| GMATURE ADDRESS

| b-30 5V STINE & McCLURE UND. CO. K.C.MO..
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..........

by me, OF BY ..o e aaaas )

working under my personal supervision..

LR T oY ¢ L TP 1 §-1 11 IRY SPPRSrRh SESRRY &/ e T CaR LD
Signeture of Student Embalmer

P, Q. Address __ /7. S Vo BN 4

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




