-

PHYSICIANS should stats

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PEATH

ki

County....... MBCKEQT e Begistration District No Filo No. R AN
Township.. KAW Primary Registration District No........ 20 0.7 .. Registered No. P
ey Kansas City N84 Madison st Ward)

2. FuLL mame.. BYE. Marie. Bartels....

(a) Regidence. Nm2834maiﬁﬁn 8t.,
{Usuasl place of abode}
Length of residence in elty or town where death occurred ¥, moa.

(If nonresident, give city or town and State)

How long in U, 8., 1l of foreign birth? yra. nos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

X

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (writs the word)

Female Wihite Single

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ta,n 23
7. AGE YEARS MONTHS

5

DayYs

18

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work
(b} General nature of industry,
business, or establishment In
which employed (or employer}

Infant

16. DATE OF DEATH -(MONTH. DAY AND YEAR) Julyvy 11 1930 1%
17 v

| HEREBY CERTIFY, ThatIal
...... Lt S SRR | T
lnst saw h &/ L4, alive on.....

death occurred, on the dats si

vea, at,

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)
stateorcountrY)  Miggouri

D

10. NAME OF FATHER
Ddward Bartels = |

1. BIRTHPLACE OF FATHER (CITY OR TOWN}

{STATE OR COUNTRY) Missouri

PARENTS

1. MAIDEN NAME OF MOTHER Ada Burden s

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Colorado

INFORMANT..... t%MAdL) rwﬁ/
Madres) | J f 3 4 Mﬂ/

N. B.—Every item of information should be carefully supplied. AGE ehould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

15,

Fu.zn......?%éf.. 139 ;’1 /?7 ‘ W? ! W(/L‘

THE gUSE OF DEA S AS FOLLOWS:
I i S |

CONTRIBUTORY.. WV 2 Yr®
(SECONDARY)

WHAT TEST CORFIR

(Signed))_...

7 A 19 3o (Address) [3 / 7

*State the DISBASE CAusING DEATH, or in deaths from VIOLENT Cmm,{tnta
{1} MEAKNS AND NATUEB of INJURY, and (2) Whether AGCIDENTAL, SUICIDAL, or
HoMICIDAL-

19. PLACE OF BURIAL, CREMATION, CR REMOYAL

20. UNDERTAKER

/ REGISTRAR
P2

Qquirk & Tobin--20 ¥ T,







