MISSOURI STATE BOARD OF HEALTH Do rot use this apace.

| . - BUREAU OF VITAL STATISTICS V
CERTIFICATE OF DEATH

1. PLACE OF DEATH >
}t& g County SACKSONL ..o Registration District No........ }7{ ........................ Fllez 9 1 6 9

Township, .. A o v e Primnry Registration District No.‘f’——é\é_ﬁb ..... Registered No,

av. Independence. . m.9732.. .. Winner Road....... .

2. ruLe name.. mma Dell Bartley
{a) Hesldence, N09732‘Himﬂrﬁoad.33-

{Usua! place of abode}

... Ward)

(If n

onresident, give

08T 26 193¢

uld be stated EXACTLY. PHYSICIANS should state
Ezxact statement of OCCUPATION is very important.

]
)
)
1
.
E Lengih of residence In city or town where death occurred 4:0 ¥ra. mos. ds How long In U. 8., If of foreign birih? yre. mos. ds,
]
E PERSONAL AND STATISTICAL PARTICULARS 7’J MEDICAL CERTIFICATE OF DEATH
-
E 3. SEX 4. COLOR OR RACE | 5. g','\‘,bg;g-gg‘;'};‘,‘ﬁg-t‘{,";'f;g‘;-°" 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
- Female White ingle 2. Ia/}l;R‘BEBY CERTIFY, That I sttended decesssd from
5A. IF MARRIED, WIDOWED, OR DIVORCED -

: I e 193/ to...o L2 LY 192
) (R} WIFE oF 11ast aw b2 alive on...... 2 it T, P~ S~ ,19.69+2 Death issald
r 3 6. DATE OF BIRTH (MoNTH, DAV.ARDYEAR) SeDL . 10,1876 to have occurred on the date stated above, at. 4. 8. 30 B, M .
E ,a ?; 7 AGE YEARS MONTHS DaYs “If LESS than 1 || The principal cause of death and rela causes of importance were as follows:
L day, oo hrs. ’ ~ Dhate of onset
. 2% 56 0 2 e (lanocitaistatlodin....
y . -g 8. Tr]xlf;ie‘i p;ofeaﬁl;%n, or puticulnr O ,
- 1 r ne, A8 spinner, " - -

3 -E‘ E Bawy:r,‘;‘:bokk:eper, etpc HOU.S ework 2.
g a g : 9, Industry or bunsiness in which 9
- g‘a a work weas done, as silk mill, ,j -
] YA =] Baw IED, BADK, 8L, .o irermercsersireren s ems bbb s st e { Al
E %‘3 § 10. Datf decessed Iut( worked at 11. Total tltn_1e£ f‘mg/ Y o

this oc i m spent in

E % E' yw)sgigt!:!TQSi- .............. occupation....aa.‘@-. 4
S 12. BIRTHPLACE (CITY OR TOWN) Lonisyille 2.
- o83 (STATE OR COUNTRY) Kentucky

38 W13 8aME Elbridge H.Bartley :
; ‘a 4 I:-: v— Name of operation
d g E £ | 1a. sirrHeLACE CirvorTowN...... G Eenville. .. ... || What test confirmed diagnosis?..€
z S & h ( STATE OR COUNTRY) Térnn,
"r = r 23. If death was due to external causes (violence)}, fill in nlso the following:
] Es u | 15. maiDEn NamME Sarah E,Hart Accident, suicids, or homicide? Date of IRJUIY.rrrrs 18,

28 E Where did Inj 7
T 9 | 16. BIRTHPLACE (ci7¥ R Towy Jeffersontown. . . ]|/ e s iy e Bpasily ity or town oty sod Btates
l:: 5 E (STATE GR COUNTRY) entncuy. Specify whether injury occurred in Indugtry, in hume:‘g,in'wbllg\ place.
; f< 17. INFORMANT %’%sﬁ Fanniﬁ JBartleg....J-- { vy

= (ADDRESS) O 7 Iriner Oaa a Manner of injury %

:ﬁ 18, BURIAL, CREMATION, OR REMOVAL Nature of Injury... | S

v YL

‘;O mc:EQIiﬁ.S_t_liill___.m DA‘I’E__Q./_lQ;zaa_._J!_ 24, Was disease or injury in any way related to occupation of decaased'!‘-z‘c/

nlﬁg 19. unperTaxer.. G20 . H . Tong 11 30, specily

12 (ADDRESS)! Kangsas City,Kansns (Signed)
15 — w
20, FILEDSZ 25 _/3’, 19§.... - (Address)..... L. ... ...
Regisirar.




el - AR R Y v

- TIVIDN DT )
(AR R .




