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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT 'OF COMMERCE
ﬂ L REAU OF THE Csusus

U APR 1 194}?

Registration District No.......~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.‘/¢o-1 =

State File Now.oooooveeeraenn

Regisirar's No...ouuen. jﬂal

1. PLACE OF DEATH,
(a) County Jackson
(6) Cityor mwn_ Kansaa_ gi..

(e} N f h im ﬁfq{‘z’#nmu -m- "RURAL" and nams of township)
£, ame of hoap

2. USUAL RESIDENCE OF DECEASED:

(a)
{e)

state. Migssouri Jaclkason

(b County.

Kansas Gity

{if outaida city or town Limits, write “NURAL"}

City or town.

Trinity Hospital . ......./@, @ swetnolB06. Bast.52nd Street Terrace
rura ive i)
(d) Length of stay: In hoepual/zs/?;( 9[/ —D--DaFe.. )
(Spectly whather (| (¢) Citizen of foreign country? No {Yes or No)
In this community 2 O Year 2 O
yoars, monihs or deys) If yes, name country. - ——
MEDICAL CERTIFICATION
3. PRINT;
ull Mamebugusta May Bartlett. Farnsworith ~
20. DATE OF DEATH: Momh_,M.aI'Q.h...........day...._l.Qiih ....................
3. (b} If veteran, 3. {¢) Soclal Security 19 “_]_8
name war, No No. None year.——.—. 42‘“’“’"“’ 'l'l'" minute.
21. I hereby certify that I attended the deceased from....... ...
P 5. Color ar . &. ;;) Single, vfidowed. married, 19}(__4 to LMt / 3 1944 2~
Sex.e_m-a.le ..... racelini e diverced Wid omred . that 11ast saw b &2 alive on Y YA 0. (1( Z_
6. (b)) Nameof husband F/ g .MI‘... . 6. {¢) Age of husband or wife if || and that death occurred on the d nd hour stated above, i
Berton ' Spor t alive. .. L Ve Duration
7. Birth date of deceased M’) L2 (Y49 .
/gMunsh) / {Day) (Year,
L v
8. AGE: Years Menths Days If leas than one day I
go '7 / 7 hr. min
C ty . Naw.. 3 ' '
9 Blrthplace..... Em‘izc’ehy :12‘13;1301!11 y) {State or %ngnrwunm) !9 !
Oth diti S— o hizf
10. Usual occupation At _Home (lt n;rc:m um, i A / /ﬂ‘
11. Industry or business........ 7.0 0T PHYSICIAN
: Major findinga: - —
)2 womeRichard Bartlett .|| ™6 il II Do
E 13. Blrthplace X, ontiac Michi Il.’ - ' - ; the cause to
town, couul)& {State or 0 country)} Of auto - :vhouldeaée
i‘é{ 1{4. Maziden name lF] B mi +h autopsy-... ﬂ.&-.
tistically.
g 15. BMhDIMﬁ j(.:aet.vmt'gfa emml. — T NSEE&?X&?? oolu{ntr;;: 22, If death was due to external causes, fill in the fﬁ wing; o
16. (o) In.formant.._zzm_m; /Z’, (@) Accldent, suicide, or homi N L/?q,o l' (ln'\
®) Address._ /3.2 é '3 2. (&) Date of occurrence
B:mu.a.lm_ : 4154 id & 4 |
DA AT ITIT [P W
j . (d) Didi occur in or about home, oofasm.-io-industrial pla.ce in public place?
(&) Place: burial o( gé/zu(ql Fore ..1::_.1:1..:!,11,...(2& tﬁr,f _— = .
18. (o) Signature of funerai director} . i . i A .
While at workZ.a..
. ® Mm_léﬂl_Bnuska?I! {1 j)]f ﬁlg 45 Sigoature
19. {a) ____‘_ﬂ - ‘,{J_ ®

te receivad bocal regisl {Registrar's signature)

-

I/

{Licensed Embalmer’s Statement on Roverae Side)




i " . e m - . N~
i - . . o 4 . - a0
. - " ' S TR
. : SN
' 2 9%
. , Y
X - - \Y
) X , ) ‘ ‘,\'.'. R '
- ) - 1
. o
: ' v
b ' .. 1 3 ]
) 1 FRRY - ,_ - i |
y A , - ; ;
. b e - .
STATEMENT BY LICENSED EMBALMER : '

.[ hcrcby certil'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S i ...» Registered Apprentice No

working under' my personal supervision. ] - 1.
T i ’ ) ' o

SILLEI Y . !

PERN ' P. 0. Address Kb%

Note: The above MUST BE SIGNED BY THE LICENS]LD E’\IBALMER in his OWN HANDWR[TING
the above conslitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated abo{re.

(leure to comply with
¢ .




