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DEPARTMENT OF COMMERCE

' U OF THE Cﬁi“ I
RS HA T

Reg'htrauon Districi No.—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
T Primary Registration D[utrid No. l@?::’

State Fil N 1 2 j- ;)
s

Rtgi‘slrar s No.

1. PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED: % N

=

(@) County () State Missouri (#) County. JackB orn .r?
(¥} City or town K&nsas Cit'\]’ K Cit
© N ‘h t!{a?utdda city of town limits, write “RURAL" and name of tawnship) (&) City or town ansags y =
G ame of hospital or institution (If outaid city oz town limits, write “RURAL™) '
1009 East 17th Street / @ sweetxo 1009 East 17th Street
{If mot In hospital or inetitotion, write strest number or logation) {1 rural, give tocation)
th H hospital institutio
{d) Length of stay: In hospital or institution ity wiciies || <o Cittzen of forelgn country? No (Yea o Nop
In this commnnity. ’ ! ry
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
Sota) FRISTANNA BARTLETT
LI, NAME
FU(:; “A 3 1 o 20. DATE OF DEATH: Month Jan b 20 2 dey. Th.ur Sday
3. Veteran, . {¢} Soctal urity 1944 o 7 - 40 P .
name war None Nég 6-07;8318 year. hou - mintte. M
21. I hereby certify that I attended the deceased from....._. _..[[ :
.Color or 6. (0} Single, widowed, married, 19430 19, _ﬁ‘%
4. Sex Fem&le j""Nagro ! wZ/ divorced,..w_}_(_i_‘__._.____ that 1 last saw h@8e?_ alive on 19.%.5{
6. (4 Nameof husband or wife..___ . 6. (¢} Age of husband or wife if || 2nd that death occurred oa the date aﬂ/ hour stated above. Duration
lawley Bartlett alive.. Imogagiate causk of dppyh.. _W‘ A a ,,.{,L
7. Birth date of decensed____DE COMbEY 13,
. (Moath) (Day)
%
8. AGE:  Years Months Days If less than one day Due to -
2 1 7
hr. min. D Lo
. to.
0. Birtnomee. ROONOS oI 2 Mlssourl 7| ™
- {City, town, or conoty’ State or loreign country) - - _
10. Usual occupation C athOl 10 Regis. rar i 0(”“" c?‘;f]ltlongt within 3 months of deeth)
11. Industry or business SEiy = PHYSICIAN
E( 12 Neme. Jdames Kemp BBl cperaiis......<Aaceaail Undert
= ; : : . - IR nderline
=1 13. mirnpmee Guthrie, Missourisf ihe e o
ity, , 5 ot loreign cou " —MM
% (10, Maiden nome NEBHRTE “SRall  Coorbrwmon) || ofavtopyoooo b bl L A fimomide
E Mis sour 1@ thr.ically.
g 15. Birthplace T T — e rum“ o) 22. If death was due to external causes, fill in the follovnng
“16.(a) Iformant Docle JaCkS on Wirl’i (6} Accident, suicide, or homicide (apectLL
® Addrems__ 2814 Jackson, ol (#) Date of occurrence. S
17, (a) Bur 18'1 (&) Date thereof .f.o.. () Where did injury occur?. (City or town) (Coanty) (State)
(Burial, cremstion, or removal i bout home, ot farm, 1o industrial la,ce In public lace?
5 b Hi hland {d) Dldinmryoccur n or & ud_/__g_u ndus p public place
{c)+ Place: burial or cremation g - .
18. (@) Signature of funeral diregtor_.
ot oy
{Data received ¥ registrer) {; ngi-uln-'; nixu;lﬂan)
Ly

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER -
" 1 hereby certlfy that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me, or by R
, Registered Apprentu:e No
" working under my personal supervision, . - ) _
' . : Signed... \,)2’ A Ayl M«/ﬁ/
‘ o ﬁenaed Embalmer No jf ?jé
- P. 0 Address '2‘9 dﬁ \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in , his OWN HANDWRITING (F%ure to comply
the-above constitutes grounds for revocation of license.) -~ )
-If this body is not embalmed, fact should be so stated above. . )




