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

DEPARTMENT OF COMMERCE
BureAaU 0OF THE CENSUS

ALED NOV 5

Registration District No’.._%_._____._..-.._..____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi‘?,gz__

State File No 32358

: -
Registrar's No,_. /d 6

1. PLACE OF DEATH:

: 2.
R . Y7, 2 §

(#) City or town_ North Kensag C Mp ..............................
roouuldo city or town lun?l-l. wrﬁ'atxml and name of townahip)
{¢} Name of hosp:w.l or institution: l
at.

(Lf not in hospilal or ipstitutjon, writs sireet number or location)
{d) Length of stay: In hospital or institution... JIONES

8. years

(Specify whether

In this community
years, months or daya)

USUAL RESIDENCE OF DECEASED:

Missouri. . @) county. Clay. . ..
-North. Ka.nsa.s City

(Lf cutside city or town lmile, write “RURAL ")

R.FaDeE 10

{If rural, give location)

Ko

State........

(c) City or town..

{(d} Street No

(¢) Citizen of foreign country?. ... (Yes or No)

If vea, nmame country.

a) PRINT

FULY NAME. ___ Mrg. Sallie J.. .Bartlett..

3. (b If veteran, 3. {¢) Social Security

name was Yo No..L;B.']-OQ-L;BﬁB.
5. Color or 6. (a) Single, widowed, marred,
4 &L.._Egm.lﬁ_.l_._ race.. A e | divorced_Married

6. (b) Name of husbandorwife ___ ..

....... Edwin H. Bagtlatt . . .

6. (¢} Age of husband or wife if

alive..__.__m ....... years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __0dt .- 1Gtkay

21. I hereby certify that I attended the deceas
/[ 2 1

/ y -
that T last saw h.d’_ ative ou_getr‘

and that death oocurred on the date and hour stated above,

1oth
4

eehOUT

iate cauge of death_

18. (g)

7. Birth date of deceased..._Octobey.. 8,1 9'76
(Menth) ay) (Year}
8. AGE: Years Months Days If less than one day
72 0 11 hr. min U V |
Due to .
9. Birthplace Orrick , _____O__-__ - : |
{City, towp, or connty) (Stata or forluzn country)
= ) . v Other mm’htmns i
10. Usual mumuon““’“HQns evrife < SRR (Inclode pregnancy within 8 months of death) —
12, Industry ar business, Home M o .| PHYSICIAN
. ., ajor findings: . . —_—
a ¥ it e Miss pa otait ' Of operations, — : 5
E 12. Name._..vee _L!E'm 5 . PJ-EE @ !‘i f hUnderline
) :
=\ 13. Birtbptace.......-CE Cagey. pounty_.“. Kye_.. . (i3 the cause to
o : (Cny town, or county; ' (State or foreign country) Of autopsy ( ) should be
5 { 14 Maiden mame....... 11 zabeth. S.. -Stenbg e B [ ehareed sta-
[— - 15t1cally,
= .
S | 15. Birthplace.... - casey county 3 If{y' {[ 22, Ii death was due to external causes, fill in the following:
] s (City, town, or county) (State or oreign coun ¥ . . -
16. (@) Informant= _ Jemas. K. Birtlett . °. % || &> Accident, suicide, or homicide (speciiy)
® Address... Ral .D #10 North. DN+ TS /< FY— (&) Date of occurrence
17. (& . Burial. N (b) Date therect. L} (]5 }f@_ o || @) Where did injury occur? vy o v prom—
. (Burial, cremation, or removal) ] ( citk) - (Day)” (Your) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(e) Place: burial or cremauon.._.Orrigk Mo

Signature of funeral director.. ]hllii‘.sy-l.‘gﬁilley_Eylar

o 757 TE b

{Date received local rogistrar)

(Registrar's simmature) L,

o . .(Specily typo of plact) .
x-——..-——:-—-—,h (¢) Mepnaof i mjury

Q R

Wh:!: at wo, ?

{Licensecd Embnlmer'lalntemcnt on Reverso Side) 7 U / 7 / .



T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embaimed by me, or by

-

.......... , Registered Apprentice No

working under my personal supervision.

'}’/yé%

P. O. Address. / -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg’comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

¢eg

(4
nTa 9111-&2&?'_




