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WRITE PLT{&IN’LYH—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

ALED DEC 16 1350

BIRTH NKO.

STANDARD CERTIF

REG. DISY. NO. g é;__.é

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state Fite 334253 ...
461

PRIMARY REG. DIST. 0. _s_ﬂ—.g_é Registrar's No..........

the mode of dying, such
as heart fallure, asthenia,
eic. It means the dis-

rise to the above couse (o) dating
the underlying canae last, -

ﬁ'rttﬁu\a raitune aAl j;;‘a -

7. PLACE OF DEATH v 2. USUAL RESIDENGE (Whers decwsed lived. If lmstiatlon: recidenes haross
. COUNTY . STATE . . COUNTY- al.
° JaCkSOH a MlSSO’ﬂI"i b. COU ackSOn adwismion}.
b. CITY (1 outnide corpurate limlta, writs RURAL sad give ¢. LENGTH OF ¢, CITY (U cutadde corporate limits, write RURAL and give townshin)
OR townghip)| STAY (1a this place) ({'
TowN  Tndependence. TOWN  Tndependence (;ef
FULL NAME OF ad Toeats )
O R GSPITAL o) (1 not in boapltal or | cve """.‘ or ) fl 4 A%rgggﬂs (1 rural, ghve location)
INSTIFUTION Tndependence Sanitarium 1609 Appleton
3. NAME OF u. (First) b. (Middle) c_.‘ (Last) ] | 4 DATE (Manth) D) (Yo
{ Type or Prini} HENRY C. P, BARTELS DEATH Dec o 1 1950
5. SEX 6. COLOR OR RACE | 7. #&RIED ’[‘,.E\‘,’SR MARRIED. " 8. DATE OF BIRTH 9, AGE (o yeurs| v en : TR | * wom 5
(Ewd!r) . H
Yale White Arried Jan, 13; 1872 l "Wy |8 "t |
10e. USUAL OCCUPATION (Giv . 10b. KIND OF BUSINESS OR m- 11. BIRTH
s datos ool e Lo oo ot ok | 100 OF BU DUSTRY PLACE (Buase o torsicn oount) 0 SN Tay T WHAT
Farmer . Concordia, Missouri eSel,
‘laa.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiam Bartels Marie ? Ella ', Bartels
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, pive war or dates of servica) - NO.
No, Ella F, Bartels, Independence, Mo,
18. CAUSE OF DEATH EDICAI.. CERTIFICATION Tmsgrv%ﬂgw
 Enter only onscauseper | |. DISEASE OR CONDITION ﬁ
Jine for (83, (by, and (o) | D'RECTLY LEADING TO DEATH® (5 M Mv—w s P
ANTECEDENT CAUSES
*This does not mean o
Mortid conditions, if any, giving SUSTO (b) Ineo =

eaae, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

W10 () Arlineselindoacs

\,
&)

Conditions contrituting to the death but not z e 2%
releted to the diseaae or condition causing deafd. ' FE N f]
19a. DATE.OF OPEFA- -195, MAJOR FINDINGS OF OPERATION ’ © T AUTOPSYT
7'/7—5’0 -rigzm »[v-z,aitn.l- #Lé—j‘;x«;&a-—r _ . ves  wo[J
21a. ACCIDENT (Bpecity} .| 21b. PLACEOF INJUBY te.g..inarabect | 2fc. (CIYY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm, tnctory, suchbt. offios bldg. . ets.) . - .
4 HOMICIDE
2td. TIME (Moath) {Day) {Yea) (Hour} | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WY g e g m g o | TR | Bkl S e P
7 - 7 i -
2. | hereby certify that I atiended the deceased frtmﬂ" /e~ J"a 18 tod*~1- §a , 18 , thai I.last saw the deceased
alive on -t-50 , 19____, and that death occurred ol m., from the causes and on the dale slated above.
23a, SIG% 0 (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
/IMS " ?R,o / "/Md D
TlONBUéH glh. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CEMATORY | 24d. LOCATIOR (Clty, town, or couniy) ? ¢ (Busts)
)
al 7 '3 -/ @ 50 Fairp¥lew Cemetery Fairview, }issourl
DATE REC'D ay, Locm.( SS!GN% ey 25, FUNERAL DIRECTOR'S SIGNATURE " aboReds
=§ / ? ca 6 Roland R. Speaks,; Independence, Mo,

T (licensed Embaﬁnerl&nmonkm Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

< \ \$ - -u‘i-h Y .‘-\ w2 ;;anl&‘.w'-\]‘&s‘};Q ’SHZ' - ‘ \ - \,

. . \ 5t b L
working under my persona! supervision. }_ N udent Embalmer No heee
Signed Al et e ___" Jé ?:257-0_.
.-.'.u'-"\..t PRI et e b ::g NS >
371gR0dessncscicannssnonansan T AT e AL . 4504
Stodent Embaimer’ ¥ b 2 ¥ Licenszed EmbalmerLNn\ R

P. O. Address Kansas Citv 3. Miss

'-Notes\\ The sbove MUST BE, SIGNED -BY THE LIGENSED EMBALMER in his OWN HANDWRITBNTG (F-ilure to comply wi
nbove constitutes grounds for revocation of licenss,) ‘i‘

“If thia body is not embalmed, fact should be 1o sated sbove. A '
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