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@IT{}SLATNLY—US]NG UNFADING BMCK INKE—MAKE A PERMANENT RECORD

IFHED FEB 18 jgs

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

4845

54018 File Ng.ovovenosrssms s e

BIRTH NO. REG. DIST. No. _ /¥ 2 PRIMARY REG. DIST. 0. £ OO0 Revistearsfio. ... 5..29_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decswssd lived. Il Logtitation: residence before
8 COUNTY Jackson > STATE  Migsourl b COUNTY  Jggk gopfsi=es:

¢. LENGTH OF

5 e

b. CCI)TY (If cutnide corpurate limits, write RURAL and give
. wiahi
tows Kansas City. tommelie!

€. CITY (If outakde oorpocsts Umits, write RURAL snd give township)

¢. FULL NAME OF (If not in heapital or institution, mive strest addres of losation)

rown  Kansas City N7
AN

d. STREET rarsl,
Weriiirion 1512 Broadway ADDRESS ] 5 12mBrodgmn’y
3. NAME OF & (Flrse) b. (Miadie) <. (Lash) .
CECEASED  ALFRED FRANK BARTLETT for Ggnm G Qe
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH L T T Ry e ——
Ma ' Wh WIDOWED, DIVORCED eyl "4 L2 1877 Y el umn-‘ Dars nm.l Min,
10g. USUAL OCCUPATION (Giiwxind f wck | 10b. KIND OF BUSINESS OF IN | Tt BIRTHPLACE Bate o fores sexoten 12_CITIZEN OF WHAT
REEYT Gardawmey Landscape Ft. Smith, Arkansas / O AL
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF ni.rswn OR WIFE
No Record No Record XX
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ~ ADDRESS
Yo | oty 489-30-5083| Bugene L. Roberts, Kansas City,Ks

18, CAUSE OF DEATH
. Enter only oneoause per
line for {a), (b}, and (¢}

I. DISEASE OR CONDITION
. DIRECTLY LEADING TQ DEATI-'I‘(H)

*This doer not megn | ANTECEDENT CAUSES

CERTIFICATIO

(’/.11@

the mode of dying, such
as heart jallure, asthenia,
ele. It means the dis-
case, infury, or complica-

Morbid conditions, if any, gising DUE TO (b}
rise to the above catize () stating
the underlying cause lasd,

DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

L. CREVIA- 24c. NAME OF

T-(Bnldlv)

24a, BU
Tlgh

2-5-52

Calvary Cemetery

Conditions contributing to the death buct ot by,
related to the disease or condition it >
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
1 . ves (] wo T4
21a. ACCIDENT { ] 21b. PLACE OF INJURY (e.x..loorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) 4
SUICIDE bome, farm, fastory, strest, ofllos Bldg . eta.)
HOMICI .,
21d. TIME (Month) (Day) '(;nr) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE
INJURY .= [ "werr L] a7 wonk
2. [ hereby certify that I atlended the decegsed from —3"]! , lo , 18, that I last saw the deceased
alive on , 19 , ond thal death occurred at —_* — = “m., from the causes and on the date stated above.
23a. SIGNATU : c {Degree or title) 23b, ADDRESS 23¢. DATE SIGNED
A4 2 {4 J;’/ = 9 ’ .S_'7

(State)

T 24d. LOCATION (Ot or county)
Kansas W’Y \ Mo

ERAL DIRECTOR" S $|GNATURE ABDRE !

P20,

DATE REC'D BY LOCAL | R RAR’S SIGNATURE =. F
REG. . /L/ ‘d
Y P AL
j (Licensed Embalmaer's Statelfnt on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..-. .

.................. . Student Embaimer No. ,
working under my persona! supervision.

SLUdORT 2arersnns e Signed %/W

l —
e Licensed Embalmer No. 6[/07 f
P. O. Address /1/' Cp‘ W .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

Note:

H this body is not emb;lmed. fact shpuld be so stated abnvq. ) T

[

S . I



