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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Y

JUL 5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REC. DIST. WO. / '{t PRIMARY REG. DIST. m._&?;- Registrar's No

State File No

20342

[BIRTH MO~
l PLACE OF DEA
a. COUNTY J

TH
ackson

= STATE  wissouri

2. USUAL RESIDENCE (Where decensed lived. If instltutlon: residencs before
b. COUNTY
Jackson

adubming).

b. CITY (If outeide corpurate limite, wiite RURAL and glve

¢. LENGTH OF

¢, CITY (If cuudds sorporste Limits, write RURAL aad give townahin)

o Kansas City . . W= R . Kansas City .
d. FULL NAME OF (if rot in howpd itotion, give street add or | 4 d. STREET (I rural, ghve location) ’ ¥ A
oA o eral Hospital Bo. 1 AODRESS 8028 Garfield 301, b f;:
EEE o - Tt |, e v o
{ Type or Print) DEATH 6 12 52
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yvars] of oopEn 1 YEAR | # teoER W KBS,
WIDOWED. DIVORCED (Bpecity) Iaat birthday) |Moathe| Dayy | Hours | M,
Male White {do iine 26 188 67 | |
ma USUAL OCCUPATION (Givekind ot work: | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o forsign oountry) 12, CITIZEN OF WHAT
ring most of working ife, even If retired) DUSTRY COUNTRY?
ERetired Baker i1Kansas City, Missouri 1.8

13a. FATHER'S NAME

JOHN BARTELS

- E

13b. MOTHER" S MAIDEN NAME

& Ada Bartels

14. NAME OF HUSBAND OR WIFE -

e
17, INFORMANT ¢

line for (8}, (b), and (¢}

*This does nol mean
1he mode of dying, such
mkcuri[uﬂurc.amm!a
de. It ‘medns the dis-
ease, infurts, or complica-
tion twhich caured death.

DIRECTLY LEADING TO DEATH® ()

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
{Yea, 80, of unknown) (I yoo. pive war or dates of servios) RNO.
Ne N ? Gerfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onseansper | |, DISEASE OR CONDITION Pleural effusion ONSET AND DEATH

ANTECEDENT CAUSES

Chronic pyelonephritis

* Morid eonditions, if any, giving DUE TO (b}

riucoth!abaummefa)dnt_m .. .-

tAe underiping cause lost.
DUE TG {c)

- - P st

Arteriosclerotic heart disease

1l OTHER SIGNIFICANT CONDITIONS'

" Conditions contributing to the death bul not
related Lo the dizesse or condition cousing death.

with cardiac decompensation

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. , | w0 B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tsx..lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. - SUICIDE, home, farm, fastory . strest. offies bidy., e1a) o :
HOMICIDE
21d. TIME (Mooth) (Day) (Year) {(Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . . WHILE AT MOT WHILE
INJURY - : o | “wosrk AT WORK

alive on , 18 , and thal death occurred al

2.  hereby certify that I, attended the deceased from __April 28 1952 1o __June 12 19 52, that I last saw the deceased

m., from the couses and on the dale staled above.

Bols DUTNS(} (Degres or title)

3b. ADDRESS .
2hith & Chefry o

Z3c. DATE SIGNED

- 6=13-52

24a. BURIAL. CREMA- [
TION, REMOVAL ca;;ur)

_June 16 1952 St. Marvy's C

24c NAME OF CEMEI'ERY OR CREMATOEY

metery Kansas City, Mo.

24d. LOCATION (Olty, town, o county)

- (State)

- - ¥

DATE REC'D BY LOCAL

REG.
le -

on Reverse Side)

25. FUMERAL oun:c‘ron's SIGNATURE ADDREAS
] A West Linwocod




- ./.\;
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< .
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. - STATEMENT BY. LICENSED EMBALMER
L R B . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, awmby .

. .. ’ Student tmbalmer No.......
working under my persona! supervision. .

Signed_....?,.. tid.... @ 5

LR N N LY TN T I

Slgned...veeenns esnerirasereesensartrnine - T

Student Embalmer

Licenszed \Embalm

e e o 10 1Y
e P. O. Address AI/ @ (71&1

..Note: 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.)

If this body is not embalmed, fact should be 1o stated sbove.




