No, 300
o f{m DEC 26 1950 STANDARD CERTIFICATE OF DEATH state Fite o DAL L)
'BIRTH WO._______ . REG. DIST. MO, M PRIMARY REG. DIST. no._ﬁLﬁZL. Registrar's No ’) 9/
;0 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whern decetsed lived. Irathon: recidence before
a. COUNTY . STATE Ci adininton).
) Sullivan N o sull f@gﬁ -
/ b, Cé'lf;‘l’ (I outalds eorwrn.u limita, writs RURAL and‘::r:'mp) gTALYEﬂEm pl.?ib €. Cg‘g (If outakde parporaty itinits, write RURAL and give townabip)
A TOWN  Harris 4 Yrs, || TowN Harris /25 &
g d. FH%‘SL !‘I_I{\AME OF {If not in boaplita! o institution. give streot address or location) d.ASDTDREEr (If rursl. glve locatipn) . ‘(]
0 INSTITUTlON
-l T A b. (Middle) o Qast) 4OATE  (Moun) (Den) ~ (Yew)
E { Type or Print) Vicle Belle Bartleow oEATH Dec, 18,1652
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Usox 1 AR | = vioER, 20 e
& . s W_IDO'{JED. DIVORCED_(8pacify) . Laat birthday) Mnﬂhl Days | Hours | Min
2 i Widhwed 2~  |April 29,1868 | 84 |
10a, USUAL OCCUPATION (Glwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or foreign country) / 12, CITIZEN OF WHAT
E’s ) dona during moes of working life, aven If retired) DUSTRY . COl \11
& House Keeper Yalkerville, Ind. U.5%
< I3, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE K
@ T.T.Barnhart ' [Francis Suttler Bartlow .
[ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I~ ew, 8o, or aokbown) | {If yes, kive war or dates of service) NO, r -
= X X X Mrs. J.L.Marguett X.C.lo.
| il 8. cause oF peEaTH MEDICAL CERTIFICATION _ IRERIAL BETWEEN
k2 || Enter only onecaussper | f. DISEASE OR CONDITION M AND
Z 1l tie for (s, (0, and (o) | PIRECTLY LEADING TO DEATH® 5) ~ PP M S
b *This does not mean ANTECEDENT CAUSES M—\_ - / /
ot the mode of dying, such | Afordid conditions, if any, viviﬂq DUE TO (b} ] A ‘éﬂ‘-
j..- _as heart failure, asthenda, | rite to the abose canse (a) slating, . R . - -
2 | ete. 1t means che dis. | the underiying cause last. T — . - -
o care, infury, or complica- DUE TO (¢} _
- figh which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ’ - -
. = Conditions contribuling to the dealh but not
, ﬁ related to the disense or condition cauring death.
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y ' ! ' 20, AUTOPSY?
. TION (_/ 22 ) 0
= . ‘. . YES NG
21a. ACCIDENT (Bpacliy) 21b. PLACEQF INJURY (s.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
p home, tarm, factory, strsat, offlee bldg., 4%0.} . : PRI
é HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
J' INJURY m. | “work AT WORK L st S
g 2, I hereby cert that auended the deceased from _%, to <z /4/ & 192 Z—that 1 last saw the deceased
j alive on 1.99_..., ang that death oceurred ol m., from the cquses and on the dale slaled above.
ﬁ 2. SIGNATUR ___-_ "}/ (Degree or title) | 23b. ADDR . % z:ym%
: L2, e ' 0 Lol 7463
E 242, BURIAL, CREMA- Mb DATE 24c. NAME OF CEMETERY OR CMTORY -1 244. LOCATION {Oity, town, or county) # 5 .. ABtate) .
TION, REMOVAL (Bpecify) | .
g Bemoval H2-19-52 Belton Ceme, Kansas City, -Mo.. ' =w
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ 57 - #] 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
Ler . 29 M /Mlﬁartm Tuneral Home I‘rlncetsnJ 5[
{Li, d Embalmeér's Sta on Reverse Side)

L .




et e he————tietrer— L ey m—
BN ———/— —————— .

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, 0r bymeeemecercnes

Student Embalmer No.
working under my personal supervision,

Student si.ieusnenas tevsesteasasasssassanns Signed.ggﬁaaa m‘ e b e eyt e

Student Embalmer
Licensed Embalmer Nﬂ:B3 7/A
P. Q. Addressmyﬂmmmmm

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

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




