No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State File No........

1653

nmm &LLED FEB 5 1954 REG. DIST. NO. ZJ';O PRIMARY REG. OIST. MO. gé 0. Registrar's No 9

1. PLACE OF DEATH R (2 USUAL RESIDENCE (Whare deceased lived, 1f institution; residence befors
8. COUNTY J ack son a. STATE Mo b. COUNTY  J 5 ok o Opfiwiion.
b. CITY (3 outeids corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence withiz lnits of

OR - place) OR a corpori!
own  Blue Springs =) S[heae 1O Blue Springe s
d. FHOLEP?TN.E.EOOF (If mot in hospital or institution, give streot nddress or loeation) . A%TEI}RE% (If raral, give tocation) ) 7 W
INSTITUTION. 9~ g  Toaat  Main 309 __East Main o

3 NAME oF a. (First) B, (iddle) e, (Last) $OME  (Mouth)  (Dap (Yem
{ Type or Print) Walter { - ) Bartels DEATH Jan-lB-lQS&

5, SEX o 6. COLOR OR RACE | 7. MiADRORV:'EDD I‘SEE\\'ISECI\EASRRIED 8. DATE OF BIRTH 9.:.(55&&2-;n l\l; UNDER | YEAR | IF UNOER u sxs.

1 (Bpaoif, i ¥, oniba! Days | Hours | Mia.
pale Wh Married Dec 5 1328 51 | |
wﬁﬂ?ﬂﬁﬁﬁ?ﬁ'ﬂﬂbﬂ&f’ﬁﬂ“ﬁfﬁ”* i0b. KIND OF BUSINESSD%IQTH{Y- 11. BIRTHPLACE “:"{ asd State or Forsign Country) O 12. CITI_.?;EQ}?FWHAT
Carpenter Bld Contractor Concordia Mo 5!

Ll."'.a. FATHER' S NAME
Martin RBartels

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER

(Yes, no, or unknown}

(i you, give war or dates of tervice)

14, NAME OF HUSBAND OR WIFE

Martha Borgstadt [ Kathrvn -

IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT'S S1GNATURE OR. NAME

ADDRESS

Blue Snringg

Np 49014~ 657 Kathrvn Bartels
18, CAUSE OF DEATH MEDICAL CERTIFICATION . , INTERVAL BETWEEN
 Enter only onecanseper |1, DISEASE OR CONDITION . - - y) - -ONSET AND DEATH
Jime for {8y, (b), and {y § PIRECTLY LEADINGTO DEATH! 5y . . ; P S "
“This does not mean | ANTECEDENT CAUSES g : . 0'- . P
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} s
as heart failure, asthenis, | 7ite fo the nbove couse ( ﬂ) stating .
etc. It meons the dig- | the underlying cause last. - oL . . P
ease, fnfury, or compliea- DUE TO (o) .
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
’ ' | - Conditions contributing to the death but not N
. related to the disease or condition causing death.
19a. DATE OF OP.IEI%?G 13b, MAJCR FINDINGS OF OPERATION . . 20, AUTOPSY?
Lo/ ves (] wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.x..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boae, larm, factory. strest. o oe bldg., e50.)
HOMICIDE L .
2Yd. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? *
INJURY WH]LEAT NOT WHILE
- AT WORK

1 hereby certify tha} I attended the deceased from _.Lﬁ_‘ia__,

-

clive on

19572, 10 _LLL,-IQ.EEZ:, that I last saw the deceased

, 19_EY, and that death occurred at, LA 85Mhm., from the causes and on the date staled above.

232, SIGNATURE

P eiell /%

" ‘(Dgr?a or title) a)ﬁb. ADDRESS .

V7%

&c. DATE SIGNED

/- 1F5Y

WRITE PLAINI:Y—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

24a. BURTAL, CREMA.
TION, REMOVAL (Bpeclty)

Burisl

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d, I'.OG_AT_ION (Qity, town, or connty)
Blue Sorings

(State) |

Mo

unzmrnarzgi_
/__ _ 3

Ta120 10")4

25, FUNERAL DIRECTOR'S 3S1GMATURE

Webb Funeral Home 3lne b’)rlruo'q ma

ADDIE as




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emil

working under my personal supervision,.

o - e RBLAAL

Signature of Student Embalmer  oemTommmmmmmmmmmmmmmmommmmmemmesrmmommmmmmommmmmmmmmmeem

P. O. Addres%@.:;&/.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated ahove.



