“FILED JUL 12 1957 THE DIVISION OF HEALTH OF MISSOURI

No.300 ¥ 9
O . _STANDARD CERTIFICATE OF DEATH 02094
» ' .
ol BIRTH NO. 38991- 1 REG. DIST. NO. _/ZZ_ PRIMARY REG. DIST. NO._&Q&‘RQ}I}!MHJ No...29.2.?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residence befors
a. COUNTY Jacks on a. STATE Missouri b. COUNTY 3. ckmon ?d-lon:.
b, CITY (M outeid limits, writs RURAL and . LENGTH OF || c. CITY 4 o
oR (I outzide corpurate limita ta RURAL an ':l'n 4 AY (e shis place) oR d. ?g:;ig:n;v;um‘:‘umm‘:r:s
town Kansas City y Town Kansas City b A=
d. FHIIJ-EP?!I&T_E OF (If not in bospital or fnstitation. give stredl address or looation) 'A%rgleEESrﬁ . {1 rural, give locstlon) qu '!a
NsTiTUTion Conley Mate ity Hospital ud 507 East Linwood 3
3 RSt 8. (First) aim b. (Middle) ¢ (Lest) 4.DATE  (Moath) (Dsy) (Yew)
{ Type or Print) BABY "A BARTHOLOMEW CEATH ~ Mey 26, 1957
5. SEX p | 6. COLOR OR RACE | 7. xr&w&% giE‘\;gganBRmED. ¢ | 8- DATE OF BIRTH 9. AGE&&'E.";“ o7 OOGR | TR | 0o u was
N {Bpacify) t ¥ on: Duys | Hours | Min.
Malo white never married May 26, 1967 | |
10a. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE . .
donae dgring most of working tifs, even If w) DUSTRY {City und State cr Foreign &B“"] % ClTl_erRf{'?OF}M‘iAT
nons Kensas City, Missouri
13a. FATHER'S NAME W‘s MAIDEN NAME 14, NAME OF HUSBAND OR WwiIFE
Jemee W. Bartholomew 1 8 ] None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.n&uunknnwn) {If yoa, wive war or daies of service) nons NO.
[+] X (EQEE d o ‘ﬂda !gE-Z!
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecauseper | |, DISEASE OR CONDITION _ ) - :
e for (), (b, a0d (9 | DYRECTLY LEADING TODEATH"(,, __ Ateleatasis

ANTECEDENT CAUSES

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

*This does nol meen
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} prematurity
as heart failure, asthende, rise {0 the above couse (a) dating
dc. ItYmeans the dis- the underlying couse last. o
case, infury, or complica- DUE TO (g} - /
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS E
Conditions contributing to the death but ot
: related to the dizeate or conditlon cauning desth. Dy line membrane ‘1 ‘g
l 19a. DATE OF OP%%‘N b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
! ) uzs k] w(]
| 21a. ACCIDENT (Spmcity) 21b, PLACEOF INJURY (e.g., inerabont | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE boms, farm, {astory, street, office bldg.. s18.)
HOMICICE :
I || 2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
- INJURY = | work AT WORK
5 ify 2 57
U 2. T hereby certify that I allended the deceased from ,__Hﬂ}Lz.ﬁ,_, 1887 .t M, 19 , that I last saw the deceased
— alive on , 19 , and that death occurred at _TsB0OA m., from the causes and on the date stated above,
N 2. Degres or u}ui) Z3b. ADDRESS . DATE SIGNED
. £ —
R dé 2105 Independence Ave,, K, C /-8
D
&

k2] BURIAJ‘.. CREMA- | 24b. DATE / 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, cr county) (State)
w’ - Destroyed-at the-Kansas City Colldge ¢f Osteopathy & Surgery

25, FUNERAL D|R

TOR'S SIGMATURE

ADDRESS

DATE REC'D BY LD(‘EIC\;L REGISTRAR'S SIGNATURE . :
.2y .57 WW

“(licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
1. ' ¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eimbal
by me, or by ... it e aaa s e e e e iaaaarareraraeean » Student Embalmer No..:...........

working under my personal supervision..

Student.. .. i e Signed

Licensed Embalmer No.

H ‘ : P. O. Address...... ..........
—~ Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (Fall
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,

) . B T N 0 -




