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THE DIVISION OF HEALTH OF MISSOURI

No. 300
-0 | HED JUL 121957  STANDARD CERTIFICATE OF DEATH 020942 .
"giIrTH No® 3= 57 REG. DIST. NO. /2 f PRIMARY REG. DIST. no._/dc)_ﬂ-—fezgimar’: Na._z.ag&.....?;
o i. PIESUCNETYOF DEATH 2. Ugrl‘.:‘_?EL RESIDENCE (Where deceassd livad. If lostitytion; reidsncasbefore
a. T . a. b. COUNTY aghinizslon?.
Jaokson Missouri Jackson
b. C(I)EY (Il outoide corpurate limits, writs RURAL nnd‘ give iy E:I_ALYEEEE: nl?fe\ . ng a l.lel}f;ls:r:m wnhrl.n I.Lnumr.:':t
TOWN ' Kansas Cit town Kanses City <KD
d. FH(S-SLPI;IAME ORF (If pot ia hospital or iastitution, glve stfeot address or location) SFSREEEJS {If rarsl, give location)
orunon Conley Maternity Hospital 449¥ 907 Bast Limwood
3DNE;(\:]\&ES%'E a. (Flrst) . b. (Miaddle} c. (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) BAEY "B" BARTHOLOMEW DEATH May 26, 1857
5, SEX i | 6. COLOR OR RACE | 7. M&%ﬂ%g ET\\%ECIESRR!ED | 8. DATE OF BIRTH 9. I:Gfkgz:.;n JF wen 1 v | 1 boca u e,
t tha | Iy A .
Female white ver married | May 26, 1957 V) (Monthe| D | Houm | M

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
dons during most of working lifa, sven if retired) DUSTRY
nonse none

1. BIRTHPLACE (City and State ¢r Foreign Countrv}

Kensas City, Missouri

12, CITIZEN OF WHATp,
COUNTRY?
|

Mne for {a), (b), end (¢}

ANTECEDENT CAUSES

Morbid wﬂdﬂx
rise to the abote cause (a) stating
the underlping cause last.

*This does not meen
the mode of dving, such
as heart feilure, asthenia,
ete. It meons the dis-

case, infury, or complica- DUE TO (¢)

DIRECTLY LEADING TO DEATH®¢py tﬂ lacotasis

13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James W, Bartholomew /% Stains
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 187 SOCIAL SECURITY | 7. INF ANT'S SIGNATURE OR. NAME ADDRESS
{Yos.pg.orunknown) | (It you, eive war or dates of service} NO. (’ - D)
o none % g
18, CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
 Enter only cnscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

s, if any, giving DUE TO () __pramaturity

'

tion which equaed death. | 11. OTHER SIGNIFICANT CONDITIONS w?"
i Conditions contributing to the death but not q
related to the direase or condition cauting death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS QF OPERATION 2). AUTOPSY? d
TION
ves [ wo [
2la. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. street, office bldg.. eta.)
HOMICIDE
21d. TIME (Month} {(Day} (Year) (Houn 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I ailended the deceased from
alive on __Ha;LZﬁt_ 19_BT, and that death occurred at

_May 26, 1987, 6 M._, 19_87, that I last saw the deceased
_1_3_31_Am., from the causes and on the date slated above.

Luther W. Swift

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

23a. Degroe or’t_.i-t.}c) 23b. ADDRESS DATE SIGNED
| W M s 2105 Independence Ave., Ke Co, Lé- /-8
Aa. BURI&II.ALCREMA- 24b. DATE 24z, I\A\‘.E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of connty) {State}
DestrYoyed at the Kansas City college of Osteopathy & Surgery

REGISTRAR'S SIGNATURE

2V 22

DATE REC'D BY LOCAL

bi¥-57

(Licensed Embalmer's Statement on Reverse Si

25. FUNERAL DIRECTOR'S SIGNATURE

AGDRESS



\ ‘ w
; TRV ) “
-t
AR R - 7 [
' N L
& '
.[ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Me, OF By ot e e e » Student Embalmer No,...........

working under my personal supervision..

Student ... 8= B+ LT«
Signature of Student Embalmer R

lLicensed Embalmer No.,........._.

-

P. O. Address ... ............ P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed fact should be so stated above.

~ * : : SR P




