All diseases in Port | must be cousally related.

>

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1958

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOUR)

42

STANDARD CERTIFICATE OF DEATH

Primary chistmiion District Ne.__

1060

-------- 587008566

Reglsrrqr s No. No., .. &0~ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Ressdance,h’fou
a. COUNTY Buchanan a. STATE ssouri b. COUNTY Buch i ¥on) 9
b. CITY (If outside corporata dimits, give TOWNSHIP only) | Inside Limits < chY Insida Limits ¢}
R
TOWN St. Joseph Yo [ No (J o St. Joseph ves[/ No[J
c. FngL-l NAI}:’iEOOF {If NOT in hospitcl, give location) | Length of stay in 1b d. STRD%ET (If outside, give locotion} Reside an Farm
H TA R AD 55
|NSS'!'|TUT|ON DOA. St. Joseph Hosp. Iaife E 3011 NO. %h Str. Yeas D Neo [ﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
NORA JRENE BARTLOW oeatH  Mapch 2 1958
5 SEX l 6. COLOR OR RACE T'MARRIEDﬁNE ER MARRIED[ ] 8. DATE OF BIRTH 9. A(EE il::ﬂ):;;; :::-‘:‘aﬁn ;:YEAR ':u‘i:‘.DER z:ni:R&
Female White wooweo(} / oworeso(]| Septe 23, 1909 | LA |
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IRDUSTRY
n Furn.& Carpet St, Joseph Missouri USA

13a. FATHER"'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and ().}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) M_W'

Wakefield Elliott Sarah Emily Elliott Mr, Charles R. Bartlow
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.Nao, ar unkm-m)l (If yus, give war ar dotes of service) Ip89—32-1+560 Mr. Cha,rles R. BarthW St;. Jose h MO

INTERVAL BETWEEN
* ONSET AND DEATH

Death occurred a?

m on the dote stated cbove; ond to

Canditions, If any, DUE TO (b}
which gave rise to
above causa (a), }
stoting the under.
g lylng couse lant. DUE TO (<}
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal diseose conditlon given in PART | (o) 19. WAS AUTOPSY
by PERFORMED
E Y20 | YES[] NO
=1 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o
; o o o 2
U| 20c. TIMEOF How Month, Day, Year
' INJURY a.m.
] p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | anendeod the deceased from , to and last mwﬁqliv. on

the best of my knowledge, from the causes stated.

) WA O

23c. NAME OF CEMETERY OR CREMATORV

Mt. Auburn Cemetery

22b. ADDRESS 13 OL ?0 Ao d

234,

12c. DATE SIGNED

- —

OCATION {City, town, ar county)

St. Joseph

{State)

Missourli

ADDRESS
r.%lSt.Joseph. Mo,

25. OATE RECD. BY LOCAL REG.

Aoy /0, /955

{Licensed Embalmer's Statement on Ravarse Side)

28. REGISTRAR'S SIGNATURE

|93, Ll Foets L




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY I, OF DY i iiiierr s s ittt e s e e e e e rrar e s nsa s sanananen

working under my personal supervision.

StUAEnt oorioreiiii e e e e e s - Signed
Signature of Student Embalmer

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). ' X ..

if embalmed by a STUDENT, he alseo shall sign in his OWN" handwriting. = T

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

t L] . .




