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etc, must use only stondard nomencloture in item 18. No symptoms will be listed.

Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

58-029014

STATE FILE NUM&Q
,/_V ,? Primary Ragisfrmion Disfri;r N°-...__£_Q...g&.ﬂ. ...... Regislrhr's No ? ______

IrnFn SEP_5 _ {Q5Buwroim o e

1. PLACE OF DEATH 2. USUAL RESIDENCE (\’l'here dereased lived. If institution: Residance b
- COUNTY Jackson a. STATE ouri b COUNTY Jacksot**2
Clc;TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits éi CITY Inside Limits
rown Kansas City Yes ] No [] 03 CTOWN Kangas City Yes (X No []
FULL NAME OF (If NOT in hespital, give location) éength of stay in 1b d. STREET if 1 if_r, ive location) Reside on Fgm
" HOSPITAL fiontfis AopressLOO8 w. 1ChtR BE. %]
! JNSTITUTIOQN&‘ inity Lutheran . Yes [ ] No
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or pring) E OF
ALBERT (none) Bartlett DEATH Aug. 186 1958
5. SEX p | 6 COLORORRACE| 7. MARRIELTE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E “.,,“,:;,,; 1&?&5&;:::‘ ﬁfl:nL::DER 2:;:!!5.
N N irthda: 5 .
MHale White wioowee[ ] ! pwvoreen[]| Septh. 11, 1882 755 y ] | I
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
LBy wiiay n if ratired} INDUSTRY
BY Chevitel Gen. ox Co Jackson Co., Missouri USA
13a: FATHER'S NAME 13b, MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
Robert Bartlett Sarah McPherson Dora Bartlett
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. no, or unknown)| (I yes, give w dat f smrvice) .
Ne n W « war or dates of service hBé—lO_lsll ora. th K. C .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).) ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L . ONSET AND DESTH
IMMEDIATE CAUSE (a) driingws & 4 ' "!!k[h 2. p.] u.tL_

Condltions, if any, DUE TO (b)

which gaove rise to

above couse (a}, ~l; l
stating the under- /Ps’ J
bybng couse last. J- DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disaces condltion glven in PART I (o)

19. WAS AUTOPSY

PERFORMED?
YES[] NOXNT .

MEGICAL CERTIFICATION

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.}
O Ct O

20c. TIME OF Hour Month, Day, Year

INJURY  gm.

p.m.
20d. INJUR‘LOCCURRED 20e PLACE OF INJURY (e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
1WHILE ATD NOT WHILE- D o farm, ln:mry, street, uﬂace bldg., etc.)

WORK AT WORK

2157} attended the deceased from

2 Jud,

Death occurred ot

alive on

ALy 18 F

/ 9", 1o , -r * and last saw t::‘ i
3 '/_._Ahn on the 'inur stoted chave; and to the bast of my knowladge, from 1he cavses stated.

220, _s!cn_AzT

[Degrea or title) &

M- 1310 Prrdengsy B,

22b. ADDRESS

23a. BURJAL, CREMATION, | Z3b. DATE

BorTal *™ | §/18/1958

23c, NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

%134, LOCATION (Clry, tawn, or county}
Kansas City, Mo,

er. PATE SIGNED

{Staze

24. FUNERAL DIRECTOR

K. George & Sons Gran3v1ew, Ho.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

F-le-sP 1220

(&-E-gg—.»u—*’"——
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STATEMENT BY LICENSED EMBALMER ~
_\t( I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
’ by me, or by

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

working under my personal supervision.

o] 5T =] 11 A PSSP Signed &MQ&‘%
Slgnature of Student Embalmer .
'~t - ‘ ~ “’a ) . M

\

3\ M\«- @ LA P. 0. ‘f‘ddfbﬁﬁﬁs /@%\Qﬂ

Y ,i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this -body is not embalmed, fact shonld be so stated above.




