RI DIVISION OF HEAI.TH. STANDARD CERTIFICATE OF DEATH — af5 £
Lkl VS SEP 4 19 7 590283
- Registration Pl‘ll'rl_cf N°_A / y Primary Registration District Mo, ____ﬂ.Q.Q.a::x‘egim-r'a No. _-__-_4‘_}}?‘:

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. if institution: Residence before
8. COUNTY s, STATE b. COUNTY sdmission)
Jackson Mo. . Jackso
b, CHTY {If outside torporste limits, give TOWHNSHIP only} Length of stay in 1b c. CéLY Inside Limits
TOWN  Kangas City 33 vears TOWN — Kangag Citv Yo ld Ne D
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION General HOSpltal Yusg No [J 6663 Conege Y O NOE
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} OF
GEORGE E, BARTELS DEATH August 21, 1959
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | 9. AGE {laat birthday} | IF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced {J 2-22-26 39 Menths I Days Hours I Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ring most of working lifs, even if retired)

aptain K.C, Fire Dept. Kansas City, Mo. U.S. A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Bartels Ada Burden Phillys Bartels
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
, no, or unknown) | [If ves, giv f ! .
Yage o vnkeomm | ven SRR ot eved] 493.22-2091  Mrs, Phillys Bartels ~ 6663 College

18. CAUSE OF DEATH (Enter only one cause per line for (a) Y, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED aY: ‘g ONSET AND DEATH

IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)m w "eﬂ% /é/

which gave rise 10
above cause (),
stating the under-

DOCUMENT

lying cause last. DUE TO (c}
: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Hi. If deceased was female was
. disease condition given in PART | (a) there a pregnancy in last %0 days.

I 0O Yes ! [0 Ne l O Unknown
19. WAS AUTOPSY 20a. ACCEENT SUIE_I]DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Ener nature of Injury in PART | or PART I of item 18.)

PERFORMED?

=
o
B
£
o
£
& YES NOX . Burned while fighting fire
& | T20c.TIME OF  Hour  Monh, Day, Yeer
a INJURY am.
#|{ 9:55am pm B8-18-59
20d. INJURY OCCURR 0a. PLACE OF INJURY (0., in of about homs, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK form, factory, street, office bldg., stc.)
FS : NOT WHILE AT WORK (] Street Kansas Clty Jackson Mo.
.g 21. Ienendadfhcdeceuudirom_MLLLLLM ta. l//////I[T///md Jast ”wh ulnmon///l//lllll/]ll‘,‘
2? Death occurred  at. 10: 10am m on the dste stated sbove, and to the best of my knowledge, from the causes stated,
@
5 = - SIGNATY {Dpgree or.tille) Deputy 22b. ADDRESS 22c. DATE SIGNED
=1 W MD Coxroner 6627 Prospect-Kansas City, Mo [8-22-59
= 2 55 BURIAL, cngm_r';c;n, 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fawn, or county) Giate)
Of e REMOVAL [Speci ) ”
i |gBurial 8-24-59 Mt, Olivet Cemetery Kansas City 33, Mo.
< l» 24. FUNERAL DIRECTOR ADDRES, 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
-
o

Mellody-McG11].ey-—Eylar 20 W. Linwood ~d 2,57 | AP lra W

(Licansed Embalmer's Statement on Reverse Side)}

. h




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. %
Student. Signed

Signature of Student Embalmer
x Licensed Embalmer No. ﬁf;/
P. O. Address /C— C

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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 should be so-stated above. - -




