/N THE DIVISSON OF HEALTH OF MISSOURI )
o ﬂLE[Y ~\JUL 2'8 1954  STANDARD CERTIFICATE OF DEATH e rie o SR0L0
BIRTH KO ’~‘ L -;- '." ATG. DISY. Mo, _LZLPHIIMY REG. DIST. m.ﬂf Registrar's No.dh i .
%9) ‘ |1 PLACE OF PEA_TH AR 2 USUAL RESIDENCE (Wbare deseased lved. If lawtitutlon:, residence before
4 GO Platte * 5AF Kensas b CONTY T,eavenwBEFTH
b J b CITY m«w. wrpural- Umits write BURALand sive c. LENGTH OF || e, CiTY (M outside corporate Umits, write RURAL and give townahip)
townabip) | STAY (in thie place) f )
TOWN; “Rural " Carrol Twns oM Leavenworth ¢ £
d. FULL NAME OF (If not in hospitsl or Iostitation, give strest address or location) d. STREET O rural, gve locstion)
INSTTUToN 3 Miles So. ‘West Smithville™™™ 231 Walnut ?

3. I:I;IE;}:ME oF 8. (First) b. (Middle) " (Last) R I 4 031'2 (Month)  (Day) (Year)
(Typeor Print}  Fped Richard Berthel oeand July 21, 1954

5. SEX ] 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Un years| IF UNoER | YIAR | 0 DNOER B mES.

WIDOWED, DIVORCED (Bpecify) Iutgn.hd.u) Mouth' Days | Hours | Min.
Wh Nov. 4, 1917 | 3% |

10a. USUAL OCCUPATION ((‘.Ilnk{nduhrwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT

dons during most of working life, sven USTRY / Vi
Police Officer City of Leavenwprth Kansgas

13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Nora Spailn Tillie Barthel
16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME

!laa. _FATHER'S NAME NAME

Fred R. Berthel

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yea, no, or unknown}

ADDRESS

(If you, elve war or dates of sarvioe)
No ' : Unkown Mrs. Tlllle Barthel Leavenworth
|| 18. CAUSE OF DEATH MEDICAL E,RTIF 10 INTERVAL BEYWEEN *
. Enter culy cnscauseper | I, DISEASE OR CONDITION %‘X ONSET AND DEATH
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH® (5
*This does not mean | ANTECEDENT CAUSES W

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) &
i o beart fallure, asthenin, | rite to the abooe cause (o) stating .
= ede. It wmeans the dip- the undzrlth cause last. )
| ease, infury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS E Fo? oL 76
‘ Conditions contributing to the death but not
, related to the disease or eondition eausing death. T2

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION .
YES D KO L‘

21b. PLACE OF INJURY (e.x.. lnorabout | 21z, (CITY, TOWN, OR TOWNSHIP)

homea, farto, fagtory, streat, office bldg. esa.)

(COUNT% 3’ 1 (STATE)

21a. ACCIDENT (Bpecity)
SUICIDE ’ A
HOMICID

2. TIME (M) (Dww) (Yand (Houwn | 2le. INJURY OCCURRED | 21t HOW DJp INJURY W
WHILE AT NOT WHILE
INJURY HILEA o Lt MQ »‘%l. az,)

22, [ hereby certify that I attended the deceased from , 19 , that I last saw the deceased
, and that death ozm al _ltz.bdn from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

aliveon ___—. , 19
RE /é gres or title) 7} Z3b. % 23c. DATE SIGNED
' 7 (s ,@ZZ’% .22 55
%NBgERMI 3\;-A:I.CREMA. NA'VIE OF CEMEI' ERY OR CREMATORY ION {Clty, town, or county) (State)
N (Boaelly)
Removal. | Leavenwort.h, Kansas.
DATE REC‘D BY L,o(;E%;]_ REGISTRAR'S SIGNATURE 7ﬂ 5 FUNERAL DIRECTOR'S SIGMATURE 'abnnsss
39 _h-4 L b ) cComas Funeral Home Smithville, Mo.

's Statement on Reverse Side)




—us

Thee ot e e e e T SN AN U s AN
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bY e

working under my persona! supervision.

51gn6d.ceacanancnnnnes sresssserasasaansa
Studcnt Embalmar

Licensed Embalmer No. A4S, z—f

P. O. Address 4 =
Note: The above MUST BE SIGNED BY THE LICBNSED EMBAI.M.ER in his OWN HANDWRITING.  (Failure to comply wi
the above constitutes grounds for revocation of license.) ‘_'r,' \?_, _ .

If this body is not embalmed, fact should be so stated nbove. ’ ' )




