Mo. 300 FILED AUG 29 1958 Sms DIVISION OF HEALTH OF MISSOURI 28778

(Yes, fio, or ynkbowsn} | (1f yes, xive war or dates of sorvice)

497-14-2143°% | Kenneth Bartlett 3

EDICAL CERTIFICATION

w

18. CAUSE OF DEATH cas o
E 1 1. Di R CONDITION
 Foter anly onechux Per | ) RECTLY LEADING TO DEATH® )

TANDARD CERTIFICATE OF DEATH Stte Fie .
'8IRTH NO. . REG. DIST. NO. _[é_ﬁ_ FRIMARY REG. DIST. NO. /el 2 Regul‘mraNo _— ..1.1. -..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 institutd Tesidence befors
a. COUNTY - - STATE b. COUNTY sdiniston?,
Jackson - Missourd - Jackson o
b. COI-FF%Y {}f outside corporate lmits, write RURAL and give ¢. LENGTH OF ¢, ng d. Ia Residence within limits of
waosbip) this coH * cit; ncorporated {own'
towy Kansas City wmtio]l Y 985587  1own Kansas City L SR
g d. FH(%%PFAMEOOF {If not in bospital or institution, give sirsot adidreas or ioeation) . 'A%[?}%gs (I rursl. give location) :} b
g ||o nstrution St. Mary's Hospital Ay 3217 Wayne 337
E 3. NAME QF 8. (First) b. (Middle) ¢, (Last) ' 4. DATE (Month)  (Day) (Y
DECEASED " oF ¥ gan)
= ( Type or Prind) ELVA BARTLETT b August 5, 1956
? 5, SEX 6. COLOR OR RACE | . M!})Fg?l"lr%g NE\\;SFRI MSRRIED 8. DATE OF BIRTH 9, AGEQ:;:.;;. LI; u::u |Dfm IF UXDER &4 WES.
- (Epecily) ¥. on: . B Min,
S Female | White ! ever ed 0| Jan. 6, 1896 88 _ | P ™
= 10:; uzuﬂ; gctt:zjfp.ugg:{ l:[(;i::.k!!r;;i::;:dk, 10b. KIND OF BUSINF_’-;S on IN- | 10 BIRTHPLACE 40, 10t Seate or Foraign f""""’o 12, CITIZERN?F.WHAT
& Saleslady Kline's Bogard, Missouri GUEK,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Ulysses Bartlett | Cora E. Dodds ———————
% 15. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY { 17. lNFOBMANT' 5 SIGNATURE OR NAME ADDRESS
-3
T
=<}
i
-

line for (a), {b), and (¢}
“This does mot mean ANTECEDENT CAUSES
the mode of dyinp. such Morbid conditions, if any, giving DUE TO (b}

as heart fallure, esthenta, r'i‘u to the abore cause (o) stating
e. It means the dig. | e underlying cause lost,

BUE TO (¢} ; .

case, injury, or complica-
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS . ;10 ‘

Conditions eontributing to the degth but not : ’ ' Ll

related Lo the diseate or condition cousing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) . | 20. AUTOPSY?

TION
. YES D NO E
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.g.. Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
!S'Ilghci:lglEDE boma, larm, fastory.sireet, office bldg . eto.)
! PP T

21d. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] HOT WHILE
INJURY ™ | WORK AT WORK

2. I hereby certify l?la! I atlended the deceased from g./ 4/ 5 , lo &/5 , 18 5‘ that I last saw the deceased
alwe on 19_£Q and that death ed al m., from the causes and on the dale slaled above.

el o Y ot £l ST

WRITE PLAINLY—USING UNFADING BLACK

2t %AL cn:mn- 24b. DATE 24:, NAME OF csmsrsnv OR CREMATORY 24d. LOCATIBN (Oify, town, or county) (8tate)
21 Aug. 7, 1956 | Coloma Cemetery Bogard, Missouri

DATE REC'D BY L(x:EﬁéL REGISTRAR'S SIGNATURE 25 FURERAL DI RECTOR' 8 S1GNATURE ADDRESS

F-é 256 _STINE & McCLURE UND, €0.,3235 Gillham Plagzs,

(Licensed Embalmer's Statement on Reverse Side) Ke Ue 9, HO-




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .coaviiiiim i iiictai it ecursesaa e Signed%..d ........ of .

Signsture of Student Embeloer

Licensed Embalmer No. ¥4 .7.7..

. P. O. Address-./:.,ﬁnmg}/.‘.

»

i i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. .




