THE DIVISION OF REAL TA UF MI3UUK)

Ith, ' STANDARD CERTIFICATE OF DEATH e
:v'.".“ F"_ED OCT 24 1956 STATE FILE NUMBER
ublic Registration District No. ..—_—-..—.j.%—u Primary Registration District No. éddlrf‘!’ . Regiswar's Ng.3
STVICE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera'deceased lived. IF institution: R.-id.n;. In,.rpf.)
- admission
o a. COUNTY Jackson a. STATE Missouri «  ..b.- COUNTY Jackson
300 “ b, CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY + o nr. ' Inside Limits
1-56 OR OR
town Kansas City Yegtl NoO Town Kansas ci.ty YesO Now
_ c. 53‘5_&#:&‘%3': {I1f NOT inhospital, givelocation)|Length of stay in 1b % STREET {If outside, give location) Reside on Form
=¥ insTiTuTioN Menorah Hospital 62yrs 3 7»ooress TO53 A Fast ith St, Yesn NoD
- § k :::1‘1‘:. ::n Firat Middle Layt 4. DATE Month Day Year
1 OF
s (Type or print) Walter F Bartholomew peath Septe30,I956,
_. 5 5. SEX 6. COLOR OR RACE 7. marrieo (¥ never Marriep [ 8. DATE OF BIRTH |9. AGE (Jn pears | IF UNDER 1 YEAR hF UNDER 24 HRS.
<% ‘ <@ st birthday) [Montha | Dam | Howrs | Min.
= Male Whi te wooweol) | oworeo ] June IS,T89Y 62
32 10a. USUAL occum}nonk&aw; }.-md njwfurt’fo:; 105. KIND OF ll.:lf!NESSOR INDUSTRY [ i1, BIRTHPLACE (City and atato or coxaitry) a 12. CITIZEN OF WHAT COUNTRY?
4 uring most of working life, even if retire ~
Eo w JOETIEES Linr
§= 4 | Salesman Barber Sipplies | Kansas City Mo, U.S.A.
BE = 13. FATHER'S NAME - T4 MOTHER'S MAIDEN NAME
£t @ .
2 3 William Ge Ba.rtholomew Bell Fleenor
g .
z : w lsr. WAS DEC‘EAEEDJEVE? IN U S. ARMEEM:ORICES! \ 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L — {Yer. mo. or w -n! {IF yeo. Dive war or s of service .
g > W No 1,87-12-2683 | Flma Bartho};amew IO}M East Lith St.
£ s x 18. CAULE OF DEATH [Enter only one cause /rru for (a), (D), gnd (). ] ’ INTERVAL BETWEEN
Su PART I. DEATH WAS CAUSED BY: % / l / / ONSET AND PEATH
T o IMMEDIATE CAUSE- (a).{+ ¢ 72 E l / 7 l C & &7 z
£e & P - /
0§ = 2 7 1 / y /7]
% :' z Conditionas, if any, DUE TQ () ‘M 4 M 7 / "/ " , & -~ N
2% O which geve risg fo L4 U I v . v “0
vg @ above cause (9. : ’ &
6k = slating the under. \ ’ ,
56 = = lving  cause last. DUE TO (¢)
c o o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)} : T8, WAS AUTOPSY
wg © = PERFORMED?
58 w 3 . ves [(J no 0]
- z =
5 -'E ; , E 20¢. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part Ior Part 1 of item 18.) .
“. 5 s 0 O 0
s E a =:| 2|2 TIME OF Hour  Month, Day, Year
Fl P NJURY  @.m. 3 . . o
8 s > g = pm : . ’ e
=2 Lt -
P g E] ¥ | 20d. inURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWN, OR LOCATION © COUNTY STATE
3 w 7] WHILE AT D NOT WHILE farm, factory. :l‘r !, oﬂice bidg., efe.}
B3 5 oGl |voRK AT WORK A e s < ,.LDL,, .
s E D w >
- - Ay 21. I atten the deceased from la%w ;:; alive onDL L . e
o E E Deat curre m on the dite sta d above; and to the bast of my knowledge, fronf the caudes atated.
0
< o 8 ATURE’ - (Degree or litle) 22b. ADDRESS . - }2: DATE snr_n
= C
G- P , .
g, 3 WM e / 7”/ é Z- A7,
5 E 23a. BURMAL. Cngnu!})u‘. 23. DATE - 23¢. NAME OF CEMETERY OR CREMATORY ' 23d LOCATION (Ciy. town. or county) i (éxam
29 REMOVAL (Specifp . o . L. . .,
g 2 Burial Octe3, 1956 | Mt.Washington : Kansas City Mo.
- 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
PrseC.L.Forster Funeral Home Kansas City Mo. — ~ 5k 7, V)
@‘ /._d / 5 2\ A L A

{Licensed Embalmer’s Statement on Reverse Side)



Ir., Harold Passman
Jaa=3-6575
Doctors Rldge.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em’
by me, orby ........... Te e reanreme e e v anaeeen.e et anaan. e eaeeatanaebaananan

working under my personal supervision,.

Student .. oooiien
Signature of Student Embalmer

Licensed Embalmer N f’/ ..¢

P. O. Addriﬁﬁ/(.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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



