THE DIVISION OF HEALTH OF MISSOURI :
80041

No, 300 <
o ALED APR 8- 1057  STANDARD CERTIFICATE OF DEATH St Fite Mo,
: 8IRTH NO, REG. DIST. Nd. :’Z PRIMARY REG. DIST. ND.\;._L/ %gi:!mr': No 92/
i. PLACE OF DEATH o 2. USUAL RESIDENCE (Whete decossed lived, If ioatitution: resideoce before
a. COUNTY Clay a. STATE ilissouri b. COUNTY Clay adinissiont.
e PP
0 0 b, Cé’]];v (If outoide corpurate llmits, write RURAL sad glve . c. ALYENGT;'-I OF c. CITY eo 24 uo . d- Is Resldenco within Lmits o2 -
town Excelsior Springs ool HALjase place) TOWNEX(,Rlslor Springs AT lmm"w&f’w
d. FULL NAME OF (1f not in bospital or inatitution, give strect addross or looation) STREET (If rural, give lmzllun)j- mlla oW
HOSPITAL OR . . ADDRESS
INSTITUTION B a1 sior Springs Hospital Rursl Route #2, Ex. Sprs., Mo.
3DNEAC%ES%FE) B. (First) b. (Middle) ¢ (Last) 4, DS-FI-E (Month) (Dsy) (Year)
(Typeor Print)  ANNA BARTLEY SALER pEatH Mar. 27, 1957 ;
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years| 7 UNDER 1 YEAR ] IF UNOER 20 mas,
Pemale | fmite | “OURRRUSFCCD e | poc, 4, 1236 g | s | o] S
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ) : T
done during most of workingli!e.o:unnif :at:r:;) DUSTRY (City and State e Foreign Countrv’ | [z'cnglZEl::'?OFWHAT
oms housekesping Tennesses | |
13a. FATHER'S NAME T h 13b. MOTHER™ S MAIDEN NAME i4. NAME OF HUSHBAND OR WIFE
 William Bartley Unknown w|Frank Saler
{g{ WAS DEckEAsso EVIEI:R !NlU S. ARMED FORCES’ 16. SOCIAL SECUR};I’J 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
mggheens) | (rssbvevarordus atrenin) OG_50-9176 "% | Frank Szler, Rt.#2, Ex. Springs, Mo. ‘
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonseaus per | 1. DISEASE OR CONDITION .ONGET AN %“rT; |
|

‘,{mmr(a)'(b)‘wd(c) DIRECTLY LEADING TO DEATH® (5 g;amm ry occlusion ins

: ANTECEDENT CAUSES
*This does not mean
the made of dying, such nmmdmmmmqmwmm,wswum__p_gp}gus cerebral hemorrhage| 6 mos.

as heart faflure, asthenia, rise Lo the above cause (a) stating
ete. It means the dis- the underlying couse last,

et infures o comalice seto @ Hypertension; arteriosclerosis . years
tion which caused death, | |1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 1ot
reloted to the direase or condition causing death.

19a. DATE OF OP'F;ROAhi 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? i
)'{ M{ ‘ves [ ] o

Z1a. ACCIDENT {Bpecify) - 21b. PLACEOFINJURY(:Ag..ineubout 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, etreet, office bidg., etg.)
HOMICIDE
21d. TIME {Month) (Dsy} (Year) <(Hour} 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

auendcd the deceased from _le_._ 19 , {0 3/ e7 , 19 57 that I last saw the deceased

‘19 , and thal death o Qn , Jrom the causes and on f.he date sfaled above.
16 o or amd} 23b. ADDRESS 23c. DATE S]GNED
o i 3/31/57

Excelsior Springs, Mo. '

WRITE PLAINLY—USING UNFADING BLACK INE—JMAKE A PERMANENT RECORID?Q

24a. BURIAL . CREMA- | 24b. DATE | 24c. NAME OF CEME!'ERY OR CREMATORY | 24d. LOCATION (City, tewn, or county) (State)-
TTON, REMOVAL (Bpacity) “ers \ eq .
Burial 3 29-57 Crowm Hill Excelsior Springs, Mo.
g : FUNERAL DIRECTOR'S .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE R 5. R's -5 PIATYRArd Funmqqame' Inc.
U Y7 &w.&m.e Engloine Casinge Miccauri

(Licensed E (met’s Etllzmm! on Reverse Side}




AR AV I LA SRt AL AU A

. STATEMENT BY LICENSED EMBALMER

A S e T A SR T B RN IR N 1

-

IR I“hergﬂj-éér'tifyrlth'at:"' the'body whose name.isrrecorded on the reverse side of this certificate was embal

IR 12 TS > OO M. , Student Embalmer No )

working under my personal supervision,.

Student :

Signature offStudent Embalmer

N Tiyeoo NP

Y “\ iNofe: The Above’MUST BE SIGNED:BY. THE.LICENSED EMBALMER in his OWN HANDWRITIN&. (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.
I this body is.not embalmed, fact should be so stated above. ;
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