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Registration District No..

STANDARD CERTIFICATE OF DEATH

SAHD.......

TSTATE FiLE g’m """"""""""

‘)
.. Primary Registrotion District No.. / 002—.—‘ ..... R.g-sh'ur s No, 3ﬂ 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn:id.ncq.bcf_uro
a. COUNTY JACKSON o STATE MISSOURI b. COUNTY JACKSCIE‘W"'
b. CITY (lf outside corporate limits, giva TOWNSHIP only)| Inside Limits c. CITY Inside Limits
T%'\?VN Kamas cm Yesl No 1 || - A T?JTVN m cm Yen NoD
o c ﬁgéh%‘f“ OF (If NOT inhospital, give location) Lm 36 4 STREET W facation} | Reside on F
INSTITUT! ADM, HOSPITAL : aopress @25 NO. YesD Nox‘
3. NAME oOF Firat Middle Lax L% Dg;rt: Month Day Yeor
DECEASED
{Type or print) JOSEPH M, BARTHEIETTE DEATH J\IJS 3 1957
5. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED B, DATE OF BIRTH 9. AGE (fn yenra | IF UNDER | YEAR [iF UNDER 24 MRS,
o : birthday) [aromine | Brwe | Hours | Sin.
Male White wmowcoEl pivoreep [} July :_uf’ 1895 61 I l

“110a. USUAL OCCUPATION (Give kind ofwort done

worhigola/e ecen if re ¢d)

ﬁurlg m

108, KIND OF BUSINESS OF INDUSTRY

11. BIRTHPLACE (City mnd atate or country) [

Isyden, No, Dakota

12, CITIZEN OF WHAT COUNTRY?

Us S Ae

13.

ratired
FATHER'S NAME

%zgn own BA

THELEYT T E

14. MOTHER'S MAIDEN NAME

}/r;k'ndw [

[ER

(¥ea, no, or unknown?

WAS DECEASED EVER IN U, 5. ARMED FORCES?
| (If yes, give war or dates of asrvice)

Yes Wor

16, SOCIAL SECURITY NO.

553-10-0425

17. INFORMANT

Address

Qffiocial VA Hospital Recards, K. Ce Moe

24,

18, CAUSE OF DEATH [Enfet only one cause per line for (a), (4). and {c).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) Bronchopnewnonia
ngﬂ;m ifent. ) ouE To (B Severe vulmonary con~estion with edems
are o - X i = .
ebote cauze (8).
= ?;7::: ¢ the under- | nieto (0 Carcinoma of stomach inth extensive retastad g,
[=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} ’ 19. ;‘?;SF SEL‘E’;?‘
= ﬁ\ \L
3 s no O
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 oj il'tm 18.)
E, (m| O -0
3 20¢c, TIME OF Hour  Month, Day, Year
o INJURY - a.m. T
E p-m.
X | 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | Zf CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., ete.)
WOR AT WORK
Zylanended the deceased !rom_“il_l'_m. to MWH
Deaath occurred at mon the date stated abova; and to the best of_my knowledge, from the causes atated.
Za. SIGNATURT Iilliams (Degree o ;m,) P 2% aooress VA Hospital 22, DATE SIGNED
D, 4801 Limvood, Kansag City, Mo,| 7=5-57
23a. BURIAL, ATIDN) z:a. DATE 23¢. MAME OF CEMETERY OR.LEEMATONY 234, LOCATION (City, toun. or county} {State)
REMOVAL- (Specifi)- - .. — .. ()' N . i . /
 Bumear 1 Hey.9-957 (M7 Cacvary Cesmaveny | ihnsas Cr1y AXsA S

FUNERAL DIRECTOR ADDRESS

s. Kz

L NEWComMER:

{Licensed Embaimet's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

1-8-57

26. REGISTRAR'S SIGNATURE

Mopeadall
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* working under my personal supervision..

Student. ... i, ceaeaan
Signeture of Student Embalmer

Licensed Embalmer No.<Z¥ ./

. _}:.-\;r @ P
RE s ve S AR AL A TS A VR A g 7 P. O. Address el Ny .0

)

.Note: The above:MUST. BE SIGNED BY THE LICENSED EMBAqLIE;ER in his OWN HANDWRITING
~ta comply vg1th the :aboyve’ constltutes' grounds for revocation.of 11cense) e .
If embalmed by a STUDENT he also shall sign-in his OWN handwntmg e
- If this body is not embalmed, fact should be so stated above, , . -
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