. Health, PHE DIVISION OF HEALTH OF MISSOURI 58'.‘.()36254--_:

: l;,wbcll-fore STANDARD CER."FICATE OF DEATH STATE FILE NUMBE& @"5
by wbhic
h Service F‘LED 0 CT 2 q quﬁglskmmn Distriet No. ______.________ !__S_/_ _____ Primary Reglsflﬂ"°ﬂ Dlslrlc' No. /0 - I Registror's No ____m,gm__‘_“_,,_.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b.
5. 300 - o. COUNTY Jackson o. STATE Missouri b. COUNTY Jackso‘ﬂm'“w
- 1-57 « b. chwr (If ouiside corporate limits, give TOWNSHIP only) | Inside Limits ¥. CITY Insida Limits
T OR
TOWN Kansas City Yes BN O] |1=%s 10w8  Kapsas City YesXX Mo []]
c. FULL NAME OF (IF NOT in hespital, give location) | Length of stay in 1b P d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [N
INSTHTUTION St.. Joseph Hospital /7 Y#@S 2436 Elmwood os L1 Nl
l 3. NAME OF DECEASED First Middia Last 4. DATE Month Day Y ear
{Type or print) OF
MR. DONALD R BARTLETT peaTH Oc tober 11, 1958
5. SEX 0 6. COLOR OR RACE 7'MARRIE|ﬁNEvEn MARRIED[ ] 8. DATE OF BIRTH 9. A|GE ﬂ‘,.'m.,,; ;‘:-:.TEER:‘;:,EAR I:QL::DER 2:":ns.
[] a r ay, 1Y ays N
. Male White wooweo[ ' owvorceo(d| July 16, 1900 By l
! -2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) n 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY
= Railroad Maryville, Missouri UsA
F; 13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
£ Ll—Barry 8. Bartlett _Abbie T, Ray Leone J. Bartlett
E = [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|* 17. INFORMANT Address
= | (Yes, no, 1 If , give w d f i
g o] v i et |y o) 093546 | Mrs. Leone J. Bartlett, 2436 Blmwood
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) } INTERYAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: {\ ONSET AND DEATH
T W IMMEDIATE CAUSE (a) T wagan {r«ﬂ 5(S
4 = .
= = - -
5 o Conditicns, if any, DUE TO (b) ? l‘-f ‘rP
5 > which gove rise 1o
H ; above ::uso ja). E [ (A !! Jn
] tating il ot
E g é l‘riung u:uu.snurl‘ulz. DUE TO (<) bfwsl M
£ - =} PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT’H Lot nat celotad 1o the termingl disecss condition glven in PART | {a) 19. WAS AUTOPSY
2% &« . * PERFORMED?
:E 5§t %9+N [ vesZ No[]
5 - ¥ £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | oc PART |l of item 18.)
2= Zfu
E 0 O |
585 <HSV20c TIMEOF Hour Month, Day, Year
5 - oo INJURY a.m.
- E sl E p.m.
2E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .
e & WORK AT WORK
E E "_5 2| t oﬂcnded the deceased from 7‘/‘ -J—P , o /0 - //"' J-i and lost saw : im alive on l 0 /0 I-f'
E E uP-); occurrcd at W'_ff_#_‘ Fi a- ﬂﬁ m on the date stated above; ond to the best of my knowledge, from the causes stoted.
58 3 W {Degree pr title) ¢ | 22b. ADDRES 22c. QATE SIGNED
5 /f/ 4 . N . éﬂ
83 (< (.(A/ \ “"I—-—-—,/é Mo Dc 41( { J . /0'/1‘4-(’
— f23a BURFAL CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
— REMOVYAL (Specify) . .
o Removal QOct.13, 1958 | Memorial Park Cemetery St. Joseph, Missouri
s 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE ,
QPtine & McClure Und. Co., K.C., Missouri] /o. /. 3..58 220z %Z/
o (L 4 Embalmer*s Stat on Reverse Side) M




STATEMENT BY LICENSED EMBALMER

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

1T o < TP , Student Embalmer No. ...................

working under my personal supervision.

L] AT = o RS Slgned%zow ...............

Signature of Student Embalmer

-

R : ) ‘License.d Embalmer No..‘.‘.“aﬁ.l.] .......

P. 0. Address./XormsartciOy. /

\ ** Note: The dbove MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl#lure
to comply with the above constitutes grounds for revocation of license). .

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




