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All disoases in Part | must be causally related.

F. Stanley Morest g oniy sLack INK OR RIBEON TYPEWRITE iF POSSIBLE
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THE DIYISION OF HEALTH OF MIS50UR|

STANDARD CERTIFICATE OF DEATH

59-005403

STATE FILE

149

NUMBER

Primary Registratien DIS!rlU ND Jo— [ .- 3 Registrar's No. ,_m___,@_ﬁa _____

ITwrarY i

l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:'dence befure
. CONTY  Jackson SATE ansas b OWNohnsort™ =)’
b. CIOTY {If outside carporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY l” = '2 Inside Limits
R s - .
rom fansas City Yes (3 No [ o Lission # Yos[} Mo
c. FgL’L. NAMEOOF (If NOT in hospital, give locatien} | Length gf stay in 1b d. iBRDI’EEEEES {If outside, give location) Reside on Farm
HOSPITAL OR .. f
INSTITUTION 3922 ILain St 4 hrs 5796 Horton Yos [ Noff]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
Type or print} - OF
(Type or prin Z2rman T Bartz peat 1/ 24/59
5 SEX 6. COLOROR RACE| 7., ccienlM NEvER marriED[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
- - 1) birthday) [ Months | D Hour Min.
Lale /hite ooveol ) omencesll| _7/23/1898 | G&" R [ [ | e ] 6
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ |12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) SJRY . - .
Balésmar ZI17S canning |Co. fansas City,Ksd UsSs

130. FATHER'S NAME

Fred Bartz

13b. MOTHER"S MAIDEN NAME 1. NME"OF HUSBAND OR WIFE

pMary ZApPEL

Lirs Caroline Bartz

15. WAS DECEASED EVER I[N U. 5. ARMED FORCES?

{Yes, no, or unknown)| {If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

S/ ot 2&4l/ife s Caroline Dartz

Home

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

. CAUSE OF DEATH {Enter only one couse per line for (), (b}, and {¢].}

(e

INTERVAL BETWEEN

ONSET AND DE
. ?fv—m;&

” uwa‘\

which gave rise to
cbove cawvae {a},
stating the under-

Conditions, if any, }

g lying cause last. DUE TO {c)
= PART tl. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition glven in PART | (q) 19. WAS AUTOPSY
! . PERFORMED? 5
T . YES[] NOSA.
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | o PART H of item 18.)
w
: D O O
S[ 20c. TIME OF Hour Menth, Day, Year
g INJURY a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
AT WORK A Al
% o gt} ggF oft
21. | attended the deceased fmm , o nd last s ive on oy
Death occurred at ] on the date stoted abo%e; and to 1 best of my knowledge, from the caffses stated.
%ﬂ wa or title) 22b. ADDRESS / /ATE ﬂ;«'eo
/ M 2 ) ﬂ W‘_ /41»-7 575 f

23 BURIAL, CR EMATION

| z3b. DATE
ROENE wal 1/34//59

23c. HAME OF FEMETERY OR cnsunonv

23d. LOCATION (City, fown, or county) [

ML M AR P #f Iansas City

,Li“,i’/y.sﬂs
o = == =z27 il

24. FUNERAL DIRECTOR ADDRESS

Ire 2alpn Fultion

vm oo
Lo OCOJ‘- .

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE /_

25 -58 e a

{Li d Embolmer’s § on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ceveriici et ettt ee e e e e e e e e e e et e e e annaaeeaaeaan , Student Embalmer No. ...................

working under my personal supervision.

SEUAENt ceirerrriiiiii e Signed y//V j@%ﬂ 2l e

Signature of Student Embalmer

. - b Licensed Embalmer No\.3£50f3

h
P. 0. Address...Zf. At .-(Q:»Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurt.g

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall. sfgd in his OWN handwriting. s
If this body is not embalmed, fact should be so stated above.




