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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
«».BUREAU OF TEE CENSUS

NI SEP 5 )

Registration District No...._.._,....................

MISSOQUR!}! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....._.l..o._o.g_._

State File No 27588
Regisirar's Noh__azz.()____

i. PLACE OF DEATH:
(o) County ‘Jackson
() City or town... KEBNE8s City, Mo,

(I1 outside city or town limita, write “AURAL" snd name of township)
(¢} Name of hospital or institution:

B0 Banton,

(If oot in hospitel or inatitution, write street number or location)
(§) Length of stay: In hospital or institution 1l mo,

{3pecily whother
7O . ¥r8a

In this community.

2. USUAL RESIDENCE OF DECEASED: -

@ Sate_ Missouri Jackson

(b} County.

Kensss. City, Mo.
(If outsids city or town limits, write "RUBAL"™)

6222 Peery. Ava.,

{If rural, give Jocation)

{c) éity or town

(d) Street No

16. (a) Informant........L10yd Baum

) Addres___ BB58 B 11 S W

17. (o) Burisal (% Date thereof_ 8/ 16/ 40
{DBurial, cremation, or removal) (Month) (Day} (Year)

(¢) Place: burlal or utmaﬁon.____é‘.‘_tt_-_ﬂﬁﬁhi._gt".._gﬂll—

18. (o) Signature of funeral director......

() Address...... 5606
19. {a) Aug. 15 1%0 (3]
(Dﬂlc received local regiatrar 43 trar's '

yoars, months or dayw) (2} If forelgn born. how long in U. 8. A} years.
. MEDICAL CERTIFICATION
3. {a) PRINT
rFuLLNaME._Gherles Robert Baum i) ?,
o 20. BATE OF DEATH: Month dug. day_ 14 th
3. (&) If veteran, N 3. (¢) Social SENCUI“Y year. 1940 hnur___.....l(_)_ __________ m!nute_...o.s_.A........M.
name war. Q No L%
21. I hereby certify that I attended the decensed fro ZJ.J,.
5, Color or 6. (a) Single, widowed, married, 19.., to 7 S 19% _0
Mal i ’
1. 5ex NBIO | mce White aivoresd_ 18YT] 04 that I last 8aw hets allve on (o / i 3 1040
6. (b} Name of husband orwife _____.___.__. 6. {¢)} Age of husband or wife if || and that death occurred on the date and hour stapeff above. Duralion
Meary Gladys Beum. . alive.n L2 oo years
7. Birth date of d d 11 4 1864 | Andteemcotip) (A bty | .
(Mozth) (Day} - (Year)
8. AGE: Years Months Days If less than one day || Due to, Ll PO o (opg ol g totltorr OB et |
76 9 10 . || e Mm W
. - Due t%:mw s B b, .-
. 9. Birthplace Richmond, Mo, 0 ‘
" {Clty, town, or ¢ounty) (State or foreign country)} f
i Other mnﬂ&nW‘-ﬂ—- h}
10, Ustial oecupation Retl l"ai Cnciade 3 moaths of deatt)
11. Todustry or business XX \ 4‘] ' PHYSICIAN
o ' A
E 12. Name._... G'abrl el Balm . Ml’é};‘ 2;2::5:‘1“ W e e ?‘ G’ \
[ § Underline
2 | 13, Birthplace Cormeny . (? the cause to
ity unt! . (State or forelgn country, .
é { 14. Maiden nam.-__&ﬁ_'ancv OIMpSON Of Autopey... Zwmmartriio should be
Ke‘ntuclqg £ : tistically.
E 15. Birthp T [ City, town, or county) T (State or foreign country) || 22- If death was due to external causes, fill ilynowiag:

{a) Accident, suicide, or homicide (specify)
(4) Date of occurrence.. [
(¢) Where did Injury occur?.

(Coanty) (State)

. {City or town)
(&) Did injury occtir in orWe, on farm, {n Industrial place, in public place?

——

(Spu:lfyrtm of plnes)
(¢) Means of,

‘s 9

t on Roveirse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

» Registered Apprentice No

working under my personal supervision.

Signed

. : Licensed Embalmer No

. " P. 0. Address

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

If this body is not embalmed, fact should be so stated nbove. ; - "




