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

DEPARTMENT OF COMMERCE
Bureav or THR CENSUS

)EP 12 19414] q

n District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No...cen ot

P o
Stats Fils No... /48‘)

s 5143

l "PlLin~.! OF DEATH:
Jackson
Kansas City

([foutaide uity or town Iimiu.‘wr]u “RAURAL' and nama of towaoship)
(¢} Name of hospital or institution:

K,C.General Hospital Ne.l ...

{(Ifnotin ho-piull at mau:m.lun. write strest number or location)
(d) Length of stay: In hospital or :m:mmu_.J.%._months._._.._.-.-__
11 years (Specify whether

(a) County.
() City or town

2, USUAL RESIDENCE OF DECEASED: .
U4 x

{a) State MiSSOUI'i (% County. Jackson
-3
() City or town Kansas Cit'v r
{1f outside city or town limits, write “RURAL") [

) Street No... 2314 Locust

(If rural, give location)

(¢} Citizen of foreign country? {Yes or No)

in this community. g
yenra, months or days) = If yes, name country 7
MEDICAL CERTIFICATION

o TN Gerald W,Bahl Angust 15th
PTYT, 3 Social Securt 0. DATE OF DEATH: Month d

. (&) IF veteran, . (e urity year 19 Llrl hout, 12 - 25- P. .

name war. No.
21. I hereby certify that [ attended the deceased from
5. Color or 6. (o) Single, widowed, marrled, July 1st 9.’4.1 19___' ‘o Aug. 15t|h lg__l_L__J_.‘

vse M. D |

6. (3) Name of hushand or wife .o

esingle ()

" divor

6. () Age of husband or wife if

that ! last eaw h._ 3y alive on.... —15th AL 19
and that death occurred on the date and Hour stated above.

Duration
aliv eeegyp e g Y€ ate cauu nf death
7. Birth date/of deceased. June 22 77 I 6 = éﬂﬁ‘& STERNUM WITH METASTASES TO
/ i e {Mouth) (Day) (Year) umcms

8, AGE Years® : o [( od
8, N ears Months Days 1If lesq than one day Dué to. .

Gy~

55 he. min. ]
Due to P

9. Birthplace, Tawa i

(City, town, or county) {Stata or loreign country)

10. Usgal occupation Nonef

il. Industry or business

==

g{ 12. Name............ Charles Bahl i A
B .

E 13, Birthplace & lc:luiga:l . f)
E 14, Maiden name (City. mro?,paly)cline {State or forsign country]
g Illinois
27 15. Birthplace

= {City, towa, or county) {State or forsign country)

16 (e) Informant_ Record. Cle?‘k
K «Co General Hospital, .C.Mo,

Other mmii tions.
{Include pregnancy within 3 months of desth)

’ {City or town)

PHYSICIAN
Major findings:
Of operations. . —_—
) - : Undetline
. : thecauseto
of w]l’lich l‘fieal:h
a ¥ sheu e
uﬁgﬁe tcharged sta-
tisticallv.
22. If death was due to external causes, £l in tlie following:
{a) Accident, suicide, or homicide (specify)
(4} Date of occurrence
(¢} Where did injury occur?,
(County) (Stats)

Did injury occur in or aboyut kome, on fati, I industrial place, in pubtie place?

19. (a) &)

{ legistrar's signatirs)

(Specify type of place)
eans of INjUry.....coem-

] S W,
% P
.. (M. D. or other) —

"""" t
pi Date signed....coee.

(Dato focsived local roxisirar)

{Licensod Embalmer’s Statement on Reverse Side)




' -
" i T * !
v .
e STATEMENT BY LICENSED EMBALMER
1 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 o oeeecccenene e

working under my personal supervision.

a : ) - Licensed Embalmer Nojdfy\ ___________________

P. Q. Address

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

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




MISSOURI STATE BOARD OF HEALTH

", S. No. 2B DEPARTMENT OF COMMERCE c; ,._.
sira | s o e Cos STANDARD CERTIFICATE OF DEATH suw raevo. 0. /2.8 8
Reglstration District No.._j_._i.. S Primary Registration District No.....l..._o.....g......a:' Registrar's Nog/t'[s} ...........

i. PLACE OF DEATI\ Q 2. USUAL RESIDENCE OF DECEASED:
l g E:: g;‘;":t n Ho0 Q d'- LA (a} State (&) County
OwIL.... svee =
&) | | {Ir jdk dity or town limits, writs "RURAL"™ name of tawnship) i
E‘ {¢) ' Name of heapital or igstitution: (e} City or town (1f outside city or town limits, write “"RURAL™} *
; {If oot in hospital or institution, writs street cumber or location) {d} Street No - {If raral, give lovation)
<] (d) Length of etay: In hoapital or institution
5 {Specify whetber || (e} Citizen of foreign country?. (Yes or No)
In this community.
2 years, months or days) If ves, name country. .
% || 5 @ prinT ¥ ) (5 MEDICAL CERTIFI
-] FULL NAME. /=) A WS, S N L
< || 3. & 1f veteran, . 3. () Soclal Security 20. DATE OF DEATH: Month......
M.
! name war. Ne
-
2 )6. {c} Single, wid@ed. married,
5. Color or
;ld 4. Sex W\ race Bivorced. e
E 6. (b) Name of husband or wife......c.oooceoeeeaee. 6, {€) Age of husband or wife if D .
uration
] A
3 7. Birth date of deceased
- Vs {Month)
=
L) fﬂ. AGE: Years Menths Da
Z 5 3
=}
r< N Due to
7z 9. BErthplace. ..o @®@heeer N e or X reresrecen g
=] ity. (8tats or forsign country)
ﬁ Other conditions
% 10. Usual occuigtign. {Inclade pr withip 3 months of desth) e —
O || 11. Industry or Ba= N\ PHYSICIAN
! ] . Major findings:
2l = 4 12, Name.... Of operations. .
2 |E st
. e to
E é 13. Birthplace . [which death
(City, town, or county) . (State or foreign country) Of autopsy. should be
j E 14. Maiden name charged sta-
-M E 18 tistically.
. Bi it .
E % 15. Birthplace (City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in the following: '
E 16. (o} Informant {c} Accident, stticide, or homicide (specify)
B (5) Address () Date of occurrence
(¢} Where did injury occur?
17. (@)} - ; (b} Date thereof. T T o ) (City or town) _{Connty} | (State)
(Durial, cremation, or removal} onth} (Day} (Year) {4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation .
18. (o) Signature of funeral director While 8t WOrkP............... T e D imfury oo
5) Address... 7 )
( @ {Dute roceived local registrar) T (Registrar's signature)  Ji} Address Date signed
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