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

" DEPARTMENT OF COMMERCE

FIBU'REBAU OjTHﬁKNSlf 1943
/4

Remstrntmn District No...

Primary Registration District No...........

IR E Xa !

1874

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

L 0R2

Registrar’'s No.

1. PLACE OF DE‘%T“'
(a) County JacKson
() City or town.....:

(I outside cily or towa limils, weits “HIURAL" and name of tewnship)
(c) Name of hospital or Institation: . o

Trinity LutHeresn Hospital
(Specily whethar

(If not in hoapital or institution, write street uumhm:pr location)
(d) Length of stay: In hospital or institution W

In this cummun.lty....7 -l- fears

yaars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

7’4{"

@ s fissouri @ County.LACKSOD. ..o B
{c} City or town Kaf] Sd5 Cl ty ﬂ
(If oatside city or town limits, write "RURAL") o
@ Sweet Mo 511l Wornall Road
(H rural, give lql‘.lﬂon)
(e} Citizen of foreign country? (Yes or No)

If yes, name country.

£ BT MRS GARY BAUER.

FULL NAME

3. (¥) If veteran, 3. () Social Security

No Nl QL

name wit,

6; {a) Single, widowed, married,
I divurcedi;!:}_é..r.‘..r_leg....

Color aor

/rm White

. sebemale

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month <7th day. Dec
94“" hour. 4.’; 13 minute, P M
21. 1 hereby certify that I attended the decea: fmmd:gfc#/g-_

19.%Z 0. i-ﬂadm_.«zz ........ . 19.57’...1’

- \ 19..?.‘....,

year,

that I last saw h&A .. alive on..

5} Name of hmhand of. wife.. 6. (¢) Age of husband orlwll'e if || and that death occurred on Lhg,date and hour #iat; ¢ . ‘ Durati
: E uration

éhd rles I auer nlivc..........:.L.-... _~years || Immediate cause of death... A L™ % . P‘"AXL L ;w/

7. Birth date of deceased.....sLAIL_O / i(r? { i,

. {Month) {Day) {Year) _
8. AGE: Years Months Days 1f lean than one day Due to.. 0 ?x '
I | Hoo I
7/ j—' i hr. min o i
- te to
9. Birthplace Elm irea N ew YO I'}{ /
- (City, town, or county} {Stote or foreign country) ) R
Bl 1 -+ 5 QOther conditions.
10. Usual occnpation IJ.OU Sekl fe (Include pregonncy within 3 months of death)
11, Industry or busi . . PHYSICIAN
= Major findinga: -
% ( 12. Name......tRQRAS.. Lacey.. e || OF ODETRIONS. :
B T 0 . o L . e Underline
&= { 13. Birthplace I I'eland 6() - g gﬁggtg
o 1e or foreign conntry, Of autopay........ should be
B ¢ 1s. Moiden name... AN FItzgerail” ey S
fstically.

E 15. Birthplace Irelana ‘y 22. If death was due to external causes, fill in the following:
= {City. town, or county) (Stats or foreign country) ' .
6, (@ tnformant Kasetes X [ TBecarn s A (6} Accident, suicide, or homicide (specify)

Sl
17. (a) Pur‘i al %) Date ,hmeec 30 1942

- {Burisl, cremnation, or removal) (Month) (Day) (Year)
(¢} Place: buriat or cremation. CﬂlVG I‘J’ ﬁ.me.ll.e oW

i8. (o) ngmture of funeral director..£

@ Addren 20 West _L _WO.Q .
19. (@) JJ../)f Yo« 5‘;1/ %7/ %’W"‘

(b} Address

(8) Date of occurrence

(¢} Where did injury occur?.

(City or town} {County) (State) ’
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
M

While at work?.__. SOPPURRY

fe T (M. D orother}

_./...,__Mf._? §__ e erereneerene._DatE sigmed. /ZZ? ¢ /

{Date received local ruul.rlr} {Registrar's slignatie)
g/

(Licenscd Embalmer's Statement on Reverle Side)

/ JA




- ¥
i ,
N H
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, orby. oo
e e ememeentee e e et , Registered Apprentice No < ‘ .
working under my personal supervision.
e, Qarls T wwnte
Licensed Embatmer No.... 3. 71.2.%...

. : P. O. Address \f( @- 7}1.0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,) "
if this body is not embalmed, fact should be 8o stated above. e




