THE DIVISION OF HEALTH OF MISSOURI

No. 300 - ; )
% | FLEDFEB 14 1943  STANDARD CERTIFICATE OF DEATH D & §2
. +)
piatn wo. 7700776 0 Ris. vist. wo. _LZZ_ priMARY REG. D1ST. W0. /€O T Registrar's Na....-.....’.!.@..:!:...m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institutivn: residence befors
a. COUNTY . STATE b. COUNTY ad:niston).
Jackson . Missourl Jackson
b. CITY (I outcide corpurato limits, wrts RURAL and glve ¢. LENGTH OF I c. CITY (If outaide corporats limits, write RURAL sad cive townahip)
o] wownship) | STAY (i thia place)
TOWN Kansas City 1l da. TOWN Kengas Oity
d. FULL NAME OF (If not in hoepital or institution. give streot address or loeation) d. STREET (If rars!, give location)
HOSPITAL OR w ADDRESS
INSTITUTION The Willows - _2929 Main St
36‘%}2:!\&55%% 8. (Flrst) b. (Middle} c. {Lnat) 4. DATE (Month) (Day) (Year)
{ Type or Print) Brent Bauer DEATH Jan 19 1949
5, SEX 6. COLOR OR RACE | 7. #ﬁ%%',%% gﬂlggclgémrm. 8. DATE OF BIRTH 9. :.GE&&Z:';)"' I CHOGR | YEAR | OF weOER U WES,
. (Bpacify) it Months| Da, Hourn | Min,
Male Wh. nfant | Jan. 8, 1949 | 31 (™|
102. USUAL OCCUPATION (Gwrkisdofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Gtata or forelen oountrr} 12, CITIZEN OF WHAT
;'? most of working lie, sven if retired) DUSTRY COUNTRY?
an Kansas City, Missouri Ue 8o Ao
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Kareni Baner Infant
Rr WAS DECEASE;.‘) EVER |NIU.S.ARMED FORCES? | 6. SOCIAL sscuakrg 17. INFORMANT' 5 SI{GNATURE OR NAME ADDRESS
‘es, B0, Of UBKTIOWD. {I{ you, elve war or dates of service) N
Infant Karen:BRuer 2929 Main St. K. C. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}fﬁg%Eﬂ
 Enter only cnecauseper | |. DISEASE OR CONDITION H
Jioe 105 (o), (b, and (¢ | DIRECTLY LEADING TO DEATH® () Coarctation of Aorta

the made of dying, such | Morbid conditions, if any, giving DUE TO (B)
aa beart fellure, asthenia, rise to the above cause (a) oting
e, It meana the dis- the underlying cause last, ; -~

case, injury, or dica- | DUE TO (¢}

[
tion which coused death, | t1. OTHER SIGNIFICANT CONDITIONS ’ /’ 5Lf =

*This doer not mean ANTECEDENT CAUSES ' 2 dmrd
L]

Conditions contributing to the death but not
related to the diseare or condition cousing dealh.

19x. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
, ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (S‘rATE)

SUICIDE boms, larm, Isctory, atrset, office bidg_. ot0.}

HOMICIDE
2td. TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

WHILEAT[—] NOT WHILE .
INJURY = | “worx AT WORK - .

2. I hereby certify that T attended the deceased from _1=B 1949 10 1=09 1949 , that I last sow the deceased

alive on _]:lQ_H_,J.‘?AQ_, and that death cecurred af 4215 Dwm., from the causes and on the date stated above.

L]

~&* Dwyer (Degros ot title) | 23b. ADDRESS | Zic. DATE SIGNED

22. SIGNAT
24a. BURTAL. CREMA- | 24b. DATE 24c. NAYE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tewn, or county) Gu

TION, REMOVAL (Bpeetty i
1ON REWO W L-a/-Y7 z//Lz&m - - _
DATE REC'D BY LOC.AL yn's s:s_uxruas :cr% S| GNATURE nuoa:s;‘s_

1 ’2—/’95 ) " lﬂﬂw

Side)

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

(lLicensed Embalmet’s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

W.mj

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

................. , Student Embulmer No.

working under my personal supervision.

StUTEAL vrvsnnnascasnranne teetrnarsanaeaans Signed %a—’ 5’.-%%” -

Student Embalmer

- et Licenzed Embalmer No R6é %Z{

P. O.. Address2/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuf¢to comply with
the above constitutes grounds for revocation of license.}

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




