FILED MAY 27 1949 ~ THE DIVISION OF HEALTH OF MISSOURI - 16468

No. 300
e STANDARD CERTIFICATE OF DEATH Stte File No
_lemwwo.__ mee. oist. w0 L/ § . pRiMaRY REG. DIsY. Mo LA Repisivar's Moo
b { 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. If inetitution: reaidence befors
a. COUNTY : &. STATE b. COUNTY admiselon).
/X Lawrence Kanses o 275G
b. %EY (U outelde corpurats limits, writa RURAL and give c. .ALYENGTH OF) €. Cg’g (1f outaide corporsts [imits, write RURAL and give townahipn) g
. nahip) {in Y - - -
O, | marionville _4=="|75r518" Yo, o - Wellsville, ° ad
d. FH(!)JS'P#MEOOF {If pot in hospital or institution, cive straat address or location) d'A%r[?REEEIS’S (1# rursl, give location) . =
INSTITUTION Methodist Home for Aged -U
3[;‘&“&%8%’:} a. {First} b. (Middle) c. (Last) 4, DS}_:E (Mﬂpﬂl) (Day) (Year)
¢ Type o Print) Kate Baumann pEatk April 28 1949
5. SEX 6. COLOR OR RACE | 7. M%%%Eg. 'S%EECQSRR'EE,;,, B. DATE OF BIRTH 5 AGE dn yean| i bgen P T e———
., (Bpw : Y o Hours { Min.
Femal White pivorce “Zlsept, 9 1884 | 64 " [FTILE ™|
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn oountry) 12. CITIZEN OF WHAT
dooe durtng most of working life, wrsn 1f retired) DUSTRY . COUNTRY
Hougewife . ' Pennsvlvani U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF..HUSBAND OR WIFE
M. €. Eferett . ? Milier . John A. Baumann
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME _ ADDRESS
(Yo, no. or unknown) | (If yes, give war or dates of sarvice} . NO. N
no mp Ear]l ¥, Baumann, Mt, Vernon, Mo,

18. CAUSE OF DEATH CAL CERTIFICATLION L INTERV WEEK
. Enter only onecauseper | I. DISEASE. OR CONDITION - g ' ) - ' EE
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH'(a) ‘Y /
g g ?3
*This does nol mean ANTECEDENT CAUSES —_ ) [ '! / /? 4/07 _
the mode of dving, such | Morbid conditions, if any, giving PUE TO (b) 3 i
a2 heart fatlure, asthenda, | rise to the abose couse (a} 'stating - :

de. It means the dig. | the undetlying couse laat. W -
eaue, infurty, of eomnpli -~ DUE TO (¢} J-ﬂm A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Cunditions contributing to the death bul not : - 2)3 ‘X
+ | related to the disease or condition causing denth. M}%M W ) /

19a. DATE OF OPTE'I%Abi 1%b. MAJOR FINDINGS OF OPERATION ) /V 2. AUTOPSY?
. o | ves O wo (X

21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (e.x.tnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) .. . . (COUNTY) {STATE)

SUICIDE boms, larm, fagtory, strest, offios hldg.,et0.)

HOMICIDE : .
21d, TIME (Menth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F ) - | WHILEAT[] NOT WHILE :
INJURY . | “uomk [_) "kt wopy

22. ] hereby certify th I attended deceased from L 19%0%2_ 19$/_9 that I last saw the decessed
alive on M};Z 18 , and that deat ed até._'tﬂ.. , Jrofa the couses and on the dale stated above.
/SE;AW {Degroo ot uqu 23p, ADDRESS Z3. DATE SIGNED
10 o /a0 Marionvills Mo
24d. LOCA

4/28/49
Z-la BURIAL CREMA{A 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY (Oity, town, or county) (Btate) _
Al | 4/28/49 Wellsville Kan, Cem,| Welldville Kansas

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL D|RE R'S SiGl!l RE "ADDREAS

GMJS’ &;& _Qap Me Nak / A8 M uneXai W g rionn)l

(Licensed Embalmer's Su on Reverde Side) ’ Yl o




strigt Hagith Officar Mo, &
Wiskeick Fila Nmbs,S' ((:4 - 353 ‘

— e +

Dete Fdd D - 2 . %.ﬁ

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 15 —

]

Student Embalmer No.

working under my personal supervision.

Student c.caieesenes Wrweeresanesrsssasannns —
Student Embaimer

Licensed Emhalv‘)/)
P, O. Address

EMBALMER in his OWN HANDWRITING. (Failure to comply with

_Noqe: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0 stated above.




