— FLED JUL 8 1948 THE DIVISION OF HEALTH OF MISSOURI o 19419

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (s.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . _lCouNTY) . _ {STATE)
ﬁlélﬁ}glEDE’!«\ boma, farm. fastory . nirest, office bidy.,ee.) - . s s

w |l 21d. TIME (Month) (Duy) (Yir) .(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N STANDARD CERTIFICATE OF DEATH State Fie No..
) . >
BIRTH RO. ... REG. DIST. NO. _LZL PR IMARY REG. DIST. no._Aﬂ_O,l..R.g,-,.m», N,,,_mr_&g_ﬁ__ﬁé_
1. PLACE OF DEATH - R 2. USUAL RESIDENCE (Whars decessed lved. I fcati id
a. COUNTY Jacks on a. STATE Missouri _b. COUNTY Jacks nadmiﬂhm)
an’,
b. C'EY (11 outeide corpurate Umite, write RURAL and give g_r l;rENGTH OF c. Cg"{ (It outsbds sorporate limits, write RURAL and give township) / o’
in place)
owv  Kansas City ™[ H1v¥ yoon Kansas City 7 2
a d. FH(%SL NAME OF (If ot ia hospital or institytisg, dve .u..: addross or losation) d. STREET rarsl, gy ha /
e e S% Northeast Hospltal () ADDRES 355 North Chelses J
E 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Ye
DECEASED OF y. ear)
E ( T¥pe or Print) MARGARET L, BAUER DEATH 3) 19 49
& 5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| ¥ TNOIR | YIAR | F IRODEN 1 Hms,
B CED (paaits) Lunt ) |Mostta| Days | Hours f Min
“ Fe Wh Y ERWEY = &7 | Oct.25-1900 1z od! l |
% 10a. uiuugig_fuparlou (G tiad o work 10b. KIND OF Busmas;%gr I'{l‘; 11. BIRTHPLACE (8t of forelgn oountry) 12, CITIZEN OF WHAT
| & 9TAD
2 “HERYEWTTS" XX Kansas City, Mo, &7 4
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George Egner . | Rosa B. Seldt Christian Bauer
B |15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRE
> [4'¢ , of nknown) | {If you, xtve war or dates of sarvice} . 55
. g o %X . None Marlie Callahan,Columbus, Missa,
]
| 18. CAUSE OF DEATH - MEDICAL CERTIFICAT! . | INTERVIL BETWESR
¥ | Enteronlyonecausper | 1. DISEASE OR CONDITION %/ o) AND QEATH
Z |l tinetor (a), (b, od o) | DCVRECTLY LEADING TO DEATH* (5) ‘ﬁo J
2 T2 dore mot mean | ANTECEDENT CAUSES e e , 7P - P o ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3‘ - | as beart fafture, asthenia, | rise to the above cause (a) sating - | - oL .t i 4 = . - L -
2 e 7t mecns the dis. | the underlying corae lest. '
o ease, infurp, or complica- - ‘V-DUE TO &)
5 || tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS -
] Conditions contributing to the death bul nob
. 91 related to the disease or condition causing death. _ , .
* fu . |} 198 DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION et T - ' ‘ T ,),'M . AUTOPSY?
N TioN | o Ha T o
- w2 s . T S . . YES NO .
o]
<)
n
! R -+ WHILEAT NOT WHILE .
| ) | MJURY ~ = . ) WORK AT WORK LT ) : T

™
‘ « B [[2 1 hereby cériify that 1 att‘?dcd ? ed from Mﬂfm_z to %:M_/? 1872, that I tast saw the deceazed

'é" " alive on: 19 death’occurred ai X_ﬁﬂ? ., Jr¥m the causes and on the date stated above.
‘ e SIGNATORE J:al p= Z3b. ADDRESS | Zic. DATE SIGNED

: A A - Kansas City, Md. ]
| E .BURIA‘;.. CREMA. | 2Ab. DATE — | 24c. NAME ?55' CEMETERY OR CREMATORY .| Z4d. LOCATION (Oity, town, of county) - - (State)
. (Boesdty) - hd - .
g YR 6-22-49 Mt. Moriash - -«. .. | Kansas-City ' - Mo,

DATE REC'D BY LOCAL | REG R'S SIGNATURE . AL DIRECTOR'S SIGMATURE ADDREAS
A ' X 2.
\C-1/. ] . o
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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_'_......._........_,.g:-"‘

~ Student Embalmer Mo.. = : . ‘

working under my personal supervision.
Student coveeerrsencsaccsssacnnrsen saeenes . N Sig:'ned..j..___.._(‘ Z/’Mﬂ

Student Enbalmr

Note: ' The sbove MUST BE SIGNED BY'I'HELICBNSEDEMBALMERmImOWN
tbnabovnmmummd:fnrmonofhm) i

, - H this body is not embalmed, fact should be_so stated sbove. . h




