No. 300

. 10.48

- BIRTH RO.

FLEDOCT 15 1949 " THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, /22 PRIMARY REG. DIST. NO. _ L8O L Registrar's No.... ..4.1__'-.3.9

St6te File No.visssiniiiscroneenesaasirinra ;

a, COUNTY

1. PLACE OF DEATH

Jackson

il

Jackso

2. USUAL RESIDENCE (Where d
o STATE  M4yssouri

d lved,
b. COUNTY

If i

before
adinimion),

b. CITY (It outeide coroutate limite, write RURAL and

¢. LENGTH OF

c. CITY {If outside corporate limits, write RURAL s5Jd give township)

) wnlhi ST, in 1his ) Lf
toun  Kansas City ereo| SRYT YRS towm  Kansas City Zla §
d. FULL NAME OF (If not in hospital or inetitation, give strest sddrew or location) d. ST ( . givy locatlo: o
HospTAL oF ‘S Foseph HOSpital sooress 3528 “HReSYRUE
3. I;JE#‘A:I\&ES%I-'D B. (FIrst,'pA b. (Miadle) c. (Last) 4. 03}12 (Month) (Dsy) . (Year)
5, SEX | & COLOR OR RACE | 7. MARRIED. 'S.E\‘}'EEC“E'SRB'EE’;, 8. DATE OF BIRTH 9. AGE Un yeir] 1 v0Ex :Dr'u- =
- . ¥, (-] aye (U1 Y Min,
Fe,// Wh arried o | 31.29-1880 68" |
10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Stite or forelgn couttry) 12. CITIZEN OF WHAT
huring most of w, fp‘lﬁo svan if retired) DUSTRY TgY?
ousewire xx Hanover, Germany .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i PFrederick C.Kettler | Sophlie Heuer Walter C. Bauer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'I7. INFORMANT'S SIGNATURE OR NAME ADDRESS...

Yoo, N 8 unkoown)

{If yoa, give war or dates of servioe)
Xxx -

None

Walter C. Bauer,3528 Chestnut #

18. CAUSE OF DEATH

. Enter only onecause per

line for (8}, (b), and (c}

*This does not mean
the mode of dying, such
as# heart faflure, asthenia,
ee. J¢ meana the dis-
ease, infury, or complica-
tion which caused degth,

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

Morbld conditions, if any, giring DUE TO ()]
rise to the above cause (a) Hating

INTERVAL BETWEEN

DICAL CERTIFIGATION
) .ZLIJ-JLOVO M

ONSET AND er
/e -

DUE TO {c) M

11. GTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul 2ol

WRITE PLAINLY—USING UNFADING B’LACK INE-—MAKE A PERMANENT RECORD

related to the disease or condition causing dmm)/'-_-‘_.'-f A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L{ ?’U - 20. AUTOPSY?
TION n
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.p..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {aetory, sireet, office bldg.,e1a) Lt
HOMICIDE _ _
21d. TIME.  (Mouth) (Dar)  (Yea) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H - I'H'I'LEA‘I' NOT WHILE
INJURY AT WORK
22 I hereby certify that I aitended the deceased fram " ﬂ M IBﬂ that I last saw the deceased
alive on- - , 19 , and that, death occurred at ym., Jrom the causes and on the date stoled above.
Za. SI ) Skim?{ Ynegmor title) @g ' 2 p ” Izsc DATE;IE.NED

24c-NAMP OF cﬁsnv OR CREMATORY

. A- 24d. LRCATION (City, town, or county) {5tate)
e | 9-26-49 Mt .Moriah Kanaas City Mo.
DATE RECD BY LOCAL | REG 'S SIGNATURE = AL DIRECTOR'S S1GMATURE ‘ADORESS
BNEN, A WY ng L 2
" - (Ticensed Embalmer’s Stattfnent on Reverse }

Side -




/S
L LTy

Lo L

> ———

STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer No.
working under my personal supervision.

. - Licensed Embalmer No........ ?‘ /S? ............

., ‘-

E _ P, 0. Address # Ao
Nate:

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

Student ve.ue

Signed =’}
Student Embalmer

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




