WRITE- PLAINLY—USING UNFADI‘NG BLACK INE—MAEKE A PERMANENT RECORD

ﬁﬂP CZC 3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. dé é PRIMARY REG. DIST.

‘3*?103
0. Ma:’ Registrar's No,.. 4?.89 —

BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If institution: residence before
- . $ ) . admision),
a. COUNTY  1ockson ) & STATE M4 ssouri b COUNTY  Jackson™"5Ey
b, CITY (I outeide eorpurate limits, writs RURAL and give csr AE(ENGTH OF cr Cgl‘l;( {If outsbde corporste limits, write RURAL and give towaskip) 3
Kan a Citr township) {in this plarce? C
TOWN sas y 5y TOWN Kansas City ‘“ " I
d. FULL NAME OF (If mot in hoapital or institutlen, give streat addrees or loestion) d. STREET (1f rursl, give location) & -
HOSPITAL OR A ADDRESS d
instiTuTion  General Hospital No. 1 28413 Paseo
3. NAME OF a. (First b. {(Middle e. (Last}
DECEASED ) { ) 4 Dgll_.'E (Month)  (Day) (Year) +
(Type or Print) Dorothy . Bauer DEATH 11 9 1949
5, SEX ‘ 6. COLOR OR RACE | 7. w&%&% !SIEVCE,gCgBRRIED, 8. DATE OF BIRTH S.hA.GE (In y!)!rl n: m ID'-\':: IF UNCER 3 HE$,
g . . (Bpacify) t birthduy o Hours | Min.
fomale / | white marrie / 2=-2=21 28 l i |
10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forelgn sountry} . 12_ CITIZEN OF WHAT
dote during most of working 1ie, sven il retired) DUSTRY / COUNTRY?
Hougewife At home Slater, Iowa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
L Thomas Skole Celia Higgem | John E. Bauer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, kive war or dates of servios) NO. .
no : —_— Mrs. Celia Skola, Ames, Ilowa
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION :g;ggrvu&arrwm
| Enter only onemuseper | I DISEASE OR CONDITION . . AND DEATH
Jine for (s), (b, and (¢ | PIRECTLY LEADING TO DEATH® (5 Carcinoma of breast with metastases
“This docs ned mean ANTECEDENT CAUSES
the mode of dying, such | Aferdld conditions, if any, gieing DUE TO (b) -
ax heart failure, asthende, |- rise Lo the abose canse (e} stating <= . - R
ete. It means the dis- the underiying cause last.
case, infury, or complica- .. DUE.TO () .
tion which caused death. II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not -
. related to the disense or condition cousing death. ., .
192, DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION D 20. AUTOPSY?
\TION . _ !
i - & ves T wo []
21a. ACCIDENT \\ (Bpecify) 21b. PLACEOF INJURY (o.x. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)_ . ,.,. (COUNTY). - - .(STATE)
SUICIDE . boma, farm, {actory, atreet. offics bldg.,ots.) : .
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. .0OF | WHILEAT NOT WHILE .
TNJURY = | " woRK AT WORK s

2. I hereby certlify that I a!teﬂded he deceased from _Nov, 1 _,

19.}49_, to _Nove 9 1 9_).19., that I last saw the deceased

alive on __NOV. 9 and that death occurred at 12: «m., from the causes and on the date stated above.
2. SIGNATURE W. I-fa T o Je (Degme or mlc) 23b. ADDRESS 2. DATE SIGNED
W Med, Dir. Gen'l Hosp.. - "11-10-L9
BURIAL, CREMA- | 23b, DATE 24c. |\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
50D REMOVAL Bectins 3
Burial 11-12-19 Calvary Cemete
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE °. s
Y/ B/l Mellody-McGilley-Eylar, Kansas City, Ho.
=7

(Licensed

met's Statement on Reverse Side)




i’

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 e

enteneasaneasarseeenrnne st oearann . Student E-Ial!nr No.

working under my personal supervision. %
Student Signed zs

mssspewbntisne NS Svsresanesscancas

Student Embalmer
: S Licensed Emba!mel(_u/ (jf??

P, Q.. Address r(k

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failm'e to comply with
the above constitutes grounds for revocation of license.)

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




