. No.300
. 10.48

ALED DEC 19 1949

BIRTH MO.

REG. DiISY. NO. /6/2

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI . Vel
Stote File Nn3‘7104
PRIMARY REG. DIST. NO. __&La-fffcgu!rar:h'o ....... 49—;‘8-..

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d a lived. If & before
. COUNTY STATE ad:nimion!
. Jackdon > Migsouri b. COUNTY Andrew e’
b. CITY (It outside corpurats limita, write R L and give ¢. LENGTH OF ¢. CITY (If outide sorporata limits, write RURAL acd give townshis)
onr townsbip) | STAY_(in thin place) OR (7}
TOWN Kangas City 2 days TOWN Fillmore ! o
d. FH%SIS'P#AT_EO%F (If not in boapital or iastitution, give strest address or locatlon) d.ASDTgF:'.EErSS (it rurat, ghve location) l\ /
iNstitution 2826 Euclid 2 miles south Fillmore
3DNEACNE'ES°EFD a. (First) b. (giddle) ¢. (Last) 4. DS}'E (Month) (Dsy) (Year)
rTwpeer Pty WILLIAM HENRY BAUMAN oEsTH  Nov 24 1949
5. SEX 6, COLOR OR RACE | 7. MARRIEB PSIE‘}ISR héSRthED 8. DATE OF BIRTH 9':.GE {In n’-n w uw | YEAR ; WER M HES.
(Bpaciiy) t Min.
Malel | White arried . " | Aug. 1, 1864 BE =
10a, USUAL OCCUPATIONu(lGhennSof:wk 10h, KIND OF BUSINESSDCI.’J!;TII{“E 11. BIRTHPLACE (Stats or forelgn sountry) IZ.CSITIZEN ?FWHAT
&, aVE0
‘Retired ¥armer | Farmer Troy Kansas / ¥ g,
1138- FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Bauman Elizabeth Wilson Ida Lena Bauman
E{. WAS DEEkEASE? EVER IN.iU.S.ARMED FORCES‘; 16. SOCIAL SECUR]JOY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ol or nowD, (If yeu, give war or dates of service. . .
Yo e None Mrs John Gibson, 3814 E 35, K.C. Mo

18. CAUSE OF DEATH
_Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

lne for (a}, (b}, and (¢}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, stich
.qt beart foilure, asthenia,
ete. It means the dia-
ease, infury, or complica-

rise to the above cause (a) stating
the underlying couse last.

DUE TO (c}

MEDJCAL CERTIFICATION . INTERVAL BETWEEN
. onsEl‘_iNMEATH
';dél.ﬂ . Ud{”‘almwwm )
M Feredls
Morbid conditions, if any, giving DUE TO () _'M#G 0 ,

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition cousing death,

tion which caused death,

(NP )
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION N . gﬁ‘:b" . AUTOPSY?  /
TION . E
- e e i . mD NO.
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.¢.. lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ . (STATE).
SUICIDE home, arm, Ingtory, stroet, offics bldg..et0) |- ST T T T
HOMICIDE
21d. TIME (Moath) (Day) (Year) ‘(Hown | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
OF . - WHILEAT HOT WHILE
INJURY m | " work AT WORK

22. I hereby ceriify that I auended the deceased from
alive on 23 , and that death occurred ai

, that I last saw the deceased
the date stated above.

M.?_z

lLﬂ.ﬂ_g ., Jrom the couses and

EEGNATURE ﬁ;}'ﬁ:g M. Powerg g(negree or title)

23c. DATE SIGNED

Ui s/i7

23b, ADDRESS
330 W

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

DATE REC'D BY LOCAL REG R'S STGNATURE

Z—/)—M |

%uwﬁlsﬁt 24b. DATE Z%. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, ercounty) 7 (State)
ON r) .
Burial Nov 26 1949 §avannah Cemetery Savann@ - Mi

2. ruuenL DIRECTOR' 5 81 RE ‘ADDRESS

i E

T"'!_-c

on Rm Side)




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__......._.:.:.........

Student Embaimer No.

working under my personal supervision.

STUdent vovavennases ceveererernrenas ceraees Signa&..".léjéédan_méé.ﬁé._.......................

Studmt Embalmar
L:censed Embalmer No é'/é 70

P. O. AddressgdLQ.h m_\ﬂ_m%-@—_..._

Note: The above MUST BE SIGNED BY THE LICENSED MALMBRmImOWN HANDWRITING. (F.ilmetocomplymd:
the sbove constitutes grounds for revocation of Loense.)

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

|



