'I'HE DIVISION OF HEALTH OF MISSOURI

. No,300 _.
20 ‘ . RLEDMAR 6 1 t350 STANDARD CERTIFICATE OF DEATH St File No % é 1%
! B4RTH KO. REG. DIST. NO. _AZZ_ proMary ree. 01T, No. Z€ O kegistrars No.... LA
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where Jeconsed lived. If ingtization: residence befara
a. COUNTY - Jackson a. STATE Mo, b. COUNTY 1o I & o phiimision’:
ﬂ b. CITY (It outaids corporste limits, writa RURAL and give g;rALENGTH OF c. ng (If ourside corporats limits, write RURAL acJ give township)
. towngkip) lhi-nl.nc) + 4 .,
a TOWN  Kan sas_City i oW Kansas City A ¥
21 d. FI!lJéJJS-PI]q'IaAh;‘..EOOF {If oot in hespital or lostitution, gire strect addross o loestion} dASI;rDRFEEESrS (1f rural, give location) . I
S wstiiuTion  Osteopathic Hospital 1035 Broadway 5
F -
= 3 NAME OF a {Iv:lrst) b _'(_\M_i%%l?_,’ c..(Lm) i} 4. DATE (Month)  (Dsy) (Yean
& { Type or Print} NELLIE Dol BAUDE". DEATH .
é 5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIEO. | 8. DATE OF BIRTH 9. AGE (I:..ve;-rl o ey ean | e w wa
1S . N {Bpecify) ¥ oo ays | Hours Min,
z Se / white o e | ey 27 1870 Y l |
é 102. USUAL OCCUPATION {Give kind of wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE t8tste ot forelgn country 12. CITIZEN OF WHAT
= doned| wlost of warid u:. evonif revired) | DUSTRY . . cou H
A cusewt al home Wisconsin /
< 13a. FATHER'S NAME - 13b. MOTHER’ S MAIDEN NAME | 14. NAME/‘)F HUSBAND OR WIFE
- Connelly | Unknown |- Chas. F. Baude
§ 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yes.no,or unkoown) | {If yes, klve war or dates of service) NO. F B
= : - Chas.*. Baude 1035 “roadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecaugsper | 1. DISEASE OR CONDITION _ . ) - ONSET_AND DEATH
Jime for (s), (b), nod () | PIRECTLY LEADING TO DEATH* (5) / o

104nes

“Thiz does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b M J

a2 heart fallure, asthenia, | . rise 2o the above cause (a) :tu.tlng T el
e, It meons che dis- | € underlying cause lost.

ease, injury, or complica- . _DUE TO (13) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS  ~ . - b . \}\
v i \

PLAINLY—USING UNFADING BLACK INK-—-

K
.

Conditions contributing to the death but mot
related to the disease or condition causing death.

- 192. DATE OF OPERA- | 150 MAJOR FINDINGS OF OPERATION: - N T kb V- 2. auTOPSY?
TION N
e . ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabour | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
SUICIDE boms, farm, Inctory, street, office bldy., er0.} s P A s
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour)® | 2le: INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF s - | WHILEAT[—} NOT WHILE }
INJURY - = | “womk AT WORK - . -
2. I hereby certify thal I-attended the deceased from M.t_, 1_9¢f_, lo ML, IOAEQ, that I last saw the deceased
alive on , 12578, and that death occurred at SIS m., from the causes and on the date slaled above.

Z3a. SIGHATURE

Heher Hixson. N
T %/

. (State) -

E) %mm 23b. ADDRESS
l}- 24b, DATE 248. NAME OF CEMETERY OR CREMATORY - | 2Ad, LOCATION (Clty, ¢ tow, o1 county)-
TIO REMOYAL

uria 2-8-1950 calvary Kansas City. Mo

DATE fb BY LOCAL ! REGZAR'S SIGNATURE % .ﬁUN‘éTa 8,‘85&7;? cab O%AWC .I’an §Ef§£s€1 tyﬂ
_— - 4_. K

BURIAL, CREM

WRITE

(Licensed Embalmet's Statement.on Reverse 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.ﬁ._ _______ S

e
M‘f’ ...... P Aotl Student Embalmer No.
working under my personal supervision.
SLUJENT sucesensarsorrsnssasnsnccsanssansns Signed Q—G/ W
Student Embalmer
Lxcen;cd Embatmer No ?/7 = ?

P. 0. Address A @é.?’y—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ‘
|

|

|

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

4




