THE DIVISION OF HEALTH OF MISSOURI

.5, No,300 Y v -
e FILED APR 22 1950 STANDARD CERTIFICATE OF DEATH siare re vo LAQOS.
CBIRTH NO. REG. DIST. NOZZL_ PRIMARY REG. DIST. uogﬁﬂ_ﬂ._ Registrar's Na.-/ﬁ.z.'. ..............
g o.‘f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dstossed lived. 1f institution: residence before
a. COUNTY a. STATE L b. COUNTY adiimion?.
D Pettis Missouri Pettis . » 4.
b. CITY (It outolde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL anJ give township) 7t L4
R townahip) STf'ﬂf.‘hh place) .
TOWN Sedalisa ile TOWN Sedalia
d. FULL NAME OF (If not in hospitaf or instisation. give strest address or location) d. STREET (IF rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Bothwell Hospitsl 1415 S. Carr
3. NAME OF a. (First) b. (Middle} ¢, (Last) 4. DATE {Month) (Dey) (Year)
{Typeor Print)  TOHN EDWARD . BAUMGARTEN DEATH April 35, 1950
5, SEX D 6. COLOR OR RACE | 7. mo%ﬁgg. BF\‘;'SEC'ESRR'ED' 8. DATE GF BIRTH 9. AGE (1o years I ween ,D. ¥ Lo u w,
. ) . Spacify) on! ys | Hours | Min.
Mele/ | White Widowed b \MarcH &, /866 | ‘F |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreizn countey) 12, CITIZEN OF WHAT
done during most of working life, even i nﬁrvl-i) : DUSTRY COUNTRY?
Farmer ; iFarming Wyandott County, Kansa
13a. FATHER' S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Baumgarten:’ Elizabeth Garmorote Ida Baumgarten
:g_ WAS DEEkEmED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};I'OY 17 TNFORMANT' S StGNATURE OR NAME ADDRESS
o DO, 0T nown) {K , v dates of servios) .
B0 e Mone Lloyd Baumgarten, 1021 Lgndwood, K.C. Mo.
18. CAUSE OF DEATH SEASE OR SONDITH M i L CERT/AFICATIOD / ,‘ il iy
. Enter only onecauseper | 1. DI ONDITION - "
Jine for (), (by, and {¢ | DIRECTLY LEADING TO DEATH®(5) y. A _‘ 40 T N/

*This does not mean | ANTECEDENT CAUSES E ll 3 }
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b) a WV 4 AN L I

at heart fallure, asthenia, | Tise Lo the abore cause (o) rating

gy -] \the underlying cause lost. - -~ o = ¢+ . R | a : gi 3
efe” It mear the dis- y 4
ease, injury, or complico- DUE TO (c) At A A "/..“4 A ?p (J
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS, LT, - z 0
- Conditions contributing to the death bul ':ot L
related Lo the disease or condition causing death.
195, DATE OF OPERA. |. 155, MAJOR FINDINGS OF OPERATION , . .- - e ea - et .20, AUTOPSY?
; TION S - o q’ 9_ ’ m
\ YES D NO
21a. ACCIDENT " (Bpedty) 21h, PLACE QF INJURY (o.g.. norabodt | 2fc. (CITY, JO " {STATE)
SUICIDE bome, farm, fastory. street, office bldg. )
~ HOMICIDE : :
2d. TIME ~  (Moaw) “(Day) (Yeas) (Hown | 2lo. INJURY OCCURRED N
WHILEAT MOT WHILE
iy V] e 2[5 7D o | AT o

z. J hereby certif] that I tcnd gi eased fr : e ﬂaf I laat sqw ﬂw deceaced
alive on - ,zq;afhat deaih occurredgt

lke causes !he date stated above :
778, 73 WY
P 1«L~¢-55

24a. BURIAL/ CREMA- | 24b. DATI 24c. NAME'OF CEMETERY OR CREMATORY Zld mTION (Ou!.icm'n uteounl!) (Slnta) \
TION, m {Speelly) + .
alU pAorif 7, i, Hill., Sedalia, Missouri

DATE Rﬂ;‘pﬂym], ZAreAR Ko [ EUNMERAL DENECTOR. S 81 GNATURE " ADDRESS 1
'z_. Z_ég‘}% i % // Sedalia, Missouri
N

WRITE l’._LAlD.XLY—USING' UINFADING I:iLACK INK—MAKE A PERMANENT RECORD




RECEIVED 8ok 4 . o _ '
District Health 0 r Ne, 8, .

sistrick File Mumber_ ceoceccaccaaa-

Date Filed somnonntlonsRL87D

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, OF by ame

Student Embalimer No. : .
working under my personal supervision, ; -

' - -~
Student

...................................

St‘hdent Embalmer

. K . . "Licensed Emba%wﬁ Pl
* P. 0. Address : a i
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN. HANDWRITING (Failu.re to comply with
-the 2bove constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be'so stated above. : -




