No. 300
10.48

]

> TH OF MISSOUR! T L
THE DIVISSION OF HEAL 309 ‘?E

FILED SEP 23 1950 STANDARD CERTIFICATE OF DEATH $4800 FUUE Nowvrrceomecnsns
| GIRTH W0, T T b T — FED are. pisT. M. _LZL PRIMARY REG, 0IST. WO. __ /08 A Registror's No..d??.é...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsused lived. 1f institation: snce before
a. COUNTY JACKSON o, sTATE MISSOURT TS COUNTY  JACKGON mbeimon
b. CCI)'I!;Y (Il outelds corpurate Umits, writs ROURAL and .:..h . CSI' ALYENiELH [s]3 €. Cg’Y (If ouwide oorporate limite, write BURAL s2d give township)
) {in this place
Town KANSAS CITY . "™"kppg ol3 )  TOWN RKANSAS CITY [ b4
d. FULL NAME OF (If not in hoapital or institytion, givo strect address or location) d. STREET (I rural, give location) - &
NSTOnon ST. JOSEPH'S HOSPITAL APDRESS 2907 Mercier ”
3.5‘%%&&%5%'; a. (First) b. (Middle) c. (Lut) . | F3 D.ATE (Menth)  (Day) (Year)
(Typeor Print)  PATRICIA LOUIS BAEHR DEATH Sept. 5, 1950
8. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeatrs| o UNoER | YEAR | o owomm s mes.
. | - WIDOWED, DIVORCED (8pecify) Laat birthdar) Month, Dagyy | H Mix,
female / | white never married & |_Sept, 4, 1950 6" |
0a. USUA ; wor! N - . r fo: -
1 :onduﬂnl;gi‘cgfl:k;m u(f(.!i'::‘k:nil‘lol i): 10e. KIND OF BUSINESSD?JgT lRNY 1. BIRTHPLACE (Btate or forelgn s 12‘.:3L'I;‘I1Z_ERI'\J'?FWHAT
none _ KANSAS CITY, MISSOURI I, 8.
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| " LOUTS BAEHR MAXINE QUALL NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{II'Y 17. INFORMANT' S SIGNATURE OR NAME ADDﬁESS
(Yu‘m.orWown) l {Il you, Five war or dates of service} NONE 0. Louis Baehr, 2907 I‘Iercier

18. CAUSE OF DEATH MEDICAL CERTIFICATIO| P IgTER\ML BMTH
. Enter only oneceuseper | 1. DISEASE OR CONDITION 'P " . D Do
line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH'(a) . Z i ; a E )

” [
- *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b)
as hearl feflure, asthenta, | 7ire to the above cause (o) Wating . e e e e e s x.
fiete. It meana the dii- ~the underlying case lost. : : *
case, injury, or complica- DUE TO (c) mi Uf

tons contributing {o ihe death but not

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS: SR Tt o K ‘ i
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

19a, DATE OF °P.||:3{g}i 15b. MAJOR FINDINGS OF OPERATION e i . O ' | 20 AUTOPSY?
| 0 v B
21a. ACCIDENT (Bowelly) . 21b. PLACEOF INJURY (s Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . .(COUNTY) . (STATE)
SUICIDE - © homs, farm, fagtory, strest, offlos bldy..ene.} o o, e
HOMICIDE _
21d. TIME (Month) (Day) (Ywr) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY o | “work AT WORK
22. I hereby certlfy thal I, atlended the deceased from % 195_ lo S ,.1950 °, that I last saw the deceased
.
alive o'n , and that death occurred at .4' m., from the causes and on the date stated above.
2. SIGNATURE rd As S uelao@m or title) 23b AD REss z A/ P 2. DATE SIGNED
M MM.QEM 3 3, no .. q-£-50
2ta. BURIAL, CREMA - DAT) 24c, NAME or CEMETERY OR CREMATORY | 24d. LOCATION (01:1, town, of county) -~ (Btate)
{Bpacity) .
burial O Sept. 6, 19501 Greenlawn Cemetery Kansas City,.Mo. ..
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 757 FURERAL DIRECTOR' 8 S1GNATURE ‘ADDRE LS
9 ) - 20 W. Linwood

(Licensed Embalmer’s Euumem 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, of by

. o .. Student Embalmer L
working under my persona! suparvision.

s,gnpac7£uuj td)'
37gnedeciscicacacsrerannnes sesbenana errnun ,

. Y
Student Embalmr . T Licensed Embalmer No 2.

3
; P. O. Addrpu]d); {%0

v _ Note:~ The sbove' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
!he sbove constitutes grounds for revocation of license.)

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




