. No. 300

. 10.48

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

FILED JUN 201851

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Linnmmv REc. DisT. No. 002, Registrar's N6, .. ‘162.4._.

State File No.. 2&@38.. rrm

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESlDEN(EE {Whare d d lived. If losti id tefore
a. COUNTY JackSOH a. STATE }hs Soum“ b. COUNTY Jacksm adichsion).
b. CCI)'IF;Y (If ontzide corpurate Umits, write RURAL and give §T LENGTH OF c, Cg‘g (It outside corporste llmita, write RURAL and give townshin} 8

town Kansas City e S re || tows Kansas City T
. FULL NAME OF (I pot in hospital ot Institution, glve strect addross or location) . STREET {II raral, givs location) -
OSPITAL OR ADDR&
iNstrrution 3002 Highland 3002 Highland 31
3 NAME OF s (Finsn) b. (Miadie) ) 4 DATE  (Mouth) (Dey)  (Yew)
( Twpe or Print) ANNIE Ce BACHER oA June 19, 1951
5, SEX 6. COLOR OR RACE | 7. mﬁJRO%Eg EIE‘}I'OEECPESRRIED.) 8. DATE OF BIRTH 9.':\.(‘55 {In y-)us ;: m':fl 17EAR | o wOoR M oes.
. {Bpacify] oni Days | Houm | Min,
F W Wi dowed Sept. 19, 1862 | 88 I |

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working Life, sven if retired)

At home

10b. KIND OF BUSINESS OR [N-
DUSTRY

T1. BIRTHPLACE (State or forelsn eouttry)

|2.£LTIZEB4?FWHAT
Missouri O

1!

13a. FATHER'S NAME

Charles Straub

lﬁ;y“Gs ﬁ‘rﬁi?e" E

14. NAME OF HUSBAND OR WIFE

Lo Simon E., Bacher, dec.

24b. DATE |

%?B’u?'}z’émi' VAL stvmtes
rial f) b2/ S~/

Mt. Moriah

15 WAS DECEASED EVER IN U.S ARMED FORCEST [ 1o Bhenk secunurg 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
s, ba, ovunknown) | (If ye. xive war or dates of sorvice) .
No i No Mr.3.C.Bacher,3002 Highland,K.C.Mo.
18. CAUSE OF DEATH EDICAL CERTIFI TION j INTERVAL BETWEEN
. Enter only onecaus per 1. DISEASE OR CONDPITION . WAL "ﬂ
lime for (a), (b), end (o) | DIRECTLY LEADING TO DEATH® ) v
ANTECEDENT CAUSES W .
*This does not mean .
the mode of dying, such rjggrmnmgﬂm, if any, gising DUE TO (b) E M’“ st s -za "/—W
as heart failure, asthenia, 2 1o the above catae (o) sating 2.0 y PPYW
cte. It meons the dig. | e underlying couse logt by = ),
ease, fnjury, or complica- DUE-TO- ¢} - E
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : \k
Conditions contributing o the death byt "5 39-'
related to the disease or condition caming dcct.h
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farza, factory. strest, offlow bidyg . eta)
HOMICIDE
21d. TIME (Momthy (Day) (Yes) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
il o | MEETT] T
2. I hereby ce hat I attended the deceased from H IBJ:._ that I last sato the deceased
. cliveon , and thal death occurred at .~ rom the causes and on the dale stated abope,
W A 41 (Degroo gr title) | 2. ADDRESS ' TE SIGNED
o A0 | 32700t oty KC L —7
24z. NAME OF CEMETERY OR CREMAJORY 240. LQCATION (City, town, or county) (State)

Kansas City,Mo.

DATE’REC'D BY LOCAL | REGISTRAR'S SIGNATURE

&-XL/-57 -

25. FUNERAL DIRECTOR" 8 81 GNATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

{Licensed Embafmer’s _Sulzrmnl 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, or by —— —

Student Embalimer No.

X

working under my personal supervision.

Licensed Embalmer No M é qq GV

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN" HANDWRITING (Failure :to comply with
the cbove constitutes grounds for revocation of license.)

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

SEUDBNYE covavonessnnsanransssasosrranssoses Signed.........
Studant Embalmer :




