C HE N FEALTH Ur MIDAAIN F's O .
o w0 FULED ;) o 1959 STANDARD CERTIFICATE OF DEATH State Fil ~2m03§,5

v, 10.48 2?O$
' BIRTH NO. REG. DIST. MO, /’/Z PRIMARY REG. DIST. 8. __ 2002 Registrars No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 lived. 11 lostl : tekloncs befoe
a. COUNTY ’ a. STATE b. COUNTY adiimloni,
I Jackson . Mo, Jackson
b. CITY (1t outelds corpurste limits, write RURAL and give ¢. LENGTH OF . CITY (1f outside torparsta Himits, write RURAL and give townahip)
OR townabi Y (lo this place) OR
Town Kangas City Yrs. ToWN  Kansas City P /
d. FHBSLP#AN['.Eo%F (If not [ bospits] or Institution, Kive street address o loeation) d.ASgggEE'SFS : (if rural, give loeation) 5 D U
INSTITUTION 3528 Paseo 3528 Paseo
BDNEACHEESOEFD a. (lI"'irost) b. (Mlddle) . c. (Last) &, DSIE (Month) (Day} (Year)
{Type ot Print) oIS _ BAUM DEATH  June 12 1952
5. SEx 0 6. COLOR OR RACE | 7. #IAR%}EB, NIE‘\;EscEBRgIED.) 8. DATE OF BIRTH s.ht?E Un yoars| i moce'd v | w e u um.
., pecdly, on ours | Mia.
White BarRed o 7 | aprél 12, 1875 | 9 l |
10a. USUAL OCCUPATION (Gibve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [
%;’?d' l;l..wcnil '“': DUSTR (City and State or Foreign (‘pulrﬂ 'z-co{’rnl_ﬁf;?of WHAT
IR ITare Retired Dortmund, Germany -
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jacob Baum . 4 Sophia Wein _
i 15. WAS DECEASED EVER IN U.S. ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
| (’Yas.nwrnnkmwn) | {1f you, rive war or dates of sorvics} NO.
- () None Bill Baum 3528 Pssen K.C. Mo, .
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

. Enter onlyopecausper | 1. DISEASE OR CONDITION _
line for (s), (b), and (c) DIRECTLY LEADING TO DEATH® (4

< 7 C: z . - ONSET A’HD DEATH

*This does nol mean ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, giring DUE TC (b} _

rite to the aboce stat
oz beart fallure, asthenta, | rise {0 fhe :‘M ua;;:!mJ ting ..

ede. It meoms the dir- .
case, infury, or complice- DUE TO () . '
tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . 5 b ‘1\

Cundifions contriduting to the death but not . . '

related to the dizeate or condition causing deafh. -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION S - | 20. AUTOPSY?

. TION
R YES D - NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁJOﬁECDIEDE bems. tarm, fastory. stress. offiv bldg_ ew) ] L . . .-

21d. TIME (demth) (Day) (Yoar) (Howr) 21, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?

- . ' AT
TNIURY N N wonk

y thet 1 atiended the deceased from _Oe ¥ | mj.'t, to #_wm&w 1 last 2010 the deceased
3 _ 195 2rand tha! death occurred af _¥% _P.la., from the causes and on the dale staled above.
ATURE Jack W. Wols ¢/ (Degrooortitle) | Zb. ADDRESS 2 6 DATE SIGNED

&L &/ &.D /3-8

24b. DATE =. NAME OF CEMETERY OR CI?EMATORY 24d.
June 13 1952 Mt. Carmel Kansas City, Mo,

i
BATE RECD BY LOCA S SIGNATURE 25: FUNERAL DIRLCTOR'S & GNATURE ADDRE $3
ﬁ; 52 rﬁz‘é%: % | Louis Funeral Home K.C. Mo.
— === A ) icermed ' Suummt on Reverse Side)

ION" (Otty, town, or

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




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 Embalner No.

working under my personal supervision.

SEUAONE tueeicsssssanstsnasssasssacrscsses Signed......
Student Embalimer x .

p—
sed Embalmer No_ S A ZE &

P. 0. Address— fo S 20D

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.)

If this body is not embalmed, fact should be zo mated sbove.




