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10.48

O

FILEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH -

36541

line for (a), (b), and (&)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riu to the above m?a(ag stating
underlying caute

*This does not mezn
the mode of dying, such
a# beart faflure, asthenia,
de. It meana the dis-
case, infury, o compli
tion which cayped death:’

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth but not
related to the disease or condition cousing death.

DIRECTLY LEADING T0 DEATH* (g, 2 gele M M

Statr File No...
! BIRTH RO, REG. DIST. NO, __.__5_2.___ PRIMARY REG. DIST. m.&. Registrar's No 1279
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceased lived. If institution: residsnce befors
a. COUNTY a. STATE b. COUNTY . sdunimion),
Buchanan Kansas Boniphan
b. CITY 1 cutadds corporate limits, write EURAL and gl ¢. LENGTH OF ¢. CITY Retidancs tte ot
OR = " l.c-:hln) STaY tin this placs) OR ¢ I-';ny Mﬂ%ﬁ
TOWN . St. Jaseph TOWN Troy - il " I
d. FULL NAME OF (I not in hoapital or institaticn. giv add tocation) . STREET rural, loes i e
HOSPITAL OR not pital or tation, ive streot address or loes! . ADDRESS ar s tion) g ) g
INSTITUTION Miss dist Hos
36\2‘3&55%15 a. (First) b. (Middle) . (Last) | ry Dg;g (Month)  {Day} (Yean)
{ Type or Print) Louis H. Bahr DEATH November 27, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 8. DATE OF BIRTH 9. AGE (In years| i UNpER 1| TEAR | & OnER & mes,
ﬁ . WIDOWED, CIVORCED :sp.au,ﬁ . Iaat birthday} {Montha l Days { Hours | Min.
male white divorced November 1, 1905 ] 49 l
102, USUAL OCCUPATION (Give sind of wock | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci0y vag seate or Foroign Conmtrr) / 12, CTTIZEN OF WHAT
farmer farm Kansas
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Alcid H, Bahr 4 Anna Kosmanp ) unknown
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.m.arn_nho-n) (I yom, wive war or dates of servies) NO.
no —_— :)1.3-01—6049 Mr. Alcid Bhhr, !2! 2 Ka.n ses_
18. CAUSE OF DEATH . - T T . MEDICAL CERTIFICATION ~ - - ERREA Y INTERVAL BETWEEN
. Enter anly anecatrws per l DISEASE OR CONDITION

_Mj«ou;

?T AND DEATH
o =

Du.;m,md&mm
. rogirial .

>

&;4.«/

[Odacgas

19a. DATE OF OPERA: | 155, MAIOR FINDINGS OF OPERATION : ) ‘20, AUTOPIY? -
///22/.:."! L‘M 472. W”' B W R ves 4 o O]
214. ACCIDENT (Bpadity) 21b. PEACHDF INJURY (a.g., tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . .| bome.farm, astary. strest, offlos bldg.. #te.) R

HOMICIDE i N ’ L. ‘ ) Ny e
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

R Tt WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I aumded the deceased from ML, IQﬂ lo _(L':..Z_‘_, 1
-y .

alive on and that death occurred at

. that T last saw the deceased

B SIGN. ZRE , S unﬁﬂ

m., from the causes and on the date siated above.

23b. ADDRESS -

Jao N.g¥

’ ‘:L“‘“‘“‘IJV' : :_-,

Sc. DATE SIGNED

r2/a/sY

WRITE PLAINLY—USING UNFADING BLACK lNK—:iMAKE A PERMANENT RECORD

%nggﬂ}o‘k‘}- CREMA- | 24b. DATE P 24c, NKME OF CEl FRY OR CREMATORY . LOCATION (Oity, town, or county) (Btato)
, (Bpecity} ‘ . .
Temnova 11/27/1954 |Chaced' ﬂz'a&"‘-d-/ - Troy, Kansas
DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE q,au.?- 25. FUNERAL DIRECTOR 8 SIGMATURE ADDRESS
REG,
Doz 9 /755 | Sattow 20 (Ulaih) (Routen -Lusirreme SV Dracald 775,

(Licensed

‘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 eml

by me, or by .. ..ol P et eaaas ettt , Student Embalmer No..........

working under my personal supervision..

Student ...ttt igned . Ayt e
Signature of Student Embalmer ]

P. O. Address’,/fz /’Z{E‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* +his body is not embalmed, fact should be so stated above.



