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

THE DIVISON OF HEALTH OF MISSOURI

40134

FLED DEC 20 1954 STANDARD CERTIFICATE OF DEATH State File No..... o 0 0B
BIRTH NO. .—E.E- DIST. MO, ____‘;J‘_é}'_ PRIMARY REG. DIST. WO inad chl':lrar’:Nn1314
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. 1f inethoilon: reddence bafore
. COUNTY . STA s . 3 adioleton),
* Buchanan ¢ STATE  Missouri > CONTY  Jackson §
b. CITY (I oqteide corpurate limits, write RURAL and ive g LENGTH OF || c. CITY & Is Torkdence within Dmite ot
townghip) {ln, e N & ity townl
TOWN St. Joseph i §ry mosZiidayeiN  Kansas City Yo =
. FULL NAME OF (If oot Lo hospital or Institution, glve strest address or lovation) . STREET {If rursl, give location)} /0 X
HOSPITAL OR *' ADDRESS
INSTITUTION.  State Hospital #2 1441 |ndependence Avenue /
3. gE%ME OF . (First) . (Middle) e, (Leat) y D(AJ.FrE (Month) (Dsy}  (Yean)
(T¥pe or Print) JACOB BACHVAN oeati  NOV, 24, 1954
5. SEX 6. COLOR ('R RACE | 7. Mlggwég rsll-:\\'lsgcaésammp 8. DATE OF BIRTH 9.:.?5 s seun| o Gocn |Dr‘:mn ¥ owon o m.
ours | Min,
male whi te never marrie ? 9 1894 bgﬁm__ , , |
'%m%.%ﬂﬁﬂuﬁﬁ”ﬁ““‘i 105, KIND OF BUSINESS OR my- 1. BIRTHPLACE (0 o0t Stace or Forsien c"'"”_é 12, CFTIZEN OF WHAT
ucks Huckster Rumania USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Unknown , Unknown . | _None L
I5. WAS DECEASE)D EVER |th1.5 ARMED F;?RCF_‘S': 16. SOCIAL s;cungg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or unkpow! 1 yes, WAT ten of sorvice
“No | Wo ™" None - Barnie Bachman, 4127 Chestnut, K,C.,Mo.
18. CAUSE OF DEATH ’ : MEDICAL CERTIFI!CATION _ INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION _ ¢ bral h h ONSET AND DEATH
lnefar (a), (b), and () | PIRECTLY LEADINGTO DEATH. w __erebra emorrhage 2 A28
ANTECEDENT CAUSES
_*This does nol mean * :
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) Arteriosclerosis
as heart faflure, asthenio, | rise to the above cause (a) stal
de. Jt means the dgia- | the underiying cause last. Y . .
case, inury, or complica- pueTo ) Epileptic=like convulsions
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF o%ﬁﬁ 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 337/ X ves [ wo B}
“ta. ACCIDEN (Bpecity) 21b. PLACE OF INJURY (e.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bidg., sie.}
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hous) | 2le. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
TNJURY WORK AT WORK
2] hercby cmify fgmded decegsed from AUg 30 19 24 , o Nov 24 1954 , that T last saw the deceased
alive on t and that death occurred at =2 DVt ., from the causes and on the dale slated above.
2. SIGNATURE or titlel7 | 23b. ADDRESS 3. DATE SIGNED
i?’ Jm }ﬁ 27 State H_spital #2, City 11/24/54

DATE REC'D BY I.%:AL
AU

T'IONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate)
BT [Nov 26,1954 Schef'ield Cemetery Kansas City, Missouri
REG RA_RS SIGNATURE 25. FUNERAL DIRECTOR™ 8 S| GHMATURE ADDRESS

m:—-ﬂ/ |

Kansas City, Mo.

H Tigerman & Sons,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L] o o T - N - PP , Student Embalmer No.............

working under my personal supervision..

Student ..o
Signature of Student Embalmer

Licensed Embalmer No..% /

o 0. asseens £ It

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

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

- t




