THE DIVISION OF HEALTH Or MISOURI
TILEDJAN 17 1955 STANDARD CERTIFICATE OF DEATH
31 ' 4040

124

S108 File No.oovurmassessssssvenssosssassenm
2

Kegistrar's No

FRIMARY REG. DIST. NO.

REG. DIST. NO,

18. CAUSE OF DEATH
. Enter only cpeceuseper
Iine for (8}, (b}, and (c)

*This does not mean
the mole of dying, suck
&2 keart follure, asthenia,

ANTECEDENT CAUSES

L. DISEASE OR CONDITION
"DIRECTLY LEADING TO DEATH®(5)

ICAI. CE lCATIO: M/@M

"BIRTH NO.
1. PLACE OF DEATH 0 7 USUAL RESIDENCE (Wbare decossed hved. If lnstitution: residence before
a. COUNTY Benton V7B o STATE M4 ggouri 6. COUNTY menton ™=
b, CITY (If catclde corpurste limits, write RURAL and give ¢. LENGTH BF T CITY (1 outeide corporsts Umits, write RURAL sad give towhabip) &
OR io| STAY vE% f
o8y Cole Camp towmbie) dowsbbll  TowN  Kansas City Jz;
d. FULL NAME OF (If not in bospitai or institution, £ive strsob addrees or tacation) d. STREET - (If rural, give location)
HOSPITAL OR ADDRESS ———
INSTITUTION -t _
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day} (Year)
privay Bnili Carolin | ek
{Type or Print) e aroc 8 Bauer DEATH Jan 1gth 1955
8. SEX 6. COLOR OR RACE | 7. #IAD%RIED. gf\\;’gﬂ MARRIED.) 8. DATE OF BIRTH 9. u.A.?E o yean| v ek ¢ Dnmu ¥ Boo
(Hpeett, blrthdur] onthe ouars .
Female #hite NSYeF arriad Sept 10th 1908 46 [ "5
10a. USUAL occumﬂpri ;3:::::«“1; 10b. KIND OF BUS;NESSD%?.T laglv- 11 BIRTHPLACE  (¢i4y oad Suate or Foraign Country) 12, ogu"r}%g?': WHAT
f5use Keeper Home Cole Camp Missouri J Usa
[13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Louis Bawer Amnna Balke L puintnie
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT' S5 SiGNATURE OR NAME ADDRESS
(ﬁ-.no.wnkwn) I (11 you, rive war or dates of serview}
o pivhptgll AT 4- 20-5411 ¥rs Kabel Davis Baldwin Kanssas’
INTERVAL BETWEEN
ONSET AND DEATH

- ,

rlutolhcbwcam

Aforbid conditions, if any, DUE TO (b)
e a) iey

/6‘2!!;.&&

- g s underlying couse lost. _
de. It ‘means the diy-
case, infury, or complico- DUE 170 (c)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bdut not
related to the discase o7 condifion cansing death.
M. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION - _ Ly .- | 2. AuToPSYY
&&/@M Loroe A () et v £ w R
|l 210, ACCIDENT ety . PLACE OF INJURY (s.5., In or shout K - (STATE)
SUICID farm, tastory, strest. offiee bidy.. sve.) .
HOMICIDE ]
21d. TIME Ofowtk) (Day) (Year) (Heuwr) 2le. INJURY OOCURRED | 21f. HOW DID INJURY
OF : WIILEAT[) NOTwHLE
"‘JURY . AT WORK

* . L. ,._.. .. . . ]
2. I hereby cah,fy aucnded the deceased from [__L___z — 1 .L,L_‘_ , Bﬁﬂﬁl T last saw the deceaced

%“ . F.and tha! death occurred a ,from the causes and on the dale staled above.

clweon
mslauawW (mwey Z3b. ADDRESS 2. DATE SIGNED
A (7 22 d‘-—ﬁ (7
Ua. Bg&l# CREHA- 245. DATE 24c. NAME OF CEMETERY OR CREMATOR.Y NEZS ou (Ony.tovn.otoounly) Btate,
o [yan 13,1855 Cole Camp Memorial Cole Camp ~™ Missouri '
‘GMATURE ™' ‘ADDRESS ¢ -

DATE RECD BY LOCAL | REGISTRAR'S SIGNAJURE 374 [ TONERAL DLRLCTDR’
Jan 13,1858 | @ 1%%3 <., 2,
- [} " 'y Su!mf-ni on Reversa Side)




JAN 18 195%

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 Embalaer do,
working under my personal supervision, |

Simed' g'x W( |

Licensed Embalmer No..—

Student coiasssrsccsrrsrassevrunrranrenanss

Student Embalmer

P. O. Address Cole Camp Mo

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

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




