THE DIVISION OF HEALTH OF MISSOURI

Ko, 300 B :
10.48 EILED JUN 2 e STANDARD CERTIFICATE OF DEATH State File No... .
cHE / 2399
BERTH NO.________ ______ REG. DIST. NO. _LZL PRIMARY REG. DIST. W0. 7 @ O FReoittrar's No. Lt IndIng.... .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. 1I Inatitation: residence befcre
D a. COUNTY a. STATE b. COUNTY adinislont.
Jaoksgon Mi gganri J
b, CITY Qf outeld Umits, write RURAL apd giv c. LENGTH OF ¢. CITY
outside corpurate ts, write - . | STAY fip thie place? OR -2 l:rl‘if;umu mhmumlwt:':;
TOWN Kansas City TowN  Kangas City . Y= =N
d. FH&%PFIBANI‘_EOORF {If oot in hospital or i:niml.ion_. give streot addrom or lnemnn) . AgDr[')‘iggS (H rural, give location) 3 g)‘. %
INSTITUTION ~ S¢. Mary's Hospltal £ 122); Linwood
SDNEAC%ES%FD 8. (First) b. {Middie) c. {Last) 4, DSF (Month) {Day) (Year)
(Type o7 Print) Cecilia Baer DEATH - ¥ 55
5. SEX : | 6. COLOR QR RACE | 7. mﬂ)%ﬁ“lég gﬁgsc'gSRRlED. 8. DATE OF BIRTH 9.&65 Ua n)u- ;: B::t IDE ¥ CNDIR 3 WES.
A £0 (Bpadily) t birthday, oni Hours | Min,
Femnle White |__TWidowad & q’/g‘r/f/[a'& Fa. |__ l l
102, USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - - . .
done during mmnlinrllulﬂl.onnﬂrn;:'d) - DUSTRY {City aad Stete or Fou’in Country} wcgl[.l'“%%’“{?o’:w“xr
____ Housewife Home Cineinneti, Chio U.S.Ae
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME . 14. NAME OF WUSBAND'OR WIFE
_S:éﬁmund lavi E S
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, B0, 6t unknows} | (If yes, give war or dates of servica} NO.
None None Bornard L, Bae - 1221 Linwood
18, CAUSE OF DEATH MEDICAL CERTIEICA : INTERVAL BETWEEN
 Enter only cpecauseper | |- DISEASE OR CONDITION (.J . - / ONSET ‘,‘"ﬁ‘f"
e for (8), (b, and (¢ | DVRECTLY LEADING TO DEATH® () { 702 : ) Y PV 2 .
ANTECEDENT CAUSES ’ /
*This doer mot mean g Z (X "
fhe mode of dying, fuch | Morbid conditions, if any, gietng DUE TO (B) A 74 Etis (AP AL L7 & 4 A
a# heart fallure, asthenta, | Tise o the abose canse (o) stating - e - P
ele. It means the dis. | 'he underlying cause last. :;, E .. o 4
DUE TO (g)

-l 7 >
cane, infury, or complica- d P Qz A
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not A u W

related to the disease or condition couting death,

19a. DATE OF OP'IEI%N 190, MAJOR FINDINGS OF OPERATION ) 20. A:UTOPSYT
. ey El NO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg.. inerabegt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICID boma, farm, faglory, strest, offics bldg.. e32.)
HOMICIDE + )
2id. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m | "work [_] AT WORK
22, I hereby certify that I atlended deceased from L1054 1 . 19_.§._5, that I last saw the deceased -
alive on ﬁﬁé’_,L, 1 , and that death%ccurred al Vo mLfrom the causer and on the date stated above,
23, SIGNATU b o FBTEEeT (De mﬂ 23b. ADDRESS W 23c. DATE SIGNED
S I 2. " S0 chpnl 6-9-5%

%ia. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 2447 LOCATION (Olty, town, opounty) (Btate)
TION, REMOVAL (Bpealty)

__Remdval 6.L.?5__Cinoinm:t11_0hjo Cinoinnati, Ohio
25. FUNERAL DIRECTOR™ 5 31GMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
L4

b 4 5 Pt Prerahall Mellody-HoGill ey-Evlar 1800 E Linwood

(Li d Embalmer’s S ‘on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE 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 emba

DY TN, OF BY oo iiiiiiiiiian e ce e c e ma e acs et

working under my personal supervision..

Student ....ociviisiiiiiiiirr i i esraeanas Signed...
Signature of Student Embalmer d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

- - Liverm

¢ this body i3 not embalmed, fact shoild be so stated above. i3l




