THE DIVISON OF MEALIR Ur MbaUWUUK -

%00
FILED AUG 17 1955  STANDARD CERTIFICATE OF DEATH S =GO04
4 "BIRTH NO. rec. pisT. wo. LY P _ primany res. DisT. Wo. £ O O2m—Registrars No.BBQ?.
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If Institution: resblence befors
a, COUNTY a. STATE b. COUNTY sdinimion).
Jackson . Missouri Jackson
b. CITY (Il outcide corpurato limits, write RURAL and give ¢, LENGTH OF ¢. CITY N d Is Residence within Lmits of
A ) A oR H
i  Kansas City = "|#}'¥ewrsl Gl Kansas City RO
a d. FULL NAME OF (If not in hoapltal or lnatitution, give sreot ad?lr,m or loeation) " . STREET {If run!, give loeation)
o HOSPITAL OR \BADDRESS 3
3 wstrution 2945 McGee Trafficway 2945 McGee Trafficwavy
ﬁ 3. gz%%ﬁs%% a. (First) b. (Middle) ¢. (Last) s, DS}—E (Month)  (Day)  (Year)
F (Typeor Pty Clare Charles ~__Bayer bEATH  July 31,1955
Fﬁ 8, SEX & | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 5.4 8. PATE OF BIRTH 9. AGE (Iu yeara| If UNDER © YEAR | ' UNDER 34 WS,
5 WIDOWED, DIVORCED (8pecity] last birthday) Mununl Days | Hours | Mis.
;} Male white -~ widowed Nov, 20,1899 o —_
% IOg;nUgil;l;\L ﬁgzinzéﬁudﬁs::mirm "10b, KIND OF BUSINESS OET{!NY: 1. BIRTHPLACE (i, 4 Stare or Foreign Covatrs) I IZCSLTA%ENOFWHAT
& aleaman - Roofing & Siding Detroit, Michigan ! 1 USA
P 138, FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ George Bayer Ma&r_Bm:ke_ Angeline Bayer
b 5. WAS DES‘EASEP EVE[ER IN U.S5. ARMED FORCES’ 16, LAL SECURITOY 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
Y (1 § dates of ice) .
2| epereieersy | b verer e oliered [1,96-03-8L,23" | Mrs. Marjorie Perez-121 1/2 E. 5th,K.C.Yo.
I | 18. cause oF pEaTH MEDICAL CERTIFIGATLPN . Sy AL BETWEEN
i || Enteronlyonecaussper« 1. DISEASE OR CONDITION . TH
Z || time1or (e, (by. and &y | PIRECTLY LEADING TO DEATH'(a) G
E “Thit does not tnean ANTECEDENT CAUSES o v E% . i ? . ! z g
< the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} ; ;
- a2 heart fotlure, asthenia, | rise to the abore cause (a) slating
& dte. It means the dis- the underlying cause laat. . ‘ ‘ -
o | coreinmror o . DUE TO () : :
-4 tion which caused dmb 1. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death bus a0t M . q
94 related to the dirente of condition causing death. ‘L
[N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 26, AUTOPSY?
= TION
= YES B no L)
) 2ia. ACCIDENT {Specify) 2ib. PLACEOF INJURY (e.x.,inorabent | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (QTATE)
h SUICIDE boms, arm, lactory. atreet, office bldg..eve.}
[ HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
P WHILE AT[ ] NOTWHILE
J_‘ N 7 ™ WORK AT WORK
; 22, I hereby certify that I attended the deceased from , 19 s lo , 19 , that I last saw the deceased
:j alive on and that death occurred at —_______ m., from the causes and on the date slaled above.
a‘q 23 SIGNAT E G {Degree or tith‘:)“_’, DRE§ l 23c. DATE SIGNED
_ 6 2)@I/ZMW 755
E %41:) NBHERNE S‘h\LCREMA b. 6ATE . NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) {State)
{Specify) 4 . .
& Burial. 1 _8/3/55 lmwood Cemetery Kansas City,Mo.
DATE. REC'D BY ]_OCAL REGISTRAR'S SIGNATURE,. 75. FUNERAL DIRECTOR'S SIGMATURE ADORESS
G -
I Drevn Frcmakall QUIRK & TOBIN 20 W Linwood K.C MO,

(Ticensed Embalmer’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 emb
DY TN, OF DY L et , Student Embalmer No...........

working under my personal supervision..

Student ... i Signed ...
Signature of Student Embalmer

Liicensed Embalmer No...........

P. O. Address

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




