THE DIVISION OF HEALTH OF MISSOURI 04

olth, e — —
elfare F“_ED MAR 1 9 1958 STANDARD (ER‘"FICATI OF DEATH B STATE FILE NUMBE 178
blic i
vice I - ._R:_ginm:ion' District No.. yf Primary Reglsmﬂlﬂn District No. /_9 LE— Reglsrrnr s MNo. TBe ¥
.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived. If institution: Ru‘;:qn:_a before
¥) a. COUNTY Jackson - -- a. STATE Mo, - - b. COUNTY Ia admission)
57 b. CBTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits 73 ClTY Inglde Limits
’T TOWN K'ansas ci,ty —s - X:’DFMD“ nb TOWN Kan“s eitv-_ - Y“D N°D
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4: STREET (H outside, glve location) * Reside on Farm
HOSPITAL OR ; ¥ ADDRESS E Yes [] No[]
INSTITUTION terg Home 70_yrk B331 Sighland ‘Au_ej o o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
! {Type or print} Ch oF
arles F. Bauer DEATH  March 4,1958
5. SEX o | 6. COLOROR RACE| 7.,,00r0[never marrieo[]| 8 DATE OF BIRTHLB74 |9 AGE g_n'z;u;;ll:frffsa;xm I::l:‘nen 24 HRs.
i Lk nths o
Male White wiooweoK] & -ovorcen[J| June 23 ;866 53#& yr l
Wa. USUAL OCCUPATION {Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate o country) 12. CITIZEN OF WHAT COUNTRY?
rmll 1ifm, l'.ll lf rat F
Re'tYFed "ER¥press Tlenk Raliway Express  Ohio UsSeAs
130 FATHER'S NBAME 125. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Bguer No record Mary E,Bauer
w
2 | 15 WAS DECEASED EVER IN U. $. ARMED FORCES? AL securijrro,| 17. INFORMANT Donald Address
< B (Yes, no, or unknqwn) (If yes, give war or dates of sarvice)
2 o e llz ‘;@ Adem Buser -
o 18. CTAUSE OF DEATH (Enter only one cause per line {a), (b), d (c}.) .
w ~ 0 PART I DEATH WAS CAUSED BY: J“{ M
w oo IMMEDIATE CAUSE (a) M"’u
g| By 4 ) 7 7
W R4 Conditions, ifeny, . DUE TO (b)
> Q- which gave riss o
- - abave causs [o), } .P,
z 14] tating th der- « H
Elzlo 8 irmg cmnn ) ouE TO (@ Y !
.2- E E : I: PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (g} 19. \;E%FA‘SI;RESY
] D?
s =185 ves[] no [
i % £ | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | e« PART Il of item 18.)
=" = w
fsll_© o0 O 0
S <30I 20c. TIMEOF .Hour Menth, Doy, Yeor
s mpEd INJURY  a.m.
7‘:' B : ‘X p.m.
E’ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATI—_-] NQT WHILE O farm, factory, streat, office bldg., atc.)
g9 WORK AT WORK /S / / .
E By 21. | attended the deceased from g Z 7 Z§£ and last iuw him alive on 3/&/\‘—X
§ ‘5 D‘W occurred at 4 m on tha date stated cbove; and to the best of my lmowl-dge, from the couses stated.
2 0 ATURE f egree or titla) ’j@ I | 22b. ADD 27¢. PATE 8t
- O Qf;;éﬁ{
. nﬁdu 110N, | 8 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOJATION [City, town, o county) {State)
< MO wcify) ' 3
< 1 March €,19%8 Calvar Kansas City,Mo.
. [ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
@ T -
% | ~homas E.Quirk 4316 Troost Avs, 3.5 - SEF APerar
g {Li od Embelmer’s t on Reverse Side} i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmer

BY ME, BT DY o irrrirs s s s s rr g nae s sanesnas s enesersenegfhreen mbalmer No. D .envvvnninn.
working under my personal supervision.
Student ..ocovviiiiiiiiiin e easenens SIBREAY e

Signature of Student Embalmer
Licensed Embalmer

P. O, Address.. a7 J L. S 7

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

If embalmed by a,.STUDENT, he also shall sign in-his OWN handwriting.

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