THE DIVISION OF HEALTH OF MIS50URI . —_ v
. Health, 23 L 8,1 .5¢ 58 014067 _
& Weltoe - F[LER M AY 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NU g
Public Ll B i
Service o R:gistrnfioq District No. / ‘7(? Primary Regish’n_litf ___Dilﬂ'i_ﬂ N°‘.W,...[..Q..e...?.::... .. Registrar’s No ‘,__lnﬁ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldence byy
. COUNT . STATE b. COUNTY Qdmission
- 300 o G Y Jackson e Kansas Johnson
1-57 9 b. CIDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CEI'Y i 5 ) lnside Limits
R . R
o Kansas City YeelINe[J ||y 1oM  Qverland Park g | veO %O
c. FgL;. NAM%OF {If NOT in hospital, give location} | Length of stay in 1b T STREE'IS:S {If outside, give location) Reside on Farm
HOSPITAL OR L ADDRE
INSTITUTION Menanah_Med:i_caJ_Ce_ij-_,é%é‘ ?338 Glenmwood Laneg | Yes(] N[
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print} . F
Baby Girl Baumgartner DEATH N 5 58
5. SEX i 4. COLDOR OR RACE 7'MARRIED[:]NEVER MARRlEnE’; 8. DATE OF BIRTH 9. AGE (In yaars FUKDER 1 YEAR} IF UNDER 24 HRS.
o N last birthday) | Menths | Days Howrs Min.
Female White wicowen[ ] o1voRCED[ ] L-5-58 ] I ] 37
100- USUAL OCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state of country) 12- CITIZEM OF HIACUUNTRY?
during most ol yorking life, wven if retired) INDUSTRY o ” g o !
NoNE None Kansas Giy HMo - 0.5,
130. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME T4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCLAL sscunl‘r‘r No.| 17. INFOR Address . ﬂli ?,
(Yes, ﬁor unknqum)' (If yos, givomr dotes of service) “’“£ w‘( % o &, B

18. CAUSE OF DEATH {Enter only one cause per tine for (a), (b), and {c}.) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ONSET AND DEATH

IMEDIATE CAUSE (a) __ WM B tsiVa patelectn st |'-‘ L )Ss
Conditlons, if any, } DUE TO (b) . ?e UL & Fanm \"! (I oo *&5\

which gave rise te
above couse (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying coues last, 2 DUE TO fc)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | (g} 19. WAS AUTOPSY
: g PERFORMED? +J
3 rd . YES( NO[]
_:.. 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 «f° O O O
H 3
v U 20c. TIME OF Hour Month, Day, Yeor
S s s INJURY  am. -
- E p.m. R
£ 20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; : WHILE ATD NOT WHILE 0 farm, factory, s " office bidg., etc.) .
B WORK AT WORK G IR
-
E . 1 attended the , to - and lost 'sawll:..: alive on m" S ) 3
5 Deoth cgelrred L") m on the date stoted above; ond to the best of my knowledge, from the causes stated.
- 220. SIGRAT (Dagrae gr fitle) 7] 22b. ADDRESS 270, DATE SIGNED
]
=

S T/

BUR L, CREMATION, | 23b. DA P / 296, NAME}F CEME RY OR EMATORY ‘ 23d. LOCATION {City, whn, Or col
hvs f’fmg OTEL T2 THE DEPAriens BF PR
Aﬁlnic?clgﬂl f’& Apvﬁp’!gs 25. DA;E’R;‘Z BY;;R’E; 268. REGISTRAR 5 SIGNATURE

(Li od Embal ‘. 5 on Ravetss Side)

VY[E

{Stare)

L

Robert C, Jeffries M,




T d
TS
e
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, OF DY oiiiiiiiiiiii ittt e e e re e r e e s raa e e nn s .» Student Embalmer No. ...................
working under my personal supervision.
StUENt weovvveriiiiieiceeiii e et reree e e s e e SIENEA ......ovvveeeeerieeeereeenrer e srre s sines e snae e
Signature of Student Embalmer . :
~ Licensed Embalmer No......c.cooeesuenaies
. i ' .- ) P 0. Address..........,..................S.ZE..
‘....“3"‘-?“%" v - - - = v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




