t. Health,
. & Welfare
5. Public
th Service

5. 300

v. 1-57 I b.

otc. must use only standard nomenclatura in item 18. No symptoms will be listed.

in Part | must be cousally related.

“Doctor, coroner,

All dismases

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'*-”_ED JUL 21 9B Rrsistrtion Distict No.

THE DIVISION OF HEALTH OF MISS0URL

STANDARD CERTIFICATE OF DEATH

42

Primary Registration [?iﬂriﬂ No., .

05-024605

1000

STATE FILE NUMBER

54

memeeur Registrar's No.. . 2 %% ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where'deceased lived. IF institution: Re:idqnq,’b)eiore
. . . ST
o COURTY  BlyoHANAN o STATE KangAS b COUNTY gy oy AW 34"
C:.'JTRY {If vutside corporete limits, give TOWNSHIP anly) Inside Limits c. CBTRY <c‘ Inside Limits
TowN Sv, Joseru Yor feJ No [ TOWN WatHENA ¥l %/ Yesjed N[l
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {l outside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS Y
INSTITUTION | 5 noues -—— es ] Mo [
3 ?TAME OF DE)CEASED Firse Middle Last 4. DATE Month Day Year
ype or print OF
HARRY -—— BAUER peaTHJuLy 14, 1958
5 SEX 6. COLOR OR RACE T.MARRlEDm‘NEVER markreo[ ] 8. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR] IF UNDER 24 HRS.
) la thday) [Menths | Days Hours Min.
MaLe HITE wiooweb[] | oivorcenJAPR IL 12, 1905 ‘53’
106. USUAL OCCUPATION (Give kind of wark dere | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyzing most of werking life, even If ratirsd) INDUSTRY
BookeEPER 01 STATION HioHLAND, KANSAS UsSa

132. FATHER'S NAME

WitLiaw F, Bauver

135. MOTHER'S MAIDEN NAME

FLora ButNER

Eona:

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U, 5, ARMED FORCES?
(Yunnon. or unknown}l {Hf yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

$14-05-9520

17.
MRB. “ona Bauer - WATHENA, KANBAB

INFORMANT Address

I

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and

)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) At w WW 10 /ZE/H’/
Conditions, if any, . DUE TO (b) Cottrvany drtizy £ rsd
which gove rise to v
above couse {a), } / /
i h dar-
z fying coves Isst, ) DUE TO {c} $30)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl disease condltion glvan in PART | {a) 19. WAS AUTOPSY
i PERFORMED?
2 YES[] nO[X
=] 200 ACCIDENT SWICIDE HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
n]
v O a 0
5] 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 form, factory, street, office bldg., e1c.) o :
WORK AT WORK i F

- 21, | antended the daceasad from
Deoth occurred at

%g2%é f,w

12:20

VAP
7/ /5 E

/ , . .
7//##(:\6 last wwm—nliu on

Pga mon the doti/stulelubove; and 1o the best of my knowledge, from -((o cc:s{x stated.

22a.¢$IGNATURE ' )

22b. ADDRESS
| 702 & foond L

22¢. DATE SIGN
e

”E ( chrl; E 9

or tiile, -i)
. i ”’A'

23e. BURIAL, CREMATION, 1 23b. DATE 3c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, &r county} (Sruu)'
EMOVAL (Specify) - - K - .
EMOVAL dJuLvy 14, 1958 | HieHLAND CEMETERY HieHLanD, Kansas

24. FUNERAL D{RECTOR ADDRESS

HaARMAN FUNERAL HOME-WATHENA, Kansas

25. DATE RECD, BY LOCAL REG,-

L2LP3E

25. REGISTRAR'S SIGNATURE

25800, (Borbin ool MY

[(Licensed Embalmaf s Stat

nt on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooiirriiiiirnriereiireeierisiesrincnaenrescanssesssnsstnrerenassnrstnssassssanernsnres .» Student Embalmer No. ......coccvvrnrnns

working under my personal supervision,

Student .oeoiiieii e e b aans Signed /@M)J).M

Signature of Student Embalmer
Ay o Licensed Embalmer NOQBMI'87 ......

. :

- ' D. 0. Address. "ATHENA, KANSAS .

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 @ STUDENT, he also shéll sign in his OWN handwriting.. Y S .

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

P




