1. Heelth,
. & Walfore

S Public

th Service

ymptoms will be listed.

ctor, coroner, elc. must use only stondard nomenclature in item 18. No s

All diseoses in Port | must be cousally related.

Otto W, Theeal

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 29 {

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L Y7

ggegls'rcmon District No.

Primary Registration Dlsrrlct No. / 9;.,.(_ ______ = Reglstrur s No.

(%4

58—-036246

STATE FILE NUMBE

w4830

. PLACE OF DEATH

. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence fole
o, STATE mssouri b. COUNTY Jacks hmlsst )]

| |
I CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I town Kansas City Yos B No[] L]y né or, Kansas City Yos & Nof]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET {If ourside, give location) Reside on Farm
I  HOseITAL Ok 2906 Highland 15 yrs. ADDRESS 2906 Highland Yes B No[]
| 3. NAME OF DECEASED Firsy Middle Last 4. DATE Menth Day Year
{Type or print} OF
William D. Bahm DEATH  QOct, 13, 1958
5. SEX p| & COLOR OR RACE T.MARRIEDNEVER maraieo ] 8. DATE OF BIRTH 9. AGE (In yoars FUNDER 1YEAR] IF UNDER 24 HRS,
male W'hite WIDOWEDD 1 DIVORCEDD Sept. 7' 1871 g,bmhdny) Months | Days Hnur\-u [ Min,
10a. USl.lAL OCCUPA7|.0N ('Givn kind'of w.ork done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WH.&T COUNTRY?
RExTrege i 1 ovon e e P armer Billingsville, Mo. USA

130. FATHER'S NAME

William P.

Bahm Anna Schul

13b. MOTHER'S MAIDEN NAME

B

14. NAME OF HUSBAND OR WIEE

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(i yu

(Y-l,ﬁtbnr unkngwn)

16. SOCIAL SECURITY NO.
none

glva wor or dates of sarvice)

17. INFORMANT

Address

1
|
Hattie J, Bahm ‘

Hattie J, Bahm 2906 Highland

18. CAUSE OF DEAT|
PART |. DEA

which gave rise

IMMEDIATE CAUSE (o)

Condltions, if any,

above <couse {a),
stating the undar-

H {Enter only one cause per Line for (o), (b}, and (c).)
TH WAS CAUSED BY: p

V//jnm

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

Cardece ' Faillae

ta

!

DUE TO (c) _&r‘fﬁ‘*‘l M““

19. WAS AUTOPSY ‘

z lying couss last.
g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTlNCﬁO DEATH But not related 10 the terminal diseass condition given in PART [ {a}
< T PERFORMED? O
Iy b YES[] No[]
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w )
v a 0 O
_6. 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
AT WORK

Death occurred ot

A
21. | cttended the deceased from ‘;h é ; ‘ !“ Pl ]

ﬁ“ and last 'saw: im Olive on M’z [9“

m on the date stoted ubove, and to the bast of my knowledpe, from the causes stated.

we or titl . ESS ~ 22c. DATE SIGNED
Ol W T IN. D " AR5 D SF ket[ieisee
2%. BURIAL, CREMATION, | 235, DATE L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or eounty) {State)
REMDY ify]
YemovETr'™ | Oct. 15, 1958 Pilot Grove Cemetery Pilot Grove, Misgouri

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons 4707 Truman PRd.

KIC.'MO.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

L0- 1Y 58 -

{Licensed Embalmer’s Statamen? on Reverse Side}




nt

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ot re et ee e et s r st e e be s et ers , Student Embalmer No. ..............e.e.-

working under my personal supervision.

STUAENE wrveeviriiiieriiiiit i e a et e e aennes Signed .. MM

Signature of Student Embalmer
Licensed Embalmer No...../Z4. 750000,
P. O. Address.. *é} AL .....
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). -
- -1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . o
If this body is not embalmed, fact should be so stated above.

- '




