.  THE DIVISION OF HEALTH OF MISSOURI 58-039814

. ’
L Walfare STANDARD CER."HCA‘! OI‘ DEATH STATE FILE NUMB.
Public / 9{7‘ 5 ﬁ
 Service - sgistration District No. Primary Riqllhullon District N°4_é__q..;rz ___________ R.gi:mp's No. 4 o
V19 1958 '
. PLAgE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: R"é:-.‘““ befoss
. COUNTY X T . . i S3iof
X, i Jackson  STATE Missouri  * “NTY Jacksd "';’/
1-57 b. cgnv (1§ outside corporate limits, give TOWNSHIP onfy) | Inside Limits < C|0TRY Inside Eimits
TOWN Kansas City Yos [ Mo [] o\\;cbo'rown Kansas City Yesfid Ne [
<. zg’s.;’.l_li:«l:t\%gl: {If NOT in hospitel, give location) | Length of stay in 1b - d. i.{)%%EEES (If outside, give location) Reside on Form
wsTiTution  ot. Joseph Hosp. | 10 yvrs _ 8111 Park Yes [] Ne [
3. NAME OF DECEASED First Middl Last 4. DATE Month D Y
{Typo or print) M AD A L Y/V OFP * -
MARY MADELINE- BAUER DEATH Nov. 4, 1958
5. SEX f 6. COLOR OR RACE| 7. MARRIEDL JNEVER MARR,EDM 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
. Iaat birthday) | Manths | Days Hours Min.
Female | White wooweo(] __owordéol| Feb. 20, 1948 | 10 [ |
10a. USUAL OCCLPATIGON (Give kind of work dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or couvntry) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, wven if retired) INDUSTRY .
Child - Kansas City, Mo. ? U. 5. A,

13c. FATHER"S NAME 13b. MOTI‘B%MAIDEN H’ME | T4 RAME OF H}JSBAND OR WIFE

Al ota.
John Bauer -~ * i ~§=m£§&1 e o A I ——

w
@ | 15 ¥AS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yas, o, or unknawn)| {If yes, give war or datas of service)
2 | NG | Mr, John Bauer, 8111 Park, K.C., Mo.
a 18. CAUSE OF DEATH (Enter only one cause ine for (u), (b) c).} N INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: QQ_‘ ONSET AND DEATH
w IMMEDIATE CAUSE (o) ___ Vo) h(u LA AWUAN T
&
=
= Condltions, if any, . DUE TO (b)
b which gave rise fo
- obove causs {a}, }
r4 stating the under-
8 g lying causs laar. DUE TO (c)

: -] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disscse condition given in PART 1 {a) 19. WAS AUTOPSY
1 PERFORMED?
< oft 1430 YEs[] No[]
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= Zfu
FEEYY O O O
] F
¢ THG! 20c. TIMEOF Howr Month, Day, Year
2 o 2 INJURY a.m.

‘g : = p.m.

_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- W WHILE ATD NOT WHILE 0 farm, .ctory, strest, oﬂuc- bldg., etc.)

L é WORK AT WORK
£ 5 21. | ottended the daceaed from N2 - 2-F - _)"8' oz o L = F =58 cndlony aw 127 clive on Vo — (558
H Death occurred ot . . m on the dote stated above; and tu‘fl\l best of my knowledge, !rnm the I‘.Jll.l stoted.
g e 220. SIGNATURE ; ;w" 22b. ADDRESS 22c. QATE SIGNED
°oQ =
! / UD D) a3 S
£ Z3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF §EMETERY OR CREMATORY {State}
REMQVAL (Specify) ~ . . .
| Buria /= 7'5§ Calv Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

G.

Mellody~-McGilley-Evlar Funeral Homje // -5 -5
Woodland— Linwood {Licensed Embnla-f'-n-fu_tmm an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

@, o] -3 O SO , Student Embalmer No. ..........c.......

working under my personal supervision.
-~ .

Student ..o e i A N L T
Signature of Student Embalmer

P. 0. Addresg 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure
to comply with the above constituies grounds for revocation of license). T
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,




