th,

elfare

~ All diseases in Part | myst be causol y related,

ic
IC'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Potter

G,

L.

I _HLED D EC 3 0 1thﬂon Dlslncl Na. -__.._-....____._.,A.__sc/f:__Primury Registruﬂ Disfricit:.__z.aakg: ______ = Ragistrur's Neo.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

-08=043960

STATE FILE NUMB

5848

B
I . PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institurion: Residence before

o. COUNTY Jacksm a. STATE MiBBou.ri b. COUNTYJ kson° mi 531
b. C|TY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
2
som  Kensas City Yes¥1 Mo [] 1. 0%, rouy Kansas City Yes[X No[]
c. FngL NAME ROF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If eutside, give location) Reside on Farm
HOSPITAL O ADDRESS
iNsTITUTION Regearch Hoapital 30 yre 6511 E 9th St Yes [] No )
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
MARY ELIZABETH BAFR peaty December 9 1958
5. SEX i 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] . {In yo L
Female White woowen[X) 21— pivorcen[ ] Avg 30 1879 79“ birthdax} | Months [ peve | Hers [ Hin-
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or country) I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
fousewite ) Illinois USA
130. FATHER"S NAME T3k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilijam Thompson Sarah Beasley Charles Bahr
15. WAS DECEASED EVER IiN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address

(Ygs. no, or un!mpum)l(lf yux, give war or dates of cervice)

488-36~3627A

¥rs Hazel FEnloe 91) Newton X C Mo

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART |.

18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, and {c}.}

L\ QJ\QM

I%TERVAL BETWEEN

NSET XD/?E'ATH

Iﬂ

Canditions, if any,

DUE TO (b)

W’\M\J\A«‘r’\-

\J

lev\/r

which gave rise to
above couse (o),
stoting the under-

!

DUE TO () M LG/Q—-M/VI———\

w%ﬂ

/

é iying couse last,
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART | fa) 19, WAS AUTOP,
b P PERF i
£ 230N YES T NO [
% | 20a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O (I a
S| 2c. TMEOF Howr  Meonth, Day, Year
'a INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, foctery, street, office bldg., etc.)
WORK AT WORK v \ ,,/
-
21. | attended the daceased from } — ‘ = S ‘e .0 and last : mwl o glive on ‘Q,\ c\r ‘ r
Death o4durred at e /) — =1 ON the date sfatedd obove; and to the best of my knowledge, Prom 1 the éuuus stated.
22e. SIGNAAURE % N W \\) ] 22 ADDRESS @ w\ hQ ‘ |m AT s:GN
. sURIAL £REMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. UQJATION (City, town, for county) {sm.‘; '
Dea 12 1958 — MeClainsbourgh EKentucky

ADDRESS

25- DATE RECD. BY LOCAL REG.

W73 L =5E APl

25. REGISTRAR'S SIGNATURE

on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed
DY M@, OF BY oiiiiiiiiiiriiiei e rencsimiiis s ssrns s s ra s eese e rnan e e e s s e s et n e , Student Embalmer No. .....cco.ceeveeis

working under my personal supervision.

Student oo e e g SIEnEd ... ..viiveiieiee it era e s e
Signature of Student Embalmer

Licensed Embalmer No.........coeiuiennnn
. P. O, Address...c.ccovvivieirrciiiimininnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to'comply with the above:constjtutes grounds fot revocation of license). can - ) _ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. ~ nT - e
If this body is not embalmed, fact should be so stated abave.

o o F voas - 3 m e e
. B



