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All diseases in Part | must be causally reloted.
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J, Underwood, Jr,

!!' (kD MAR 1 1 }1959‘;inmnan District Now oo / y_f..._.___mimm, Registration District No.__ /€2 0 A __Registrar's No. 101'2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 99-005405

STATE FILE NUMBER

1. PLACE OF DEATH" 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence brlou
a. COUNIY a. STATE b, COUNTY mission
Jackson Kansas Franklifl A
b. CgRY {If outside corporate limits, give TOWNSHIP only}) Inside Limits c. CIOTY 5} / SO Inside Limits
R - - -
TOWN as City e F e | rom  Wellsville ¢ | valX wO
. FgL;_I{:IAC\%R F (If NOT“irTho;;i?a‘i',Jgfu location} | Length of stay in 1b d. STREET N {If outside, give location) Reside on Farm
HOSPITA e ADDRESS
mstirution. St. Joseph Hospitdl 4  wks. one Yes I Nof]
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yeor
{Type or print} OF
Ethel Baumann DEATH Fehb, 22, 1959
5. SEX «| & COLOROR RACE| 7. MARRIEDENEVER mariep[] 8. DATEOF BIRTH 9. AGE (In years JEUNDER 1 YEAR] IF UNDER 24 HRS.
. . éﬂsl'bmhduy) Months | Doays Houre Min,
Female | _White wooweo(] ! oworceold|  June 9, 1886 | 7 I |
100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stals or country) t 12. CITIZEN OF WHAT COUNTRY?
durin t king life, if ratired) INDUSTRY . M -4
Wring Mo E ﬁwoorrr]gel e, avan if retire Hous erfe Wells Vllle s m ns. U . .
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i a Batdorf
fiobert Harrison Bam Emery Baumann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i
{Yes, no, or unlv.nd-l)| (tf yws, give wor ar datas of service) none ’ C A
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; . s ——— N ONSET 4ND DEATH
IMMEDIATE CAUSE (a} a. L ﬁw

Condltions, if any,
which gave rlse te
obove cause {a},
stoting the undar

DUE TO (b}

i

CaprtyosT ¢ %«'ec«um.;,m

| Cteedtimarre
MW

o

g lying covse losr DUE TO (c)
E AFART il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related 1o rh- verminol disssse conditlon given in PART | {a) 19. WAS AUTOPSY
byl e ERFORMED?
5 FALLS [ bwad R YESAG NO[]
| 2a. ACCIDENT  SUICIDE HOMICIDE 20b. DE'SCM'BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.}
w
o a O O
§ Wc. TIMEOF Hour Month, Day, Yeor
a INJURY Q.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE ) farm, .ctory, street, office bidg., etc.)
AT WORK )

7

" alive on

cttended the deceased from " y
occurred of -'/r P m on the date stated above; and to the best of my knowledge, from the couses stoted.
GHATUR we or title) 22b. ADDRES, 22c. DATE SIGNED
# /006 Bla,, /(C 133 -4
L]

230. BURIAL, CREMATION,
REMOVAL {Specify)

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, or county)

{S1ots)

Removal 2-23-59 Walnut Creek Cemetery Wellsville, Kansas
24. FUHER_AL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE .
Stine & McClure 3235 Gillham Plaza o 5P

{Liconsad Embolmer's Sluv-mm on Reverse Side}




ﬁ)‘ 2’/‘/-'%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY 1B, OF DY it i et e e e e s st e ta et e et e e e aaerate ., Student Embalmer No, .........cccceuveen

working under my personal supervision.

SEUENE «eevneireeieermneeeneeneseeeseeaaanaaseseesareraserenss Signed , »r(%m /7% ............................

Signature of Student Embalmer
Li
P.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure |
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. ‘




