'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ri .
AMENDED E“ 2o "
— | . eLACE OF DEATH

sgistration District No

PAYA

~61—-033270

STATE FILE NUMBER

[ |
L7d | 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
) a. COUNTY a. STATE_ ., . b. COUNTY . admission}
2 Jasper Missouri Jasper
% [-% Col‘l"‘\’ (Hf outside corporate limits, give TOWNSHIPF only) Length of stay in 1b < COI'LY Inside Limits
wr . *
3 TowN Joplin 2 Years owN Joplin Yo ] No D)
: €. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {1f cutside, give location} Resico on Farm
E HOSPITAL O ADDRESS
< INSTITU‘I’ION 2417 Murphy YesXO No [ 2017 Murphy Yes [ No X
=]
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
! {Type or print} OF
Leo Baum DEATH  Sept. 17 1961
' 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [{} 18. DATE OF BIRTH | % AGE {last birthday) |IF UNhDER |D"EAR :: UNDER 24 HR
3 H . 4 H Montl Min.
Male W‘hlte Widowed [J Divorced [ 3/31/1871 90 b ay3 ours n
10a. USUAL CCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEM OF WHAT COUNTRY
duging most of working life, aven if retired) . . .
Sal¥sman Retail Sales Seneca, Missouri US A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ludwig Baum Gertrude None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(¥as no, or unknown) | (If yes give war or dates of service)
hifs) v 2L Self(Pre-arrangement Form)
= 18. CAUSE OF DEATH (Enter only ane cause per line for (2),49), and (c). INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED BY: M % JONSET AND DEATH
. b IMMEDIATE CAUSE (a) W&J@ ZX. ;m{,é’/ Mé
C = 4 »
) 3 ﬂ
" a Conditions, If any, DUE TO {b) MW -
- which gave rise to g
2 sbove cavse  {a),
= stating the under-
{ying causa last. DUE TO (¢} l
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART HI. If docessad was female was
g disease condition given in PART | {8} there a pregnancy in lsst 90 days.
§ |C]Yu} |:|No] [} Unknown,
tu_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
[+ PERFORMED? 0 O a 1
S YEsS(J NO Frorce.n ) i
-l 0
& | 20cTIME OF . Hour  Month, Day, Year
3 INJURY a.m.
l; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, O ATIOH OUNTY TATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] E{,a—t:-t-a—- L4
o
M ) I
é 21, | snended the deceased from M M d ran taw hrm slive on, /
) Death occyrr 2: 00 P ] m on the date stated above, and to the best of my knowledge, from the causes stated.
— =
8 6 22s, $IGNATURE . grae or title} 22b. ADDRESS 22: ) TE Sl NED -
5 e U ul®, :
7 |aa P . \ . .
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CERETERY OR CRLMATCW 23d, Arﬁo’N {City, 1own, or county) 4 (s:.:{)
O' 9 REMOVAL (Specify) . )
> T Removal Sept 19 1961 | Jewish Cemetery e tt Kan
-3 < | T247 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGN
i > — -
= =¥ Konantz Funeral Home, Fk. Scott, Kansas ? /g 76/

{Licensed Embalmer’s Statement on Reverse Side)




.OCT 25 1961

L}

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student ' Signed

Signature of Student Embalmer

Licensed Embglmer

AT

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 shoul_d be so stated above.

ING. (Failure to comply

i
+ -t






