THE DIVISION OF HEALTH OF MISSOUR!

. No.300 - .
%20 ) ALEDFEB 21 1949  STANDARD CERTIFICATE OF DEATH St Fite No.. 43%?
RS -
. ' BIRTH NO. - REG. DIST. NO. 2 2 PRIMARY REG, DIST. NO/Q Q .L. Registrar's No, .
1. PIEACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If ioatitution: residence before
o 8. COUNTY Jackson - STAE Missouri b COUNTY Jacoktg on™ ==
b. CITY (f outside corpurate Lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslds corporate limita, write RURAL snd give township) y '
c townahip) STAY in this place} OR
TOWN Kansaag Uity yrs Town Kansss City P
d. FULL NAME OF (If not in hospitsl or institution. give strect address or location) d. STREET (If rural, glve location) y
HOSPITA
werqunion 4312 Bell St. ADDRESS 4312 Bell St. D
3 NAME OF a. (First) B b. (Miqulﬂ BAUh?G(rﬁ)‘I‘EN 4. DATE {Month)  (Day) (Year)
{ Type or Print) MINNI e ‘ DEATH 1 21 49
5. SEX 6, COLOR OR RACE | 7. MARR"]I[EB gIEVgECEBREIE% 8. DATE OF BIRTH 9. AGE (h;:s)an Ll; T | YEAR | o Unoem 44 WRS.
Fe I Wh f’g (Spacliy) 3.00. 1881 lgg?irﬁ ¥ L ' Duya neml Bin.

11. BIRTHPLACE (Btate or forsign country)

Iron, Mo. 0

10a. USUAL QCCUPATION (Cive kind of work
rotired)

doll%ﬂnﬁatﬁ{ éorkiu life, even if

10b. KIND OF Busmess OR"IN-~
DUSTRY
XX

12, CI'IHZEN OF WHAT

TEA.

 PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

WRITE

L

13a. FATHER'S NAME
Noha Andersaon

13b, MOTHER'S MAIDEN

Mary King

NAME

14. NAME OF HUSBAND OR WIFE
Fred Baumgarten

3. SIGNATUR Ge Re (Degronor title)
W .714%, I T leaderr

I3. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
[Yea. no ot unknows) | (IF yes, rive war or dates of corvice) NO.
None has. A, Wyatt, Xansas City, Mo,
18. CAUSE OF DEATH MEDICAL ERTIFICATJON IgTER‘ML BETWEEN
| Enteronly onseauseper | I. DISEASE OR CONDITION dz N 7‘"0 DEATH
\ine for (8, (b, od (@ | DIRECTLY LEADING TO DEATH® )
*This does not mean ANTECEDENT CAUSES
the mode of dying, 2uch | Aforbid conditions, if any, giving DUE TO (B)
as heart faflure, asthenda, | rise to the above causs (a) stating . - —_ -
e, It means the diz- the underlying couse last.
cere, infury, or complica- DUE TO () [
tion which caused death, | 1l. QTHER SIGNIFICANT CONDITIONS w ] v
Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
TION
g 2 (o P . . ves [ wo M
21a. ACCIDENT {Bpocily) 216, PLACE OF INJURY (e.x..inorabous | 2lc. {(CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, office bldg., exa.) ‘
HOMICIDE -
2id. TIME (Month) (Day) (Year) (Hour 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK ; P
2. I hereby certifythat I atiended the deceased from ¢ ﬁ,_{& lo ol " 19{2 that I last saw the deceased
alive on r , L‘L)‘%ﬁ% and that death gecurred at _ZO_A_ ., Jrofa the causes and on tie daie stated above.

23b, ADDRESS

S vep fane AT

T"g‘ H«ML CREMA- | 24b. DATE

lf (Bpedlly) /"‘o?.b-"ﬁ

24c. NAME OF CEMETERY OR CREMATORY

Forest H1ll

24d. LOCATION (Oity, town, or county} (Gtate)

Kansas City, Mo.

T

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
/-2l - M,&,Aﬁéﬂg
7

25. FUNERAL DIRECTOR'S suemu'un:

(Licensed Embalmer’s Staterdefit on Reverse Side)
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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 bye—eoceecnol

............... , Student Embalaer No.

i e % %&M@M

STgned...coeeenanrccossaconans cirssnanascasannn Licenzed Embalmer Ng f /-5 f

Student Embalmer
P. O. Address Aped Ly

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.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




