THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 21 1950

STANDARD CERTIFICATE OF DEATH

State File No.. "‘#6750

! BIRTH NO. REG. DIST. MmO, Zﬁ E PRIMARY REG. DIST: NO.,M I\mulmr.l NOpo e e
1. PLACE OQF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If institution: resilence before
a. COUNTY Jackson a STATE Mg b- COUNTY  Jackson "=
b. CITY (I outside corpurato limits, wtite RURAL snd give [ !;{ENGTH OF c. CITY {If outaide corporate limits, write RURAL azt give towzahip) y
towhship) {in this place}
TOWN Kansas City gé Tg. TOWN Kansas City {o g}
¢. FULL NAME OF (If not in hospital or institution, give strest -ddre- ar location} d. STREET . {If rural, give location)
HOSPITAL OR ADDRESS -
INSTITUTION 4136 Paseo. 4136 Paseo . —-'
3. MAME OF . (First, b. (Middle ¢. {Last)
DECEASED 3. (First), ( ) 4. DATE (Month)  (Day) (Yean)
- { Type or Print) POLA BAUM. DEATH Augo 1’ 1950
5. SEX ' 6. COLOR OR RACE | 7. mIARRv:IEB ISIE‘YEECJESRRIED. 8. DATE OF BIRTH B.l:GEh(t:i:m;u hl; m&m le'ul & UNDER ‘1 RRS.
{Bpecity) -an R t Ay on! ays { H Min.
Female White Ry " 2, 1860 [ i Ei
10a. LUSUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stass or foreign country) 12, CITIZEN OF WHAT
dons during most of working life, aven if retirad) N BUSTRY N ?UH\TRYT
Hougewife -Poland e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME }4., NAME OF HUSBAND OR WIFE
Not Know.n Not -Known * Saul Baum
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURINTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or unknown} | {If yea, rive war or dates of ice) * ' i
T v sire toe of gervd None Mrs. Joe Zenitsky 4136 Pased
18, CALSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter only onecausoper DIRECTLY LEADING TO DEATH®(5)

line for {8}, {b), and (c}

ONSET AND DEATH

M

*This does mot mean ANTECEDENT CAUSES

W w :

Morbid conditions, if any, giring DUE TO (%)
as heart faflure, asthenia, rise to the above cause (a} stating
ete! It means the dis. | he underlying cause last. - . .- -.t.s

the mode of dying, such

[RE— v

ease, infury, or complica- DUE TO (c]
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS 7, [} i

Cerditions contributing to the death but =ot
related to the disease or condition causing death,

}'70/’\

19a. DATE OF OPERA- .| 195, MAJOR FINDINGS OF OPERATION - L . - . * * AUTOPSY?
: " T TION :
, ves (] wo [J
21a. ACCIDENT (Bpedly) | 21b. PLACE OF INJURY (o.q..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) " (COURTY) (STATE)
SUICIDE bome, farm, Iactory, street, office bldg., ete.) N . R .
HOMICIDE i
21d. TIME {Month} (Duy} (Yeur) (Houn 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
OF : . | WILEAT[ ] NOTwhiLE
INJURY . . pedelites
2. I hereby cer(dy that I al!ended the d ted from ¥ -2 IB_‘f_i to _8__.L_, 19;2 that 1 last saw the deceased
aicon 1= 231 1959, and thay death occrfred at ._L._am Jrom the causes and on the date stated above,

m‘gunwnss Tra H. Lockwood Ilnezm mm

23c. DATE S5IGNED

Zo. ADDRESS & 3+ Oragafx

¢ oreew O Eu o £-/—-J8°

- WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. BURIAL, CREMA- TE - e, NA\!E oF ceﬂ'r-:rznv OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Statey .
TIORHAMPNA Cosatty ? z.dd Blue Ridge Cemetery - "Kansas City, Mo. .
25. FUNERAL DIRECTOR'S $1GRATURE ADDRESS

RAR'S RIGNATURE

!"’/—_15_0

L J.P. Bouls Funeral Home K.C, MNo.

(Licensed Embalmer’s Statement on Reverse Side} N




-

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 Eabalmer No. -

working under my personal supervision.

STUGENT cvvunsncssunssnsannssassnnsnnsansns Signed......
) Studcnt Embalmear

icensed Embalmer Nk A ?.SZ,

o L P. 0. Addre:q i h/’ (_‘ - &w

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in lm OWN HANDWRIT]NG (Failure to. :omply with
the above constitutes grounds for revocation of license,) . - .

If this body i is not en:bdmgd;.fa.c} should be so stated above. - T ’ oL T

-9 R . ' - T - +




