THE DIVISION OF HEALTH OF MISSOURI

36908;,

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(You, 50, or unknown} | {If yes, wive war or dates of sarvice) NO

TIEDNOV 25 1950  STANDARD CERTIFICATE OF DEATH State Fite o
BIRTH KO, REG. DIST. NO. Zfz FRIMARY REG. DiST. wo. JOOR., RegmmnNa._.‘.;ﬁ.QB
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If inatitotion: residanos bafors
. COUNTY . STATE . dmhl ).
* Jackson : Missouri > P kson Hliemton
b C!TY (1! outeide corpursta Umits, write RURAL and glve ¢, LENGTH OF €. CITY (If cuwide corparate limits, write RURAL and give township)
townahip) g Y {in this place) g
oW - Kansas City - - Years TowN Kangas City ’B
d. FH!..SL 'I‘IAP?-E %F (1! ot Ia bospital or Institution, cive streot address or loestion) ADDR (If rural, give looation) 9
INSTITUTION 3 d_Avenue E%Slh Woodland Avenue
3. gE%NéE g::_)EF & (First) b. (Miadle) <. (Last) 4. DSFE {Manth) (Day) (Year)
(Twpe or Print) Kathering — BAAR pea™H Nov. 6th, 1950
5. SEX | 6. COLOR OR RACE | 7. M&,%%EB rgis‘\’.rggcrgsnmﬁn La. DATE OF BIRTH 9.:.?1-: o yeunf & et | YUR | # wotx & mas,
(Bpeciiy) ) oni Duays | Hours | Min.
__Female |  White Viidowed 72~ May 30, 1852 58" l |
10a. USUAL OCCUPATION " 10b, KIN OR _[IN- | 11. BIRTHPLACE
2. USUAL OCCUPATION “(’(lh'::n‘f:“';‘:el 0b. KIND OF BusmsssDUSTRY BIRTH (Blate ot forelgn oountey) % 12, ogmzsnwrwum
Invallded at Ho - - - - = = = Austria
132. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. MAME OF MUSBAND OR WI!FE
Frank Mandl | Katherine Vogl Frank Baar

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

No None _lJoseph W. Baar, 351k Woodland, K. C. Mo.
18, CAUSE OF DEATH INTERVAL
. Enter only cnecauseper | I DISEASE OR CONDITION . ONSET AMD DEATH
1me for (), (b, and ¢ | DIRECTLY LEADING TO DEATH"() -

*This doe2 not mean
the mode of dying, such
af heari fallure, asthenia, ,
e, It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cause (o) dating

the underlying cause lagt,

MEDICAL CERTIFICATION
:2 ' ; Z ) E, Z \ Z:
e — .

gising DUE TO ® 4

DUE TO (2}

eate, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but not
related to the disease or condition eruuing death.

y;?z;a‘z:.,. ;&&ﬂ.ﬁz@ /9 ¥5.

19. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' J 2. AUTOPSY?
——— — . ves (] wo [

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (as. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
Ao e Ium-hrm.lum-:Q__ blidg..me) . — — ~—

21d. TIME (Month) (Day) {Yea) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" INURY  — . | "hork L) AT Work .

T hereby certify that I atiended the deceased ;;.&52&1-&_0, 1855, 1P Zes” O 19370 that I last st the deceased
alive on /4" 19 ¥ 7, and that occurred at ________ m., from the causes and on the date stated above.

Ta. SIGNA ERohert % [/ (Degrecrtitle) | 23b. ADDRESS ] Zk. DATE SIGNED
M Zracry UL, 2-*’-2/057:-”/4’?:!7@‘ -F S0

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BURTAL. CREMA-
TION REMOVAL Cﬂaul-!r)

!%9/50

Z&. NAME OF CEMETERY OR CREMATORY .| 24d..LOCATION (Ofty, town, ot ¢county) -
Ste. Marys Cemetery - - Kansas .City, Missouri

(State)

DATE RECD BY I.DCAL

REG.
> 2

REG!

RAR'S SIGNATURE

2. FUNERAL DIRECTOR'S BIGNATURE AtDRESS

pllody-McGilley-Eylar Kansas City, Mo.

[ on Reverse Side)




3
—
~

Q[f =
g
St /7 SF-

/.
225 o

Lot
Lt/

[

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....

S ————

. .. Student Embalmer No....
working under my persona! snpervision. .

SRt eF LT LIS IR RN IR R E N

Signedeccccsavsaess Msteeraracrsananan s

Student Embalmer o : ‘ Licensed Emb,al?‘" Now... Tl 55 22
- P.0. Address..- \71_/@ P77
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 stated above.




