ure, asthenda, rize to the above couse (o) stating e .

ANTECEDENT CAUSES .
f dying, such | Morbid conditions, if any, gising DUE TO (b) MM&M&&M' ;
ans the dis. | the underlying catse laxt, R - .
¢ 7ot complica. DUETO_(c) heumgT"lg l})y{oglélgchlls Qé yCdﬁ
joR 1ty caused death. | 1I. OTHER SIGNIFICANT CONDITIONS -

Mo 300 F".EU THE DIVISION OF HEALTH OF MISSOURI I
. No. - .
e MAR 24 1951  STANDARD CERTIFICATE OF DEATH Stae File Novn B ID
. |'BirTH NO. REG. DIST. wo. _./ 4/2 PRIMARY REG. DIST. no._é_ZQJ_Regimur'a No._...:.j:'.{,}ggm._..
D 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decsased fved, 1 bsthotion: moios s
8 CONTY 19 ckson 2 STATEKan sa g b COUNTYY/yrand ot tg==" ="
b. CITY (H outeide corpurate Limits, write RURAL sad give ¢. LENGTH OF [| c. CITY (I outaide corporate lmits, write RURAL sod give townahip) ) -’b
OR
. om Kansas City o) ST “gigr®| S Kansas City __“8 Q?
- d. T&P?#AT.EO%F (If not in hospital or institution, girve streot address or locatlon) d. STREET (I rural, give location)
8 INSTITUTION Osteopa‘thic HO Spital ADDRESS 5039 High Stc
ﬁ 3. NAME OF 8. (First) b. (Middle) o. (Last) _ 4. DATE (Manth)  (Doy)
DECEASED ¥} __ (Year)
B4 (Typeor Pty BAWATA Frank Bader DEATK O 8 51
E 5. SEX 6. COLOR OR RACE | T. &nl%mso NEVSECIESRRIED | & PATE OF BIRTH 9. AGE Uz yean] ¥ e | YN | 7 UnoeR u wm,
{Bpacif; on! Ny = ¢
2 male {) | white Single = “A*” 110-30-92 1Y) i e
102, USUAL GCCUPATION (Givokind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen countre) 12, CITIZEN OF WHAT
E mwt-ttworﬂul.lh.ml! retired) j ewelery DUSTRY C’Olumbus Ohio / (;IOUN'I;W?
13a. FATHER'S NAME |_3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< |7 August A Bader ~BadnoWR  \ua poipnrer |2 Single man
ﬁ g.wfo?fﬁﬂﬁ? E\tf]t;:i: -mﬂu 5.ARMED FORCES? '16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 | “r="pg 440-03-07%%| Josephine Roberts KCK
| e caufe oF oeaTH MEDICAL CERTIFICATION - WeTERVAL BETWEEN
] 1. DISEASE OR CONDITION .
2 | ime tor a)" ‘;%;mn‘;f‘(’; DIRECTLY LEADING TO DEATH® (g o/e L na £ o) 2 2.
& 2 ROl thean
N
=
23

* Conditi tributing to the deaih but not X

94 raazeﬁ'mﬂhmemgmdumwwudn? death. ) "I ’ {
B« 193 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - o 20. AUTOPSY?
z TION
= va YES D NO E
o | 21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (a.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . _(STATE)

. - SUICIDE DR : boma, farm, fastory, street, offlop bldg,. e%0.) el T . aatading
Z HOMICIDE -
g 214, TIME (Montk) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I - INJURY- WHILEAT NOT WHILE
b ) - i m. WORK AT WORK N
E =1 hereby certify ha.t I, atlended the deceased from A%E__ 19.-2_1_ o __-Z%L 'IQ__,L thai I'last ‘saw tke deceased
= Jis , and that death ocdurred al J_,ﬁm from the causes and on the date slated above.
o f Z3b. ADDRESS

¥ ' - .
N . - . &h N ot .
E 24a BLR] v CREMA._} 24b. DATE Fe. NAME OF CEMEI’ERY OR CREMATORY | | 24d. LOCATION (Olty, town, or county) - !
71

g o 3-9-51 Maple Hill .Cemetery 1 Kansas City Kans,

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR" & S| GNATURE ﬁDD!ESS-
2 59—-_5"}&;'&22 4, é' :gé % ,| EADS BROSLFUNERAL HOME KCK

([icensed Embalmer's Statement. on Reverse, Side}




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, oF by

working under my personal supervision.

Slgned..svrucana s essssasrscastsanaan srenre
Student Embalmer .

Note: The abeve 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 so stated above. ’ -




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

5. 135
8-43

Xazei7

' THE STATE BOARD OF HEALTH OF MISSOURI

State of . f/AddOAALS BUREAU OF VITAL STATISTICS State File No..... k. 2. S A%

County of . G C0gdf2' AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No

. 19424 / before me appears
‘%:A/ oath, states that the original record Ofd:eath
g , 1955/, in the State of

Missouri, and which was filed at...£]}&8-2% @? ............... on......: -15 "/o ...... s 195/, should be corrected as follows:
Item No/3 ........ +should read
Instead o.f
Item No. should read
Instead of.....
Item Nowoeeeceee o should read..... ...
Instead of.
Ttem No. e should read
Instead of e e 5
Ttem No.oooel should read... e eeemeoeoeoeearmroteemeoemtaemtameo et Ameoemtoetamfrmteme et emeteatietem st <t etde sear e sbnasenr s ertrs
Instead of . ettt eeteCeemen e em et et e b et St b b e
[tem No........ should read
Instead of. e e L RN e £
Item No i should read. ..o e [,
Instead oOf.....cowcviveereercreeerresrcee e easens
Ttem Now.oeeeeeeees should read..... O,
Instead of S
The above is true to the best of my knowledge, information and belief,
(SEAL) . Affianthe Zg .........

o Rpjationship.
(4200 WJSMJ// e/ 3

Present Address.

Subscribed and sworn to before me this / Il ‘d day of
My Commission expires. @G‘ R [y /,?5:,.




