THE DIVISION OF HEALTH OF MISSOURI .
3.3'783

. No.300
e FILED OCT 20 1954  STANDARD CERTIFICATE OF DEATH State Fileglonmm D
" BIRTH NO. REG. DIST. NO. / 22 PRIMARY REG. D(ST. NO. _FC O 2 Reg:.rrmr.rNa..g._.-.s..g;&.......m.
' 1. PIEACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
. COUNTY . 8TAT : : . admnission),
a Jackson 2 STATE  Mi sgouri b- COUNTY  Jackson o
b, CITY (If outside eotpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY a1 Residence within lindte of
OR N townahip}| STAY tin thia place) OR : a Ta! n?
a TOWN Kansas City Y yrs t&uy  Kansas City i °&'fm°uum g
g d. Flsljldé ﬁf\i\{lquOF (If ot in bospital or institution, give streot addrees or location) AS'DTgREEEgS (It rural, give location) 5 b l D
-0 iNSTITUTION [} 110 Agnes \ L1L0O Agnes o
T H 3
e 3. EE%IEES%]E 8. (First) b. (Middle) e. (Last} 4 DATE (Month)  (Day)  (Year)
g | (Tpeor Pty  ROBERT HERMAN BAUMGARDT oeam_ Sept. 23, 1954
é 5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | I UNDER ut mes.
2 ] M w WIDOWED, DIVORCED (Bpeciiy) Lot birthday) Monml Days | Hours | Mis,
3 Married ! | _Apri Bo__
2 || 108, USUAL OCCUPATION e uindof moci | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci\y s Seace or Foreign Gaustr) I 12, CITIZEN OF WHAT
A Retired Bookkeeper - H.0.Peet & Co. Wisconsin
< 13a. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o I Julius Baumgardt | Wilhelmina Zimer Caroline Baber Baumgardt
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITC‘)( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-« (Yes, ng orunknown) | (If yes, give war or dates of service) .
2 o™ | 199-16-1358 | Wm,H.Baumgardt,li06 W.70th Terr. KC Mo.
| . Il 1. cause or.pEATH . MEDICAL CERTIFICATION . . .. ’”;gg}.’”- BETWEEN
T . Enter only onecatse per 1. DISEASE OR CONDIT[ON N - - - - - - AND DEATH
& line for (a), (b, and () | DIRECTLY LEADING TO DEATH'(a) OY-e NAry r 4
5 *This dors not mean ANTECEDENT "CAUSES — e
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) — ]
= a8 heart failure, astheni, | 7ide to the above cause (o) smiua m ¥
e B etc. It means the dig. | Ure.underiping cause last. . b \ . Lo ) .
o ease, injury, or complica- DUE 70 (c) - =
5 || tion wohich coused deash..| 11, OTHER SIGNIFICANT CONDITIONS CplR iy > Oty arairmt > ar
= ' N Conditiona comtributing to the death but ot : . LI s
E related to the direase or econdition causing death.
i 19a. DATE OF OP_FIROpN 19b. MAJOR FINDINGS OF OPERATION , - L. .. 20 AUTOPSY?
5 - YES D NO [?
c'b Z21a. ACCIDENT {Bpecily) 216, PLACEOQFINJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
>, - a%lﬁigIEDfE ‘ " ' homae, farm, factory, l!rael:.uﬁen bldg.,ste.}
Z . . ) .
wt -
. gg—'l 21d. TIME {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 231. HOW DID INJURY OCCUR? !
b N o T . WHILEAT[—] NOT WHILE
bL &; -INJURY . » - WORK AT WORK Vi '/
. ; 2. I hereby certify tha I attended the deceased fro ' 192.&, !MML hat I last saw the deceased
j E " alive gn , 1 , and that death ofcurred at _tj.l# m., from the causes and on the date staled above.
.- E“-’* 2. SIGNATURE w . (Degree or title) f | 23b. ADPRESS 23. DATE SIGNED
© 2| Terry E.prem b g Myl
E %_416 ngMIng. CREMA- | 24b. DATE ®NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or mﬂ.l:lts’) (State}
o 4 (Bpacity) L f i ; v g R
& uria 9/25/5) Mt. Moriah Kansas City, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ~  ADORESS
7. s yﬂﬂ/G oy e B2 STINE & McCLURE, Kansas City, Mo.

{L_ifens‘e_d E‘mbalmer'l Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

T . i CoT

+ -,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by .. ........................... , Student Embalmer No.............

\working under my personal supervision..

Student ... iiiaeiraaaeri s
Signature of Student Embalmer

e P A.qidress .............. 4

. -

to domply with the above co‘nstltutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

«, Note: The above MUST BE SIQNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fai



