No . 300
10.48

UNFADMNG BLACK INE—MARE A PERMANENT RECORD

WRITE

PLAINLY—USING

THE DIiVISION OF HEALTH OF MISSOURI

FILED JUL 6 1956 STANDARD CERTIFICATE OF DEATH o re QUL |
! BiRTH NO. ~- REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. WO. €O kepisirar's Na....25...j‘4.. |
ol . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: rewidemce before |
a, COUNTY . —.a..5TATE _ b. COUNTY sdinbwiony.
Jackson Missour} Jackson
t. CITY (1 outcide corpurate limits, writa RURAL sad give ¢. LENGTH OF ¢. CITY 4. Is Residencs withln limits of
Q +townahtp)| STAY (iz this place? OR 2 city ﬁnwrporned town?
TOWN Kensas City Yr Town _Kansas Clty W YO
d. FIEIJI(SIS-Pv'IBAh:.EooRF {I wot in hoeplisl or Institution, give streas addres or locatlon) ..As[-)rgREEESTS (I rural. give location} 3 ?.) g
INSTITUTION St Marys Hospital [ 3002 Hi nd
33&%’2%5%73 a. (First) b. (Middle) . €. (Last) 4. DS;E (Month) (Day) (Year)
( Type or Print) Grover Cleveland Bacher oeati June 7 1956
5, SEX » | & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH [,?; 9, AGE (Ia years| I¥ UNDER 1 TAR | F OMORR © HES,
WIDOWED, DIVORCED (8pecify) / Laat birthday) Menml Dsys | Hours | Min,
Male White Married LMarchagey | 71 l
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR_IN- [ 1. BIRTHPLACE . 12, CITI
done during mutofwnrumuf..uinnnﬂ rul.lr:d) DUSTRY (City aad State or r‘""" r‘““” COUN%Eﬂq?OF WHAT
Mgnager Food Stuff Topeka, Kansas, .5,
139, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
i S. E. Bacher . . Ann C, Straub Anna Bacher
15. WAS DECEASED EVER IN 1i.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes.no.or unknown)

Yag

CRATE " | 486-05-0725" | Anna Bacher 3002 Highland K.C. Mo,

18. CAUSE OF DEATH . DISEASE OR G 10N (yEDICAL CERTIFICATION . » Ig;gé}":l&g TElN
: so ONDITIO é
-Yinteronly obecausaper | T R SrTY CEABING TO DEATH'(,J) W MM_ o

line for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giving DUE TO (b : ' L
as keart faflure, asthende, | rise o the above cause (a) stating A 4 g g V_ y’ MF

ete. It means the dis- the underlying couse fast. . o
f %! g -

(o e’ .

case, injury, or complica- DUE TO )

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Condilions contributing to the death but not - - . L’j.do\
related [0 the diseare or condition cauaing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF UPERATION 20. AUTOPSY?
TICN
ves [ wo [

21a. ACCIDENT {Bpocily) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boros, farm, factory, street, office bldg., e14.)

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "

OF WHILE AT[ ] NOT WHILE

INJURY WORK _ AT WORK '

22. I hereby cefifdyihat I alicnded ie deccased fro 1941 that I last saw the deceased
alive on , 191 & and that deqth occurred at __L!_ m, from the causes and on the dale stated above,

E p, J. O!'Connell ViDegree or 1itle} P | 23b. ADDRESS | ;?;ATE SIGNED
et 25 D | 327 g o0e ety KE X,
Zda ERM].(.;L CREMA- | 24b, DATE 24z. NAME COF CEMETERY CR CREMATOR 24d. LOCATION/(Clty, town, or county) (S1ate)
{Bpedly)
ﬁl -9 June 1956 | Floral Hills Kansag City, Missouri.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o F-st Ptun/ Floral Hills Memorial Chapels K.C., Mo. |

(Licensed Embalmer's Statement on Reverse Side)
Rndla T




STATEMENT BY LICENSED EMBALMER

1 herei:y certify that the body whose name is recorded on the reverse side of this certificate was emb.

, Student Embalmer No

DY MeE, OF BY . ioiiimitnrmreacmitrinoiesriatearrsraseatorostraar saanasataanaans tearaane

working under my personal supervision..

Student....cocvirrsimmtcmacanisararacnaezmzaeaarsmnran
Signature of Student Embalmer

Licensed Embalmer No.%ﬂ
P. O, Address .. ; ... (/6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. o

. -




