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| USE,ONLY éL‘ACK‘_INK OR RIBBON TYPEWRITE IF POSSIBLE

‘diseases In/Faorf,i-must be casua

3

RALED JUL 5

1956

Registration District No. _

THE DIVISION OF HEAL TH OF MIS30UkI

STANDARD CERTIFICATE OF DEATH
/._?.,z..._.Primury.l_?egiﬂruﬁ'un District No. KQ_Q}_-.-_

Regi srro'r' s No, 2‘;’.6;}.8

\ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, If institutian: Rusid-n;a_h-l_eru)
a. COUNTY a. STATE b. COUNTY admission
Jackson - iasourk Jnngsn-n
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR o OR
Yas® NoO . g
TOWN Kansas Cith N[O. i ° TOWN ¥Karang Oity 3,?2 Yes B NomD
< gggél?:l’_dgg': {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (I ourside, give |°cm"m) Reside on Farm
INSTITUTION 1231 Fardesty bbvrs 43~ ADDRESS B4k 1231 Hardesty YesO NoD
3. NAME OF First Middle Laat 4. DATE Month Day Yeor
DECEASED N = OF
(Type or priny) Robert Franklin Baum oeavi  June 16, 1956
5 SEX 6. COLOR OR RACE  |7. ManRIED (3 NEVER MARRIEDL ]| B DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR [IF UNDER 24 HRS.
Male Whit ' April 19, 1 S el 7 N R
e winowep [ pivorcen [ APTLL. 9 ’ 200
-1 10a. USUAL OCCUPATION (Gige kind nfwork done [106. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired}
Photo ¥noraver (ret) i X, C, Star Kansns City Ma,  Jeckson US4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chester Robert, Baum Gladice Ballay
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECERITY NO.[17. INFORMANT Address
(Yep, no, or unknownl | (if yra, give war or dales of service} .
No., . |... . 128607~ 558781 Mro, Elivirs Ranm ] 221 fHazﬂestap--'—‘f"-’—--"-
18. CAUSE OF DEATH [Enfer onIy one cause per linegdor {a), (8), and (¢} _ ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:. ONSET AND DEATH
IMMEDIATE CAUSE (a)- -.?4__
A5 AN,
Conditions, ujantv DUE TO {b) ,ﬂ N A
- which gere rise fo«|- L P T
e L e alS  @orlyg |k
Mating the under- ) .
1= lying cause lant, DUE TQ (¢) p 2> ]
“je PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART-I{a} . - . '!\'El'\‘ SF 3:;?;\’
= ?
«
= . ves [ no @
’ "i_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part Tor Part 11 of ifem 18} )
- g ] ] Il
‘2120 TiMe OF “Hour  Month, Day, Yeer | -
Ma] - INURY, e m T, P 11 Ll T ‘ “ e
=1 pm. L R I U L
ad
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, /. CITY, 'I:O\\fN. OR LOCATION COUNTY STATE
© | WHILE AT TNOT WHILE Jarm, factory, sireet, affice bldg., ete.) K -
. WORK AT WORK F . e -
8* o ,?L 1 attendad the d sod from = S - rb. to b / (9 and last saw #n'z alive on b- / ‘) - S 6
'-g " Death occurred at m on the date stated above; and to the best of my knowledge. from the causea statod.
7.5 1 2. smn.n'unl. / nbf,l.,r title) ] 225, ADDRESS EEE 22¢. DATE SIGNED
4 :ZD /UUOW ““ 16~/ B56
. 23a. BURIAL, a«z,"“?"\ 23h. DATE ' ?_'k. NAME OF CEMETERY OR CREMATORY- - 23d. LOCATION (Cifp, town. or county) ( State)
REMOVAL ( cify’ - . . .
- . - .
Buria June 19, 1956 Mt. Washington : Kansag Citv, Mo,

24. FUNERAL DIRECTOR

Sheil Fuperal Home AA0K Tpdan

ADDRESS

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

~heca/

Las.
"

b-ck-5b _
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SN . STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licensed Embalmer No.

. - P. O. Address....ﬂ &

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

'If embalmed by a STUDENT, he also shall sign in his OWN" handwrltmg .

If this body is.not embalmed, fact should be so stated above. ; z




