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v® WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. no./.ﬁ.nmmv REG. DIST. NO-%gufyaern /?‘; /

INJURY

(Mentd)  {Dwy}

(Tour) (EHeuwr)

v T+ - B

m-uun MOTWHILE
AT WORK

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconsed lived. If institution: rmsidence béfore
a. COUNTY . a. STATE . - b. COUNTY adidmion:.
Jackson- M Jackson ,
b. CITY (If cuteide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsts limits, write RURAL azd give township)
O . . . townshipl| STAY (in this place) . Y
TOWN Rural Prairie 115 months ™""__ Kansas City 2 1Y
FH(]).SL Il'lAME OF (I not in hospital or Institation, give strest nddu- or looatlen) d. AsggRESS (If rursl, give loeation) oy [&]
srmonion Jackson County Hospital 812 Benton
3. 6‘5’?:“&5 scl_»:% 8. (Firsl.). b. (I:n!idd]e) ¢, (Last) ‘ 4 DATE (Month)  (Day)  (Yean
 Type or Print) Sybil Marie Baer DEATH July 14, 1957
5. SEX 6. COLOR OR RACE | 7. ‘haim%EB. g'lz‘yggcmnml-:n. 5 8. DATE OF BIRTH X I:\.GE (ll;:;;n I vml 1 TEAR | P OwoER b e
. . (Bpadily, : it oW Hours | Min.
female white Yoreed | July 1, 1897 | (s [ > | ™
10s. USUAL OCCUPATION i{f.‘.’:ﬁﬂ"@:&? 05, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giy aad State o Forniga Commisy) y 12, CITLZEN OF WHAT
Housew Home Dexter, Kansas U.S,A.
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Ihknown : IInknowm R i iitetdledviaiiilb i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) | (If yes. rive war o1 dates of service} NO.
o, e m—————— Hone Jackson Count ospltal Records
18. CAUSE OF DEATH MPEDICAL CERTIFICATION INTERVAL BETWEEN
.|{. Zater only oneceuseper | 1. DISEASE OR CONDITION _ ] ¢ Indep . Missouri ONSET AND DEATH
Hine for (8), (b, and ()’ | PVRECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES
the tode of dying, such | Aorbld conditions, if ang, gising DUE TO (b)
o2 heart fallure, asthenia, | Tise 20 the nbose cause (o) stating . .
de. It teans the dis. | (3¢ underlying cause laxt. '
ease, Infury, or complice- . DUE TO (:) _“i-;'
tion which consed deazh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but niol .
releted to the dizecse or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION o . 2. AITOPSY?
. TION 3 5/ ‘r 0
. . . - YES . N0
2ia. ACCIDENT (Spectiy) 215, PLACE OF INJURY {e.2.. tnorsbom | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) " . (STATE) i
SUICIOE homa, farm, fariory, surest, offies bldy..ate) - . B L
HOMICIDE . . _ 3
Hd. TIME 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

@

2.J hcreby cerlify that 1 attended the deceased from
15_7_._., and that death occurred g

. 19_5_6 lo __J_ulLlh. 16877 _, that 7 last saw the deceased

1., from the couses and on the datc siated above.

Julyl€, 1957

Mt,

W ttle) &

24:. NAME OF CEMETERY

al: DATE SIGNED
'-/ :
(Bate) -

CREMATORY HUd. LOCATION (Oity, town, o2 emmty)

REGISTRAR'S SIGNA

Olivein Cemetery

[ret’s Ststeret on Reverse Side)

1K LM

26- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

il Mttt et ol et . B e S~ imiirasrabv=r/ 9
Mo.

|Lengsford Funeral Home,Lee's Summit
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e STATEMENT BY LICENSED EMBALMER
] 1 hereby certify that _tf:e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. . Student Eabsimer No.

working under my personal supervision.

Studont R e Y Y F PR

Studcnt E-ba!-cr .-

| - . . M : .
: I g . P.oO. AdMng&&mm
. Note: The sbove MUST BE SIGNED :BY THE LICENSED EMBALMER in-his OWN HANDWRIT]NG. (Failuu to oomply -mh
d:eabmcomun:tugroundnﬁm-tevocauonofhcenu.) _
I this' body.is not embalmed, fact should be so sated above. . ° .
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