\st. Hoolth _ THE DIVISION OF HEALTH OF MISSOURI 4 4228

Taware  FILED JAN 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE Nw
. §. Publie f §982
alth Service Registration District No. /Af' Primary Regmmnon Dufru:l No. ._M_/détg:':_/.ﬂ Reglsrrur 3 No. Mo AAa JL I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. 5. 300 a, COUNTY Jackson ol STATE M{ ggouri b WY  Jac on)
tev. 1-57 ‘{ b. C:DTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <, ch . . lnside Limits
] rom Kansas City Yos X Mo ] 1] 4 ‘hoﬁu Kansas City Yes X No[]
. Fgl.é. NAME OF {If NOT in hospital, give location) | Length of stay in 1b [ od STR%ET fouu-da, give locetion) Reside on Farm
FN5§|'|![TUATL|OOmyde -p al‘l\. N H . 83 YI’S ADDRESS 3323 ar Ot te Yes [] N°E
3. {NTAME OF DE)CEASED First Middle Lost 4. DS'F['E Month Day Year
ype or print
EMMA E. BAEHR | oean 12 17 57
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] I¥ UNDER 24 HRS.
i MARRIED[_] NEVER MARRIEDET] {In y :
birthdey) } Month. Cays Hour Min.
Fe Wh wiDOwED[ | mvon@sn[j 10-10-186,4- % ‘ ! - l ’ i I
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond srate or country) 2. CITIZEN OF WHAT COUNTRY?
At’inﬂaﬁfi‘é’wking life, wven if ratired) INDUSTRY Le avenWOl"th Kansas l USA
XX >
13a. FATHER'S NAME )13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Joseph Baehr Mary Kohlbracker XX

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, nTIbounknqun)t(Il yus, gﬂur or dotes of service) None Mras o F . C . Thompson ’ 3,_',.28 Calnpbell

18. CAUSE OF DEATH (Enter only one couse pgr line for (a), (b), and {c).) INTERVAL BETWEEN
‘PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) —4’&&—3 -

Canditions, lf-ny, BUE TO (b) /‘¢Y0 CARDITFL F——Z_Bﬂ-o-fz-s [ -29 Vf?-‘i;

LY
which gove rise te } ” )l‘l
ah:\f- cavse {a), J’
lyimg “ceue-tomr. | _DUE T0 fc) &ﬁ@&wﬂ@mm B yex .

oMU Tt DT TR TTFMINSTTR 7

z
g PART Ik, OTHER SIGNIFICANT ITIONS CONTRIBUTING TO DEATH but iop related to the terminal disease condition givep-in PART | {a} 19 genggggoﬂ 2-
« * ?
h .
1 & i RNACTWRES QOF [TERD oF ET UMERUS <~ ZE{‘T— AL vES[J NOB

| 200. ACCIDENT- -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURREDR. (Enter nature of injury in PART | or PART Il of item 18.) 4
w
: 0 0 |fg — S
. el wa T DORrsEmMen RZRL_
| Ae. ITlMLf OF Hour Month, Duy, ¥ ear : : . .
‘o NJURY  _ger=— )
g 13/8/57|

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

[ p—— .

USE:ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘WHILE AT— NOT WHILE orm, factory, street, office bldy., etc.)
WORK ] AT WORK :S'T.S!]I&'-l‘
2] | attended the dccec\? 'rg'u
-
Death occurred at Ll o

; 22' : ATYRE .. é ; ?Dagucormle) M@ 22h. ADDRz : ozz:' /é )% ng/:)e/sy:’z

and last saw | ® alive on

m on the dara stated above; and to the best of my knnwhdga, fram the couses stated.

Dector, corener, otc. must use only stondord nemenclature in item 18. Ne sympioms will be listed.
+All diseases in Part.| must be causally related.

Ruth A, Hardacre

230, BURS REMATION, | 23b. DATE 2c. ﬂ’ms OF CEMETERY OR CREMATORY 234 LOCATION (Ciry, town, o1 county) ratey 7
MO )
B S | 12-19.57.. | Elmwood Cemetery .| Kansas City . Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S slm_inuy-
2y gret Firsend Nerrne H L T06 f2/~57 | Zorg. G )
s (Licansed Eabolmer’s Statement on Revatsd Side)
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STATEMENT BY LICENSED EMBALMER

C

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

. . Lt
.
..........................................................................................

by me, or by.'

working under my personal supervision.

] 1T L= 1 | AR

Signature of Student Embalmer

v . . . -

L:censed Embalmer No, 7’ ?./ .

P. 0. Address.. f%ﬂ,‘ﬁd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Faxlure

to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting = _
If this body is not embalmed, fact should be so stated above.

»

., Student Embalmer No. ....ovevee... |
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