THE DIVISION OF HEALTH OF MISSOURI

389000631 .

fealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publie
Sarvice "_LU JAN 2 7 19539‘"“""“ District No. ...._..,.....7£_..___..“......F’vimurr Regislrmion Dil"itﬁm.ﬁ((j_%...m._. Regislrur'llo. ,,,,, //__ ___________
o . PLAgE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rosldcn:n b)efou
. COUNTY . STATE b. COUNTY issien
30 ¢ Clay ° Missouri Gla ‘
-57 b. C:JTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY (Oa.kwood) Inside Limits
town Smithville Yas @8 Mo [] TOWN Kansas City 16, Yosfx] No[]
c. EgLIL-I"F‘Al':.‘EOOF (H NOT in hospital, give location) | Length of stay in 1b d. STREET (¢ nulsnde glvn location) Reside on Farm
SPITAL OR ADDRESS
sTiution Smithville Hospital 4 days 809 Maple Dr. Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mra. Stella Bade DEATH Janmuary 15, 1959
S SEX & COLOR OR RACE| 7. MARRIED JEVER MARRIEDI:] 8. DATE OF BIRTH 9. AGE' &,:':;:;; ::.:::&ER;::AR 1::::05& 2:“:5:5.
Female White wooweo[]  oworceo[d|  July 16,1889 | 6Y I

100. USUAL DCCUPATION (Give kind of work done
during mast of warking life, evan if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

ewlfe Pleasgsant Hill, Miggouri Ue Se As
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. P eme 0 Mr, Albert Bade
L 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. IMFORMANT Address
L {Yus, 48, or urknawn)| (If yes, give wa: dates of service)
; “Na I No None

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), und (c) )
DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {(a) KI WW\E_‘ STt e

W

. _Albert Bade-809Maple Dr,-Kansas C,16,Mo,
INTERYAL BETWEEN
ONSET AND DEATH
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o Conditions, if any, DUE TO (b}
= which gavs rize to
L above cavse {a), }
= stating the under-
8 g lying cause last, DUE TO (e)
_g- s 5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relosed to the terminal diseass condition ghven in PART ) {a} 19. ggaFAOUJSEPS;
'% g E BV(J\A.(-(&OE‘(\Q\AMOW\L onw V)-.uv\.{'{\. Aq-ﬁm-a C/ea‘f‘f\ géax YES[] NO “.
- § 21 200. ACCIDENT SUICIE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= = ™
2 o« Av O O a
a Y2
¢ JRS| Ve TIMEOF  Hour  Month, Day, Year
a Do INJURY a.m.
E : 3 p.m,
_E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.3., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE ATD NOT WHILE O + form, .ctory, street, office bldg., etc.)
2 8 AT WORK
f 21. | sttended the decaased from I ?" /f-"‘ 5 ? . to ; - /8- 5 ? and last sawhh.r alive on / "/.S__; A .i
% Death occurred at m on the date stated obove; ond 1o the best of my knowledge, from the stated.
W . 22W /‘! g/{Degraa or hlla) 'Q 22b. ADDRESSS ( 22c. DATE SIGNED
o
2 lornl o2 [fe (B le Gk lunl bo 1% 15575
“f 230. BURIAL, CREMATION, | 23b. DATE 29 NAME QF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or ee V(‘fner-) 7
Moy ecify)
Burial 1-19-1959 White Chajpel Cemetery Clay Gounty, Missouri

24. FUNERAL DIRECTOR

ADDRESS

D.W.Newcomer's Sons-No.Kansas City, Mo,

/-19-57

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUR

{Licenssd Embolmer's Statement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

LT T 3 PP PP PSP , Student Embalmer No. ,............ceeee

working under my personal supervision.

SHUAEAL  vreeienrirtiieiieiraneeeaeiereirn e nrraeen st snas
Signature of Student Embalmer

Licensed Embalmer No.. 17") /6 .....

P. O. Address....ﬂ.c....(9.!..‘4?‘.@ |

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

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.
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