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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COM CE
BUREAY OF '1'1-1136

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF' DEATH

Primary Registration District No................_ 1. nn Q

33766
8463

State File No.

Registrar's No

LA T

1. PLACE OF DEATN:
{a) County.

{&) City or town... .S't
!‘ouulde cily or town limits, write * “RURAL" end name of mwnﬂup)’

(¢) Name of hospltal or institution;

Missouri Panifio. Hosgita.l._

(ll’nor. in bhospital or institution, write street numbaer or location)
(d) Length of stay: In hospital ot institution

(Specily whether

In this community.
years, mobths or days)

= . -
b —

2. USUAL RESIDENCE OF DECEASED:
{a) state. JiEansasi .
St Wi‘bchi A/&

(lfou!ndn c:l.y or mwn Limits, Jriw "E“SR.AL"I T

(d) Street No.1519. South WecolSt

{If rural, give location)

. () County.

) Clty or town...

ey If forei'gn horn, how long in U. S. A.? years.

3. {a) PRINT
FULLNAME..

Wo)m _Bakeyr

MEDICAL CERTIFICATION

20. DATE OF D : Month day

3. (& If veteran, 3. (¢) Social Security .
name war, NoTQz-QQ-QSS'& year ’q e -'// By S I -M
7 21. I hereby certify that I attended the deceased from. . 4 ag.‘?- }’42
5. Colot or 6. (a) Single, widowed, married, jJ / m
sosec. Male redfhite .| divorced MBAPTied - || that 1 last saw n)224. alive on 4/
6. (b) Name of husband or wife..__ ... 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above R
L. Durglion
_Grace Baker ... - A8 . _years|| Immediat
7. Birth date of deteased About. 1880
{Month} {Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to.
About 60 [T | AU . 11,11
Due to.
9. Birthplace 111 is .. - - .
{City, town, or county) {State or foreign emu.jl try) f -
Other conditions.. &"? ...... ':l o el ,)W ARATA, 4
10. Usual mm&on""‘"“snp'am ger. ,‘ & (hd“?’r: . ney within 3 Months ofdea:
1) fndustry or business....s RALLLOBL o [ rL T s m PHYSICIAN
a]or
)12 Name..ooon. Unknown ¢ operauona..__ _..._‘.... ]
=] 4 ? Underline
= 13 Binhplace.......... UNKNOWD ai -------- the cause to
(City, town, ar county) (State or foreign country) Of autopsy. t !C'z é ’L %g m’% ;Vt?icllﬁ%eabﬂel
E { 14, Malden name......ovm) own - i charged sta-
8. Y.
§ 15. Birthplace....... (i, w'u%gim (State or foreign country) 22. If death was due to external causes, fill in the following:
16. {a) Informant Grace Baker {g) Accident, snicide, or homicide (specify)
® Address1519.. S, Waco..St_Nitchita Kensas.——- (®) Date of oocurrence
{¢) Where did Injury occur?,
17. {a) R(el;f"‘z[ sl (%) Date thereof.. “;- { %{ ?‘9&;;)"" o ] (City or towm) {Connty) {State)
rema {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c} Place: burial or qemuommmasm—m-—u
18. (a} Signature of funeral direceroher.‘h_J._Ambmstar__._.._..
(&) Address.8693_Clayton Road .

o o QGL AL o — B oA,

{Specify t,pe o! place)
(e) M of injury.

oc D!,m%a&

#___ Date sIa‘ned.Z ” ﬂ

VA%

{Licensed Embalmer's Statement on Reverse Side)



NP
N )

STATEMENT BY LICENSED EMBALMEIi

I hereby certify that the body whose name is recorded on the reverse side of this certificate:was ;amb'i;.lmed by me, orby. s

-

, Regis‘:te’_i‘ed Apprentice No

working under my personal supervision.

Licensed Embalmer No. .25'@ 2

, - P.O. Address. % g
Notetr The above MUST BE SIGNED BY THE LICENSED EMBAELMER in kis™ OWN HANDW (Failure to comply
the above constitutes grounds for revocation of license.)

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




