DEPARTMENT OF COMMERCE

JRED JAN 8 m

Registration District Nn S

BUREAU oF THE CENSUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noe.ooe........2

41609
S92

Staie File No..

1002

Registrar's No.

(a)
(b
(c)

1. PLACE OF DEATH:

Jackson
Kansas City
(If ontsids ¢ity or town lmits, write “RURAL" and name of townahip)

Name of hospital o%ﬁ%ﬁlonq FHTe) ]. i d

County.

City or town

(@

In

(If not in hospital or i write stroet bor or ) jon)
Length of stay: In hospital or Institution

62 YI‘ s - {8pecily whother

this community.

years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

o L . (5) County.
Kansas City

{1r outside city or town limits, write “RURAL"}

3237 Euclid

{If rural, give location)

Jackson

{a) State

(¢} City or town.

(dDStm:t No

{2) If foreign born. how Iong in U. 5 A.?

years.

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

18.

19.

. @ERINT Samuel D. Baird
3. (&) If veteran, 3. (¢} Security
name war. No * No. l\#g .
5. Color,c 6. (a) Single, w1do ed, married,
4. Sex Male race ‘:ﬁl. div rn-d a
6. (b) Name of husband or wife....... . _ 6. {2) Age of husband or wife if
Evelyn Baird allv vears
" 7. Birth date of d d Jdan, Ll 1851
{Mouth} (Day) (Yenr)
8. AGE: Years Months Days If less than one day
89 11 | 19 " -
»9, Birthplace Eag le ‘I’li ] - l '
i - (City, town, or county) (State or {oreign country)
10. Usual ocenpation. - . e .
11. Industry or business Hardware Business i
g 12. Name J&mes Baird ) - / I
E 13. Birthplace. & "Jis .( J)
ty, town, or ¢ State or country]
£ [ 14. Maiden name Y TyEkett forelgm .
g{ 15. Birthplace g 5 ‘J]ES . .:-:IA
ty, to! o ¥, State ar foreign country,
16, {a} Informant L""rs .'nlfé':’f%e-x‘ Lza loy .
& Address D207 Fuelid X,C.Mo,
17. (@) Burial () Date thereof Dee, 3L-40

(Burlal, cromation, or removal) (Month) (Day) (Year)
(¢) Place: burial or cremation Pore St Hl l ]'

_Iylar Funeral tome

{a) Slgnature of fyneral directo

800 Llngood K.C Mg,
(&) Address 5
@ _ 18=31-40 ® sl /77,
{Date received bocal registrar) { Registrar's signatore)

MEDICAL RTIFI

10. DATE OF /Da"lzn Mont
Vear. f | 0 hounr.

2t. I heteby certify that 1 attended the deceasad fr,

CATION

.,mﬂ.f; 5;1

Duration

¥
Other conditlons. a’l, &
-« (Inchade p within 3 hs of death) ' hd
- PHYSICIAN
Major ﬁndings M’a —_
Of aoperationa
hUnderllne
4 > the cause to
o e R
- autopsy. N - W |shou 3
. ga. wr K e charggd Ma-
. errintonoed tistically.
22. If death was due to external causes, fill in the following: -’
(s) Accident, suicide, or homicide (specify)
(6) Date of occurrence
(c) Where did injury cccur?.
{City or town} {Cou (State)
(d) Did injury occur in or about home, on farm, in lnduatrlal ln public place?
type of placs)
e at AFo; (¢) Means of !n]lll'Y
23. Signa mﬁ (M. D. orothe:)
Ad Date gigned

(Licensed Embalmer’s Statement on ﬁucne Side)

<

r



S

W=l ELL=[Lhg ep

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by.......__.

, Registered Apprentlce No

working under my personal supervision.

R @fﬁmﬁﬂ/{d |

. Lwensed Embalmer No. g - Ay A

P. 0. Address /7'0*0/

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.w OWN HANDWRITING. /(Fanlure to compl

the above _constitutes grounds for revocation of license.) .

If thls body is not emhalmed, fact should be so stated above. ] ] - -

-



