Tu Hur w,
[5- Tt;.:‘ 3 ;:f?EPAi;TMENT OF EOMMERCE MISSOURI| STATE BOARD OF HEALTH 2 9 8 O g
—1-4-41 * [AL%,. BUREAU OF THE CENSUS « .
:_”_39 ha&]’ 1 cj 1g42 ' STANDARD CERTIFICATE OF DEATH State Fils No.
b Xz Rejistratien District No....o... ot Primary Registration District N o_Z_OOQw Registrar's No ?0 7

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

1. PLACE OF DEATH:
’/(a) Coumty.. .BUCHE&NAN 7
/(b) City or town St . _JOse Dh

_(lfouuide city ar towa limita, write “RURAL" and pame of townahip)
{¢) Name of hospital or instittition:

Enroute to St, Joseph'ngospitgl

{If ot in bospital or icatitution, write street nimbeaor location)
(d} Length of atay: In hospital or institution ay
{Specify whather

1 _day

In this community.
yeurs, months or days)

2, USUAL RESIDENCE OF DECEASED:
{(e) State. Kansas (5} County. Atchison
{c) Cityortown At‘ Chi aon,

{If autside city or town limits, writs "RURAL")

(@ Stm;Nos 14 Atchison

{1f rursl, give location)

No

797
4
d

(e) Citizen of foreign country? (Yea or No)

If yes, name country

3. (o) PRINT

FuLl, name_L8&Xry Wayne Baker
3. () Social Security

3. (&) If veteran,

MEIMCAL CERTIFICATION

20. DATE OF DEATH: Momh_.__se_p_t.n_...._day_&z::....... |
/ -minute. 2L M. 3

hr. min
_Kansas /

{Stats or foreign country)

9. Birthplace Atchison

{City, tows, or county)’

Child,

10. Usual occupation

11, lunduostry or business

IE 12, Name IJOUiS T. Baker .
E{ 1. Bihomee. Atchison Kansas /

£ [ 14. Malden name ATBEPE “¥h rie N%‘TT forelgn countra)
§{ 5. BihplaceWANIChester Ka.n.a._a_Lf._._.
= (City. town. ar coun ) (State or foreign country)}
R “‘“’:,,scﬁf‘:{%m aon. Atchison, Kas
i7. @ Rembéval (%) Date thereof o=

{Burial, cremation, or removal {Month) (Day} (Year)

Mt. Calvary,Atchison,

By ?5: burial orepemagtion. e M - ¥ T
187 (a) Signature of f@uﬁ%ﬁg&{d MB’”’“”“"#-H '—jw

By T SOEL he . e

None s None year.. ... l%gwmhourm‘...‘..._....m_....._‘.. ....... |
A o I he fy that I ded the deceased fromg. |
2%, rebyt cerpify that I atten I TO: ‘
Male 0 5, Color or 6. {a) Single, widowe}imnrﬂed. 'MM . 2 A 19?1 ‘o } é %z P 19...‘_-_/..‘,2’/ |
-4 Sex P mace 5 divorced . Ao [ that 1 128t saw bt alive on.../!@.'@:z!fé.ﬁ;__"__.. o
6. (b) Name of husband or wife......corrceeeoeee. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. urati |
raiion
alive ..o YEATE Immed!??une of death A g
7. Birth date of deceaued.JHl? 22 194? W 604‘(/
Moath} (Doy) (Yeuar) W é P &a
8. AGE: Yeara Months Days If less than one day Dua to
2
Due to.

Othermndi!innu

(Include pregnancy within 3 wontha of death) / a
‘ / PHYSICIAN
Major findings: ] ‘1 I —
Of operations,

: I o/ . Underline
the cause to
i * [which death
Of autopsy. ! should be
. charged sta-

tigtically.

22. If death was due to external causes, 6l in the followlng:
(o} Accident, suicide, or homilelde {apecify)

(8) Date of occurrence

{¢) Where did Injury occur?
) te)

(City or town) (County, {Sta
industrial place, in public place?

(nk Did injury occur in or about home, on farm, in
a8,

(Specily type of place)
i ]ﬁmu.of injury ™ e,

() Address
_ - 23. Signat ,reeeiemcmeee. (M. D 07 0ther
19. (a) ® = 1/ 7 .
{Data rectived local registrar) {Registrar's s Addresa b e bl Date sign

/ D 3 a (Licensed Embalmer’s Statement on Rovérée Side)




~Ar

-

. " ) L. awy T
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml;almed by me, or by

Registered Apprentice- No

wc;rking under my personal supervision. -
. . ‘ Signed, kﬁ %

L:censed Embalmer No / 7 / ﬁ

) ) P. 0 AddrFRQW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWIé( ING. (Fallu.re to comply wi
the ahove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




