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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED ) }5

STATE BOARD OF HEALTH OF MISSOURI

n1 134STANDARD CERTIFICATE OF DEATH

Primary Registration District No/oak

515
State File No p— d ha d
- Lp |

Registrar’s No.. :..-.'.:._........_._.... 8

Registration District No...
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: yy
(&) County vid Jackson @ s Missouri @ County.... Jackson 2
(b City or town......... Lt firedt.. . O -
{If oukakda clty or town limits, w KAL" {¢) City ar town.. Kanses Vity, £
{c) Name of hospital or institution: (1{ outsida city or towo limits, writa "RURAL"} v
120 East 34th Street, / W Street No 120 Fast 34th Street,
{IT not in bospital or institutioo, weite sireet uutnber or location) ' (1€ rural, give location)
{¢) Length of stay: In hospital or institution O . No
25 {Spocify whether {#} Citizen of foreign country? hd {(Yea g No)
In this community years, J
yoars, months o days) 1f yes, name country X
3. {a) PRINT Mrs Lena Baker MEDICAL CERTIFICATION
FULL NAME : 2 Janue 4th
. (&) Social Secarl 20, DATE OF DEATH: Mocnth Iy day.
3. (B) If vet . 3. urit
eteran no “ * Ty FOAT e .1.945 rarrrersesesNOUT rarvnen
name war. L] | (5 UG ¢ 1 o PSSO
5. Color or 6. (a) Single, widowed, married,
s s Female /mre White | o2 givorcea Widowed
6. (3) Name of husband or wife... eeesceseeee B0 (€} Age of husband or wife if
Edward Baker, ... alive_.. 468 .. years
7. Birth date of deceased March 12 1866
(Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
76 9 |2%s b, i
Due to
9, Birthplace, Kansas /
(City, wwn, or connty) {Suata or foreign country)
Qth ditions.
10. Usual occupation at_homeo » (ln;!;s‘:l;!m-m within 3 months of death)
- M - b
11, Industry or business z i P PHYSIGAN
12. Name John Kasten S aeatioes —
: . . . 1 Underline
é 13. Birthplace GB ma.'ny f &ﬁgm{g
= (Clty, wﬂ,q}egolnn (State or foreign country) Of autopsy should be
14. Maideno name . HILELLOIM charged sta-
8 Unkn 9 ltistically.
S| 15 Binthplace » 22. If death was due to external causes, il {n the following: '
- (City, town, or county) {Stata or foreigf country)
16. () Info - _LLu.ﬁ_ E.n___.Bﬁ. er,. {a) Accident, rulcide, or homicide (speciiy)
@ Add 120 E. 34th °t., K. C., Mo. () Date of occurrence.
17. (2) Buriel (b) Date thereof 1-6-43 (e) Where did injury occur? (City or town) (County) {Srate)
(Burial, cremation, or removal) (Maowh) (Day} {Year) || (4) Did injury occurin or about home, on Eann. in industrial pla.ce in public plnr:e?
(¢} Place: burial or cremauon.....l'..ié Leaven?-'or th, Kensas
18. (g) Signature of funeral director. tine & McClure, {Specify '(’;‘)" of pl'::) O DY oot
@) Address 0209 Gillham Plaza, K. C., Mo, / ; ﬁ"’ (| 'b
¥23. o (M. Duoro 3
19. (@ H“Zu_w.j: 3w LS. L P Crpans
i { Dats received Jocal raghtrar) {Hegistrar's signature) Address Date dgucd..j%

{Liconsed Embalmer’s Statement on Beverse Side)
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' ' a STATEMENT BY LICENSED EMBALMER '
! I'ﬁéreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....cooorere.. ' ' ......
bbb bR LE b eb b e e A4 bt ER TSRS RE SR RS AA AR SRR bR bRA S AA AL R RA R EA AR T TR p A A r A s , Registered Apprentice No ................................................. ,
working under my personal supervision: o . . —_— .
' e, I S
. ) ' . » ’ T Licensed Embalmer No femeerenemaeeeemnsseees
[ T I R -t " . .
, ] v P. 0. Address......o....
Note: Thé above MUST BE SIGNED BY THE LICENSED EM!?.ALMF:R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) ’
« If this body is not embalmed, fact should be so stated above.




