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

HED. JUN... 7194879

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CRKSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No... _/0_0 2——

1689¢

Siate File No

Registrar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

15. Euthplace,m..i\aﬂ....a.ﬁ G t.._._......

@ County......Jackson Missouri Jackson “&
Kansss Uit {a) State ) County. =
{6) City or town - = J . .
(17 autaide citv or tawn liita, welta “HURAL " 4od oume of townabls) || () City or town..... Kasas_City £
{¢) Name of huspxial :I:s mxur.utiza 1 0 (It outaida ¢lLy of town limbte, write “RURAL"} d
Geperal Hospita @ Street No.. 2007 Victor A
(17 mot in hospital or inetitution. write strest number or locatlon} {1f rurad, glve docation) L
{d) Length of rtay; In hoapital or institudon 1 Qay -
(Spacily whether || (¢} Citizen of foreign country? .- {VYes or No)
In this community 6 _tonths
yanars. months or daya) If yes, name rountry
MEIHCAL CERTIFICATION
3. (a) POUINT : - H )
Fuil name__ LeontFrancis Paker Hay 14
20, DATE OF DEATH: Month day
3. (&) If veteran, 3. (¢) Social Security 1443 127:50 A
Iqone None year. hour. minute M
name war. No.
21. I hereby certify that I atiended the deceased from
O 5. Color or 6. (a) Single, widowed, married, || May 13 1924 3 , whiay 1l 19_!—}_3!;
4. Sex Male race ”h ite di"nmd----‘s-ingle—~—-- that 1 last saw h im alive on ”ﬂy li‘ |9_1_§_3;
6. (b) Nameof husbandorwife._________. 6. {¢) Age of busband or wife if and that death occurred on the date and hour stated above. Duration
s alive.. - _years || Immediate cause of death
November 7 1942
7. Birth date of deceased ¢ v
(Month (Day) Year) Pyelitis
8. AGE) Years Monthe Daye If leas than one day Due to e T
| | Jea~s
0 6 7 I 'Y X min. b f
e to
9. Birthgl Kansas Citv 1ssouri /1
(City. town. or cognty) {State or forelgn caconry)
Other conditionsa
10. Usual occupation None {Include pregnuancy within 3 monibs of death)
11, Industry or business i R PAYSICAN
E 12. Name Franc 1 b Bake r ag;o:emr:ig:;u e
E " , Underline
Z | 13. Birthplace %owa ) ‘ :::hej aueto
(c I.own.eronn.n Stuts or [oreign ovuntry, 1 b
B 7 14 Mald 1 reinis ‘Ruth Michens Of autopsy eharged st
= Q tistically.
5 141 s sohrs
=

——,

{City. town, or county) (State or foreign country)
16. (6) Informant Mr, Francis Baker

@ adre €07 Victor
Burial
{Borial, cremetion, or

(c) Place: buriaJ or cremationffl!&.
18. (g} Signatu:eoffuumldirecwr it 4 4
&) Address___140) Erngh’ Crppt.- RYwrd .

) Date :hmofi.a" 17
nnlh] (Day) (l’ﬂr)

_-.f‘e:r.e.i,e;-y——

1. (a)-

{! (&} Accident, suicide, or h

19. (a)
> ¢

22, [f death was due to external causes, fill in the following:

dcide (specify)

(&) Date of occtirrence
() ‘Where did injury oocur?.
{City or town} {County) (Stans)
(d} Did injury occur in or about home, on fa.rm. in Indusma.l place. in pub!]c place?

{Specify trg- of placs)

% While at w [P, eans of injury,e________......
23. Signat j b _Af LT (M. D. N
gnature K o Gen 8 1“OSP orog?l /..3

M
j-/as‘_—.g,;m . L. Carr2er
Data received bocal reefstrar, { Rexistrar’s signntare)

Addiess ] ed Dir., Datesigned.. ...

{Llcensed Embalmer's Statement on Raverse Side)



[ Al

A

. ———

[l

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse 3ide of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. y&ﬁ ______

P. O. Address...

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

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




