N;-fs DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1
—S5- BUREAY OF THE CENSUS - -
17.39 ' STANDARD CERTIFICATE OF DEATH State File No......: 4.4 6915
i X36671 "{-.]n
Reg:stm plstnctuoN — ..ﬁ w Primary Registration District NO%J..O-_::- . Regisirar’s No.__ ._'Q!’_d’___MUS .......
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %
=] J ackson
= (@) C(-:unty X Ci% (¢) State Missouri (1) County. Jackson —
=) (4) City or town anses M [
U (Uf putsids city or town limits, write "RURAL’ ond nome of lownship) {¢) City or town Kansa.s i ty
E (¢) Name of hospital or Institution: / (If outsida cily ar tawn limils, write “RURAL") ?'
3611 Morrell Ave, / .. || steet No .. 3511 Morrell Ave,
B (It not in hospital or institution, write streot number ar location) (T racal, give looation)
E] {d) Length of stay: In hospital or fnatitutlon . No
5 33 vears (Specify whether {e) Citizen of foreign country? {Yes ar No)
In this community
- years, mouthba or days} If yes, name country.
e~
1 MEDICAL CERTIFICATION
= g FRINT  Mrs. Myrtle Kay Baxter M 6th
: 20. DATE OF DEATH: Month ay day. 20%
< 3. (8 If veteran, 3. {c} Social Security 1944
23] No No. N°ne year. hour, mintite. M.
name war.
o 21. 1 hereby certify that I attended the deceased from
Ei P 5. Color or 6. () Single, widowed, married, _M_/L —— wlf[ o > 726_' 105564
w I % sex.....female. ivorced.... RGO | ot Tt saw b aliveon. 22 teemns. .. e 195K
Z 6. (b) Name of hushand or wife __ ... 6. () Ageof husband or wifeif || and that death occurred on the date and houdgtated above. Daration
v Addison R, Baﬁxj;er allve. .. years || Immediate cause of death -
< 7. Birth date of deceased QOctober 21st, 1870 3 o Lo e
5 (Maxth) Day) (¥oar)
=}
v 8. AGE: Vears Months Daya If less than one day Due to
£ 7% 7 5 . :
5 T. min. Due to .
S || 5. mirehpiace.... Johnson County.. . .. Kensas. Z . . . ... ] N4
% {City, town, or county) {State or foreign country) !
: et s e s Oth ditl - ~
g || 20 Ussaloccupation At_home T Tttt i | il de pecgrianay within 3 months of death) 4)
& || a1, Industry or busine e — Ak PHYSICIAN
>!| E 12. Name Thomas_ J. KAV oo ot ile o || Of operations tos dubmin it e LA - Underl
; nderline
2 ||Z1 13, Birtwotace. . Bedford County,  _Penn, / the cause to
] (Cily, togp, ty) ¢ e ” {State or fareign country) of hould b
5 5 14, Maiden nﬂmrMm gm.i‘%ﬁ / autopsy - . :hﬁed] B(a?
= B C R S !cistically.
; edford Vount Penn
E g{ 15. Bu'ih_r_\lm‘:' Gt &'wm,) .y : (s“eh o r‘:d’n po— 22. If death was due to external causes, fill in the following:
&3 || 16.~{a) Informadit Pred EK,. Baxter ., -=|} (a) Accident, suicide, or homicide (spec:fyi
B @ adices__ 3511 Morrell Avemme (8) Date of eccurrence ' -
17. (a) crema'tion e (B Date thereor....DmB9mdd || (€} Wheredidinjury occur? Tty pr—. s
(Burial, cremation, or removal) ‘ (Mosik) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.oe in public ptaoe? |
() Place: burial or cremal.ion_'.._.E_].-ll.l_V_"o od Cemetery 5
N - s . v : L f place !
18.7 (o) Signature of funeral T or. Freeman Mortua.ryf A \Vb,_[e at work?_.__.___'._._ _:__’__ﬁ'_'_?_l_y t(?)” ‘]’u:;ms)of ,n,ury }'\_,_ IV
fagt 42nd tree . T :
) Addm '''' - IE Y. (M D or oth e -
19, ()
© & (D-urmndhﬂ rué @ (Rgrmm ‘s signature) Addmﬁg_wkd% /C-CJ"‘.D Date signed. my .
(Licensed Embalmer’s Statement on Reverso Side) ’




Y N N P .-

STATEMENT BY LICENSED EMBALMER

I h’ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

Reglstered Apprentlce Nn

e Wﬂﬂ@_ V. @wm

- Llcensed Embalmer No. ;7/ 5 6 ’

P.O. Address/I{M pj\tr e/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAN'DWRITING {Failure to-6dmply with
the above constitutes g-rounds for revocation of license.) . - N

[ ’ 3
If this body is not embalmed, fact should be so stated above,

working under my personal supervision.




