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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

anary Registration District No. . 4../,0 a k Registrar's No. .._..-..u..-.m—

2, USUAL RESIDENCFE, OF DECEASED:

1. PLACE OF DEATH: J k
a (&) County o ‘(a} ‘%tntnMi ssouri () County, JaCkson %?
& || ® Cityortown..... Bansas City, Mo. %
[ (If outside city or town limits, write “RURAL" nod noame of townabip) () City or wwn______xam'aﬂ_gity"’mo . £
= (c) Name of hospital or {nstitution: (If ontside city or town imits, write “RURAL") y
= | . .8t _Joseph Hospitel D @ Street No.... 8513 Roberts
= {If zot in hoapital or institution, write streat number or location} (frrurul. give location)
E {d) Length of stay: In hospital or insutut.ion..........m,.,A.A,,ZQ..d ............... " .
z, lo ars ify whelher (¢) Citizen of foreign country?. (Yes or No)
In thi L3 S
2 || s om0 it s, same country 2
1 ] MEDICAL CERTIFICATION
B iple FRINT  Alvin Delmar Baker 5 . 28
20. DATE OF DEATH: Month . N 1Y day.
-« 3. (b) If veteran, 3. {c) Social Security ) 1944 Ny 9 0 10 P
ear, JOLLT. minute.
E name war. ﬁM) - NoiB?-OSERM ¥
= 21. Ih ¥ ttended the deceased from
= O 5. Color or . | 6. (a) Single, widowed, married, || " /€ f o 19
;\L 4. Sex...u........M race. W_ ...... \ divomcd..Mﬁr.ﬂg_d.-_... that I last saw b alive e
E 6. (b} Name of husband or wife__. ) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
v Mabel M&ler Bakﬂr alivenn.. 28, years || Immediate musc of death (]
< Ee 1, 1914 - hr o 27 IO o (SO
. 7. Bu'th date of deceased...... RO Ple_ Ly ‘77‘|-f4l-61'
j {Moanth) (Day) (Your)
= =
4] 8. AGE: Years Months Daya If less than one day Due to..._..
Z ) R
) 29 10 | 27 SR, » | min.
a Due to
E I ¢ Birthpiace.......B8Iina _ Kansas . ‘ o . 4
(City, town, or county}) {Stato or [oreign country) D
. Other conditions,
&) 10, Usual pecupation - 2 {Include pregnancy within 8 months of d.uV | ——
Z |11 1adustey or bus Pratt & Whitney PHYSICIAN
Mn:or findings:
b!l g 12. Name Orvi 116 ‘Woodson Balker. .. w Of operations 7 / i Underline
= Findmowx b
Z [[8 15 Binthotace.... Iaredo, No. 7P the cause to
5 E Mald (Cut,.lown,w county %Bx. Bakg(suu or fareign country) Of autopsy. A a Aﬂ-{ J z - ‘}};}: lg ac
14. en name... charged ata-
& IR Ellsworth, Kansas sindmomm tigtically,
© { 15. Birthplace -- -- = 22. If death was due to external causes, fill in the following:
E p--1 - . {City, town, or couaty) {Stats or foreign country) -
. - i
E |16 @ mforman _ Mre. Mabel Baker () Acciden, e, ox homlede (peci) —
B ) Address.__ 6513 .Roberts,. K.CoMoa. ... (») Date of oosurrence.
1. @ Burdel . () Date thereol’ ....... Julg 31 .,L, M4 Where did injury occur? (City or town) (Coualy)
{Burial, cremntion, ar removal) (Manth) (Day) (Yur) {4} Did injury occur iw on farm, in industrial place, in pubhc pl:mc?
‘ {c) Place: burial or mmum‘_......LMt;.‘ﬂaB,hing_ton_.ci?mat.er.y
- - . Fune T (Specify typo of place)
- 18. (a) Signature of {uneral director Shei 1 ral omne While at Work?... oo _, (’;';’ ‘iigans of in:unr:} e
. (b) L — __(b_ KeCaMoa oy s Siemsare O £ A aro. L
19. Lh?g ;Z__... ) . ._-:_4... ke . .
(a (z;.u 1registrar} Registrar's signatore) Address. W‘?}L" . Date signed.......o.c
(Lictnsed Embalmer’s Statement on Reverse Side) 5)"- (dM—FJ\J ‘) J'r-. [ vy o,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

BN

N . N . ) ; .
: feeetezionns Registered Apprentice No....

/ working under my personal supervision.

AR 3 O Address
Note: The above MUST BE SIGNED BY THE LICENSED E\lBALI\iER in l:ns OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoca’tlafn of hcense )

. .

If thls body is not embalmed f{ct should be so stated above.

i




