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

DEPARTMENT OF COMMERCE

Burrau oF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSCURI

o STANDARD CERTIFICATE OF DEATH
ﬁs&"&mM"om/l—sjgﬂs Primary Registration Diatrict No&_;,._d_/_gh,. .

\_*

33527
State File No. Z

Registrar's No v /

1. PLACE OF DEATH:

“{s) County.

Clay

@ cityor tovn X celgior Spri 1ngg Missiuri

{¢) Name of hosp:tal or institution:

Excelsior Springs Hospitsl

{If ontside city or tawn limits, wrils “RURAL" nnd name of township)

d

(d) Length of stay: In hospital or mst.:tuuol .....

(1f pot in hoapital or institulion, wrile strest nu.mhcr ar locantion)

Hours.. .. ...

State.

2, USUAL RESIDENCE OF DECEASED: N
Missouri ., com. Cl8Y < '9‘ |
(If outside city or town limits, write *RURAL™) /.

City or town... BXCE18ior Springs
st bl# 3%4 B. Fxcelsior _ SR

(If rurel, give location)

(a)
G

{d}

(Specify whether || (¢) Citizen of foreign country? NO (Ya";r No}
In thi ... 42 Years JEdhat G L v
nyenr:. f:::l.l?hum fiiy-) If yes, name country. FT###F#{ ,,,,,,,,,,
MEDICAL CERTIFICATION
3. (a) PRINT
3@ punt  MAME M. BAIRD Soary oetn
WOR PRTRYRT— 20. DATE OF DEA"Ii‘Hs Month. BEOPLY | sy |
. veteran, . it . {c a urity
. Al ! - [#]
name war, it ﬁ No g 'ff year hour m-nutt:?..‘s__..._%g__.l\l. |
21. I hereby certify that I atiended tl]g_deceased from ' et
/ 5. Color or 6. (@) Single, wtdowed married, 9;# ‘;aé “®“ 1946
f
4. Sex F ema le i t e dworoed... """" I'Jg]:-ag that Tlast saw h. 4% alive on % f’" (-] € 19‘”1{
6 &) Na.me of husband or wlfp. 6. {c) Ageof husband or wife if and that death occurred on the date ! hour stated above. Duration
: #- alive__ __.: ﬁz " vears || Immediate cause of death .,
7. Birth date of deceased A bout, 1864 oM ¥
(Month) (Day) (Yoar) . g 7 4
T —
8. AGE: Years Months Days If less than one day Due to C"”""”"” “"Q‘-W-ev
81 # # ——
SOOI « | PR .
L _min Due to 5 L‘t—{ﬁnﬁ'
5. Bistupiace... B18 irsville. . . Temn /
) {City, town, or county) - — - "{State or foreign cotntry)
10. Usual occupation Home b ?m, within 8 montha of death) \\
11, Industry or business SaTor i \j PHYSICIAN
= or findings:
g { 12. Name George Baird : P o Dp"'-'"g:ﬂ' “\‘;’ul} L Underline
;:E 13. Birthplace #### T am / “ ;'hlficc:g:tg
((4 tow ' (3tate or foreign tountry}
g 14. Maiden name z'l ‘V wBé)ll - - i Of autopsy ch:«u’gc«‘l::;::u!:lt..zl,f
. Yy g 5 ically.
§ 15. Birthplace prare ff'#u w;nm,) (Sug“e‘f:zn mu.nlu,) 22. If death was due to external causes, fill in the following:
16. (a) Informant George E.: Baird (¢} Accldent, suicide, or homicide (specify)
© oy addrems. XBNS88 City Missouri (#) Date of occurrence
v @ Sremation ) Date thereor. 3= 28=4D (¢} Where did injury occur?. e -
- (Dorial, cremation, grremaval) K n é’g"“’g ff'l’ (Ym (&) Didinjury occur inora farm in industrial place in public p!aee?
() Place: burial or cremation. B & 8 3;',.3,}’;
18. (o) Signature of funeral director £. ¥ S kY pm) of ,u,w____C_g). __________
@) Adaress__BaXCEl8ioOr _Springs Nissouri
19. (@ .?.{;;5& - W&WLA? )
local {Repistrar's sixnatore) A

resistrar)

K

{Licensed Embn.lmer’avsmtcment on Rovcrae Side)




— -/‘—'_’_‘_
RECEIVED o
Licirict Health, Officer No. 8,
whuict-File Ruaber_____ e m——— .
Date Filod . -T2 s ot 0 ’ ‘ -
| = A = .. " ‘ :
- { . . ' - o
.‘. . i
\_.‘—‘:-..:‘-‘ ot > : ’ ' . . . . . -
A ' N
.;.‘_.:-.‘." o |

| STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No ' ,

working underv my personal supervision.

i

Licensed Embalmer No
Excelsior Springs MC

. P. 0.'Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

5 the above constitutes grounds for revocation of license.)
If this body'is not en;bnlm_;ad, fact-should‘bé so stated above,




