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

DEPARTMENT OF COMMERCE

1. PLACE OF DEATH:

{a) County
(¥} City or town

BUREAU oF THE CENSUS

JUYET 16

THE STATE BOARD OF HEAL

- -~ ~STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-._.é.a_éz.-‘

ITH OF MISSOURI

,.,0:1,$2

Registrar's No.

Jackson
Kansas Litvy

{If oot in hospital or ivstitotion, wrile street number or location)

2,

0 sae. Milosouri .

USUAL RESIDENCE OF DECEASED:

. (&) County. ..,..J QQ_}E.& QIL;é_[_P’ -

{lf rural, give location)

(If autside city or town limits, write “HURAL" and name of townsbip) () City or town........ K&n |48 C 1 t v ‘;
{} Name of hospital or institution: / (If outaide city or town limits, write “RURAL™)
1011 Fuclid Avenue @ swetvo.. 1011 Euclid Avenue &

(@) Length of stay:

In hospital or institution

No

(Specify whether {¢) Citizen of foreign country? (Vea or No)
1n this community. 03 Years
years, months or days) If yes, name country.
G MEDICAL CERTIFICATION
3. PR]NT
.Florenee A. Baker ________ T 7
- @ Sodul m 20. DATE OF DEATH: Momh  ¢WUNE day.
3. (3 If veteran, - (&) Soclal Security 1946 5}
ear. h inut !??QPM
name war No No None ... v O minte
21. I hereby certify that I attended the d d frogm
) %75. Color or 6. (a) Single, widowed, married, |{ _/,5",9"{5’-{; _________________________________ o, 199.‘:/..4-
+ swFemale— ’mu-e-gr-o-"- dvored...Single. ] that Tlast eaw h&d.d__aim: on. .__.__._____‘_%L—,-ﬂ__z_._._______,_____._, 1.5 b
6. (3 Name of husband or wife..—.—...—...._... 6. {¢) Age of hushand or wife if'}| and that death occurred on the date and hdir stated above Duration
AliVe.orerrreseen e arerren, YEATS Immediate cause of death
7. Birth date of deceased ... FehTUATY 27 1 893 Y ??7:1#
(Montb} (Day) (Yoor)
8. AGE: Years Months Daye If lega than one day =1, %Ma‘ -
5 :5 5 1 O hr, min
Dhe to
9. Birthplace.....-kansas Cit Fo - Missourd 4
{City, town, or county) (Stats or foreign eoumry)
16. Usual occupauon“.,...s..c.h.Q.Q_l_....‘]le_ﬂ.Qher.._:_-_.._.;......_.:_.._...__...__._... O&:::,;‘ ::;::;y within 3 muntha of death)
11. Industry or buginess /6” PHYSICIAN
Major findings: —
L ) Of 1 R S ’}-
g 12 Name__: BAward S..Bakerp .. . gl 6 cperadons.... 2 et
21 13, Birthplace... Ee.raaill.e I Miasiomzi.w. . thecause to
- - (Gity, town, m“ﬁ (Stais or foreign country) Of autopsy. should be’
E 14, Maiden name......eemeae Ad..a. 1=} ll G&tr.e.ﬂﬂﬂ ._-.._.._.__q_jj \ c_hzx{geﬂ sta-
L) i R ¢...itistically.
. ’ i
g 1S, Birthplace (c;ﬁpr i:ig)ie 1d 3 (slr;z-a?ts _Ouml:m{n 22. if death was due to external causes, fill in the following:
16. (3} TInformant. Gertrude B. -Davis . .. - (o) Accldent, suicide, or homicide (spedify)
#) Address_ G785 _ S_t_;_. Nicholas.. Ne w._Ytork. |[® Date of occumrence
17, (o) Burisl - (b) Date thereof.. ,ﬁ,ﬁll,é4§ () Where did injury occur? GG i
. (B‘“i".l- “"I“’"u""-_“ remaval) Menth) (Day) Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation” ‘B lEh 1 and C em 3]te ry _
o . . " . pecify typo of Tlace .
18. (o) Signature Ofyﬂml director. While at : S reanrigs) (:?a M:ans)of lmury_..__.._....f.,..,;.._....a.
5 dress._....27 . o 4 - i
@ AaZ /7 é; e 23, Signadure Bk A Y MD.or oum)ﬁ:s.])[-——
19, b - {
© {Dats roccived local registrar) Address. 2 saT o rM A,« ST ¢ 1.1 suzned =l L] #

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

2 \

-
[
pars

1 hereby certify that the body whose name is recorded on the reverse side of this certibcate was entbalmed by me, or by

, Registered Apprentice No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l"ul ure to comply with
the above constitutes grounds for revocation of license.)

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




