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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 12 19%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._.....__"é.e._g_af"'

State File No.'g-S 3 4}7 ‘
1913

Registation District No..._.._..... - Registror's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
ackson #
{e) County Ja.cks o) state._ Missouri. .. o coumy Jackson
() City or town Kansasg City
(If outside city or town limits, write “RURAL" and name of townskip) (¢} City or town......... Kansas City 3
{r) Name of hospital or institution: Hc 0 ({If outside city or town limits, write "RURAL™)
Research Hospital (@) Street No 5717 Paseo 4
(If not in bospital or jnstitution, write street number or Iocltlon) 2 47 {If raral, give location) d
{d) Length of stay: In hospital or institution since 3= no
. (Specify wheilber (e) Citizen of foreign country? bt {Yes or No}
In this community. llfe %
years, months or doys) If yes, name country,
MEDICAL CERTIFICATION '~
Gl e Mrs, Anne ¥. Baker ) 28
) Soctal See 20. DATE OF DEATH: Month... APTAY day 2
3. (b) If veteran, 3. {c cia urity
@) 1fve g no yeal'._._.._._1.9_4.7_...,....}:0ur.....-...l.!l& .......... _minute.._ P a___M
name war. hd TSI ¢ L e NS .
21. I herpby certily that I attended the dccéed from *
5. Color ot 6. (a) Single, widowed, married, || . '255— 1947 to
f'emale lto W'i dowe } T T e
4. Sex / divarced ..o H that Ilast gaw h 2a._....aliveon.........
6. (b) Name of husband or Wife.. .o 6. (€} Age of husband or wife if || and that death occurred on the date afiff hour state Above. ’ Duration
John F, Beker alive__ @ Co__ years || Immediate cause of death
7. Birth date of deceased.... De cember 1 1876 || et 2 e C ... “&Lﬁ [T
(Month) (Day) (Year}
8. AGE: Years Montha Daysa " If less than one day
hr. min
71 4 2T 7 Due to
9. Birthplace. .o MlEBOMTE .
{Cily, town, or county} (Stats or foreign conntey)
. . Other conditions
10. Usual cccupation et home, (Inchude pregnancy within 3 months of death)
11. Industry or business x T . PHYSICIAN
or fndings: . .
g 12. Name__...Jobn Ca. Bescher - . - 4 - Ofoperations. q tf M‘ B Underline
] = h
{13, Birthpiace o y ‘a-‘ustfﬁ’:f;:r"-.:;.“o;/;; - :vﬁ; c"ﬁﬁ:&éﬁ
» 0, OF OO Gre; 9
g 14, Maiden same BATDETE Drexel . Of autopey charged sta-
. L ‘_, tistically.
g{ 15. Birthplace ity town, o counts) Ausgﬂ:{wm ey 22, If death was due to external causes, fill in the following:
16. '(-&) Informant.. " Mrs . BBE cher . {c) Accident, suicide, or homicide (specify)
- Address BTL1T. Paseo, Kensas. City ... (8} Date of occurrence
17. (@) burial - () Date thereo... {e) Where did injury occur? e i P
i (Buzial, ‘cremation, of remxval) H (d) Did injury occur in or about homte, on farm, in industrial place, in public place?
(&) Place: burial o cremation... T O L8 5L 111 Cemetery -~
. . {Specify t. of place)
18. (g) Signature of funeral! director. Stine & MOC lure While at work? ..o _________’ (:;?0 Mpﬁ:_; ofi mjury ___C’_f_{
® Mdfm-ﬁ;?»s--hll Sgmtue. W 4 AR
19 - i
i (ﬁm received h-.é/ ?Irhu-r) Address A/ 8 2

(Licenasced Embalmer’s Statement on Reverso Side)

ﬂ.%ﬂ.--. Date signed.. 7‘/ ;é‘




Dr. He A. Prllett

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- 3

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




