8. No. 2
M-—5.43
7. 5-17-39
o I X3667¢

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

DEPARTMENT OF COMMERCE

FILED 5N 1“7 /37

Reglatration Dstriet No...._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

 Primary Registration District No. /2.0, 2

State File No 2‘0 815
=436 ...

Registrar's No.........._

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Jackson ; ‘ 4/,(
(ﬂ) COuntY r Kansas C it (B) State MlSSOuri (b) County J 0k5 on .
{h) City or town »i ) , o] .
If outside city or town limits, wrile “RURAL" and name of township) (¢) City or town...... Kaﬂs &g (5] G i‘bn 5
(¢) Name of hospital or institution: (If outside city or tawa Limits, write “RURAL")
512 Voodland ., Cotnant. Rtnme. L. @ Street Mo 1320_Benton v
{I1f pot In bospitajar Ln'd!.uunn, Wrile street gumber or locatian) {1t rural, give location) a
(d) Length of stay: In hospital or {nstitution 2 weeks
60 {Specily whetber (e) Citizen of foreign country? e o 7 o ({Yes or No)
In this community yrs,
years, months of days) 1f yes, name country.
. MEDICAL CERTIFICATION
3l RRANT Matie B. Baker
— Ay 20. DATE OF DEATH: Month 6 day z
3. teran, - e x urity o
® ve no P year. /; 77 hour, /0 i mintite <€ M.
name war 7
- 21, I hereby certify that 1 attended the deceased from
5. Color or 6. () Single, widowed, married, || =~ e 10 tD2 ’ 19.....;
4. sex Femal@e /| race. W._. . divorced. Wid OW—} that I last saw h alive'on 9.

6. (b) Name of husband or wife..........ccocvvveeeee. 6. {£) Age of husband or wife if

and that death occurred on the date and hour stated above.

Immediate cause of death

.Hugh.Ross_Daker _ . alive . .._...._..years
7. Birth date of deceased .. June_z6 1884
(Manth) {Day) {Year)
8. AGE: Years Months Days If less than one day
62 11 | e br. min
: Due to
9. Birthplace - Kﬁ:n.s.&.s_.....ﬁ. ...,!.. -
(City, town, or county) (Stats or foreign oom}uy)
1
10. Usual oecupation At Home 0(}::!;::;?:’1::! ithin 3 momthe of deathy ( O
11. Industry or business - . PHYSICIAN
Major findings: . |
5 12. Name.oo BAZAY HoSMALN e Of operations.......... ; ' Underline
=L R — ; : N, f‘ - / : Sy the cause to
ty. En,.,.- ‘. or foreign coufilry Of autopsy should be
; EfEa™# . ¥ro °
é 14. Maiden name.._..............,............:‘:KC.. nk Ay charged ;ta
S | 15. Birthplace - E' Ya -~ - 22, If death was du external causes, fifl in the following:
- - {City, town, or county) {State or foreign coundry)
16. {a) Informant......u...ﬂalr....# C. Smith. .- ) . (o) Accident, suicide, or homicide {specifly)
@) Address 2459 Br ip' hton {8} Date of occurrence
17. @ _B i (8) Date thereof.._.June. 51947 || (9 Where didinjury occur? TR v T pryveos
(“““" cremation, of Fumoval) (Month) (Bay) (Yeer) (d) Did injury occtr in of about home, on farm, in industrial place, in public place?
(¢} Place: bunal or cremation... ... A0 0d. Cen.. -

18. (g) Signature of funeral direcwr_..l.&rﬁ._.c...L..EDI'.S.tﬁI‘...H_MH........._
918 Brooklyn

{d) Address -
o =YY b%ﬂd—%m S
19. (@ mwmgma 1 registrar) ¢ (Regiatrar's si Address. &7 _14/ r o 7

{Spocily type of place)
. (£) Meangof injufy ..

-‘wfme-at WOTK?.vrecsurrn e

(Licensed Embalmex’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMENR

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

sy Registered Apprentice No ,
Signed !f/%’\—— W—»@/

. P.O.Address. . K. C., 2o

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

working under my personal supervision.

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



