. No. 2
—1/47
5.17.39

RECORD

A PERMANENT

INK—MARE

1
’

Bl.AC

UNFADING

WRITE PLAINLY—USING

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

HLED JAN 13 1

Registration District No...Jf. Lo foenne...

Primnary Registration District No.....

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File N0416 ‘;6

1. PLACE OF DEATH: :
(a) County..... Jacksoﬂ ..............................................................................

(b} City or town.. h‘aﬂSaS (’itv

(1f ‘outside city or town limits, write “RURAL" and name of tewnslip)

(¢} Nami fhnspu.al or. !ﬁl
..................... Al Hospital No...l
(Ir nnt in hospital or instltu:inzl write street number or location)
(d) Length of stay: In hospital of tnstitution....ceevvcvincesienn. da LS.
(Bpocm' hether

45 vears..

Ino this comannity,
yeara, months or dags

/‘a 02—-— Registrar’'s No....... 5477
2, USUAL RESIDENCE OF DECEASED: %
(@ State. . M1SSOUTL . & counyy...dBCKSQN..... 7. Z

Kansas City

{II outside eity or town limits, write

(d) Street No.ovovorreeennne 2800 1.0 5 La

1t rural, give location]

No

{c) City or town....

“RURAL")

{¢) Citizen of foreign couuntry?

If ves, name country

Minnidiehm

3. (a) PRINT
FULL NAME

(¢) Social Sccun,i

Ne. L EgalBr o

3. (b) If veteran,
5. Colotr ar

o ser E emﬂ o i1 e

6. (b) Name of husband or wife.....coceovveennn

wclonarled. Pa..

6. (a) Single,

widowed, marrie
divorccd.....‘?Y.l.d.QW 2

7. Birrh date of degeased...... Im By.l.l.a
Month)
8. AGE: Years Months ays If less than one day
9, Birth1)lace.....;.............G're encas 1.{1 e ..... § SO I“iQ K — U |

(Clty, town, or county)
10. Usual occupation......... H.OU.&EW;Lfe‘

. Industry or busincss Home e o
12 Namemomn James B Baker. o

13, Birthplace..... ?.HEGD Gélmtx.,.l .................... J11.

!‘?u:e or foreign couniry)

{State or forelgn comntry)

—

. Maiden pame.....

—
I

e b,

Unknonw

{City, town, or county)
. (a) Informant.. I"’I?S -
) Addrese....... . %

-
[

. Birthplace,,

MOTHER TATHER

{State or forelgn coumrj:

Naoml.Regennittef. ..
Indiana, K.C.Mo:

(e) . Burial ‘ - (B) D_atclhereol...;]n.a....}:-:‘.-. ..... Ll' 7

(B“rnl cremltlon or remonl] AMonth) (Dar) (Year)
(c) Place: burial or eremation., FlOI‘al Hills ................. .

18, (a) Signature of funeral dlrecMr

o4y
(b) Address...... 800 Lin‘VOOd B
19, (o) S j'y fo (b

7.

40

b

{Date recelved local registrar) {Reglstrar's msna ure)

MEDICAL CEBT[FICAT!DN

20. DATE OF DEATH: Month,.... et s e entne
¥ear..... 194;7hour4 ............. mmute..‘l.ﬁ.....A.......M
21. I hereby certify that I attended the deccased from

Dec.

Dec. 12

that I last saw b er alive on
and that death occurred on the date and hour stated above,

o vy

e 1947, %7

Immediate cause of death...

_Careinoma. of s’comagh

Due to...

Due to......

Other conditions.
tInclude prexnancy within 3 months of death)

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically,

22, 1f death was due to external causes, fill in the fqlfowing:

(s) Accident, suicide, or homicide (specifv).....

(b) Date of occurrence...

(r) Where ¢lid injury ococur?

“{Ctty or town) {County} (Stater
(d) Did injury occur in or about hotme, on farm, in induatrial place, in public

1_ place?........ P o
peclly type
a'I.W'hile At WOTK Prverccnniiirecirssssrsrsssnes ey M

.
23. S:gnnture

Jeffarson City Printing Ce.

{Lirensed Embaliner’s Statement an Reverse Side)



*

. STATEMENT BY LICENSED EMBALMER

" working under my personal supcrwsnon . é

,f//fa

comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER, in hls OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. '




