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MISSOURI DIVISION OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Pr:m:n'y Registration District No, 3 02.4(

. 26696
Registrar's No.... -..2...2,\.&.....

L. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Missouri %
(8) COUBEY ! J ac?son .................... O e mituitete i (5) Countyun d BEKEOL o 67
¢ C:ty [T - nde.pendence .......................................... (¢) City or town Kansas Cj_ty 3
{1t outside city or town limits, write *"RUBAL" and name of towmsalp) 4 (If oitelde clty oF town Imits, wrte *“BD oy
[£3) l\ame oi bo pital ar igstitution: /a) 18, TRAL X
...................... ependence Sanitarivm. ... Lh .| @ Sicee No. CO8 Sa.Ash. -
(Ir not ln haspital or {nstitution, write stroitdml&hg T legatlon) i (Tf rural, give lopation)
(d) Length of stay: Ia hospital or institution.......7. 7.0 S(Budf ..... e \ n
' 'y whether || (¢) Citizen of foreign country? 14 £ T, {Yes or No)
Ia this community, 21 A2 o O
sears, fnonths ot days) If yes, name country
MEDICAL CERTIFICATION
3. (1) PRI\TI' CFR . g
MES--’- --------- i EN----B-EHNICE DAL ~eell 20, DATE OF DEATH:  Montho e n B Ao o b
5 (b) If VEtez’;:;ne 1 s "'—“‘—-(r) socfl Secunty Re. year. 19!-'-8 bour. 3 '-I 0 inute P M.
s A AL B 21. T hereby certify that T attended the deceased from...)

’ 5. Colar'or
........................... i race"-.w.—hjr-:hgu
6. (b) Name of husband or wife....
Lhas,. Ea.Baker. .
7. Birth date of deceased..... N0 Y.a... 18),3..926

6. (a} Single, widowed, married

diverced. maI:I::Le.d /

alive.

(Mum.h (Day)
8. AGE: Years Months Days If less than one day
21 8 16 ) hr. min
9! Birthplace... fansas City,. Mos JRRTRRY A5
{City, town, or county} {State or foreign couniry)
10. Usual occupation.......... hQUSEWlf§7 ..............................................
11. Industry or business....civuin
g ilz_ Name.......Jeorge. Brady... ;
’E" 13. Birthplace Piedmont! Okla' ................ , v
E . (C}:(, j::{q, or county} {State or forelgn couniry}
E i 14. Maiden mame..... @b h1 8. Klght ...
& L 13, Birthplact.mmerseeas O.t.:t.umwa., 1.0.“.{3./
= (City, town, or eounty) (Stale or foreign country)
16. (a) Informant... GhaSQ TR 2 - 1
(&) Address..... 208, S Ash,. Kansas. Clt;?{ Mo,
17. {a} burlal (b} Date thcreaf....... ):1 ............

{Burlal, cn:mmon or removnl)

(c) Place: hunal or cremanon Mt’ WaSh i ngt

(B) Address.... ...

19, 0) G5 "m ....... el 72 .
(Date received locn! T T 7 8

8. w @nﬁlﬁ

1
that T last saw ho&oY7. alive on..
and that death eccurred on fhe dat aud hq

tated above.

Immediate cause of death.{,

e e cias e et et ressoreares sees renvasan st sraanesere sesserambratalsees s s e nere s cesaprrareranerrers PHYSICIAN
Major findings:» . : : —_—
O OPETALIONS et evecvereursveesersvessrstsesiesssssessoes sessssanssansn e snsanrmsnsnssons senton
Underline
arrereee smeasen e ottt s 4 SR Lk g b8 AL SRR EL eme g sns e rne b rere Amrebzeqieernnt e og s menons the cause of.
which death
9] AT v s, T o should be
] charged sta-
i g G N B ot o e A e S tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPecify) . e e,
(b)) Date of 0CCUTTERCE cviire et st
{c) Where did injury occur? - - -
{City or town)} (County) (State}

(d) Did injury occur in or about keme, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBAILMER

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

...... Registered Apprentice No

working under my personal supervision.

; T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above. | - B
. <y . op wm v 4 .



