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3 THE DIVISION OF HEALTH OF MISSOURI
FLED OCT 4 1949 1ANDARD CERTIFICATE OF DEATH State File No.. 30F82

m NO. fﬁ%/ﬁ“ '1;‘/? REG. DIST. MO. _/ E/ PRIMARY REG. DIST. mcmgé‘ Regisiras's No. _ir? &mm“
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. Enter only cnecanse per 1. DISEASE OR CONDITION

1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whett decosssd lived, 1f institution: remidence belore
a. COUNTY JACKSON & STATE . MISSOURI b. COUNTY JACKSON <& --l-nl-ion!-
b, C(I)EY {If cutzide corpattate limits, write RURAL snd ;iv':.“ csr AI;{ENGTH OF c. ng {H.outalde sorporate Limits, writs RURAL and give towrship) 4
e oy in tbi 0} X L
town LINDEPENDENCE )| SHL AR town . INDEPENDENCE hid
d. FHIGSLP#AI?_EOOF (M not in hospital or ln.amm'n’.'ﬁn streot address or loostion) d. ASJ[?FEEE% (If ruzal, give loaation) (P/
INSHTUTION INDEPENDSNCE SANATARIUM & HOSH. 1422 S, DODGION N
3, IZI;IEQZ EE s?EIE n. (First) b. (Middle} c. (Last) 4. DATE {Month)  (Day} (Year)
(Typeor Priniy  DONALD LEE BAKER DEATH SEPL, 25 1949
5. SEX & COLOR OR RACE | 7. #i‘\RRIED NEVEE M R?lED 8, DATE OF BIRTH 9. l.A.GE m:i:‘)“' bllF UNDER ) YEAR | IF UNDER 4 MRS,
. . .. (Hpecity) . t the H .
wass /] wiite SRR | w2719t | R g |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | T). BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during m.m'f working life, even if retired) DUSTRY COUNTRY?
INONE NONE INDEPENDSNCE MIS30URI U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
RAYBURN W.BAKER SR; . | LOUISKE GRIFFIN b4 :
I15. WAS DECEASED EVER IN Li.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yee, no, or ynknewn) | (I yes, give war or dates of servioe) NO,
NO - HO RAYBURN ¥W.BAKER 3R 1422 3
18. CAUSE OF DEATH MERJICAL ERTIFICATION INTERVAL BETWEEN

O:?YA DEATH
linefor 8), (b, and (¢ | DVRECTLY LEADING TO DEATH® () V4 %— .

s does e e || SNTPEOENT RUSES Mﬁo Mﬁa M 2d4ys-
the mode of dying, such | Morbic conditions, if any, glsing DUE TO (b) .

a# heart fallure, asthenia, | rise to the above couse (a) stating
_ the underlying cause last.

e * It means the dis-’ g
DUE TO (C)

ease, infury, or complica-
Wl tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS. L. T, M
Conditions contributing to the death but not g—o ’
related to the disease or condition causing death. ya) - .

18a. DATE OF OPERA. - 190, MAJOR FINDINGS OF OPERATION . / ‘ 7_ .. | 2. autoPgYL’
1otagss ves B o O

“I| 21a. ACCIDENT"  ispectyy 21b, PLACE OF INJURY (e, [norabaut | 216 (CITY, TOWN, O TOWNSHIP) . (COUNTY) (STATE)
1CIDE boma, farm, tactory, street, office bidy.. at0.) . - R PR . [
HOMICIDE ) . B P
2td. TIME (Month) {(Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | WHILEAT[™] NOT WHILE
INJURY . = " | “work AT WORK - - r
2. I hereby certify that 1 atlended the deceased from , 19 to , 19—, that I last saw the deceased
alive on ., 49—, and that death occurredat _______ m., ,from the causes and on the date stated above,

S/ /T AN A 73 Faz

WRITE PLAINLY—USING: UNFADING Bi.ACK INK—MAKE A PERMANENT RECORD:

22, BURTAL, CREMA- 75nNAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy, town,or conntyy Y(state)

"°§U"§'f?&. s i p'r 26.1949 _ HOUND GROVE INDEPENDENGE , JACKSON, MO,

DATE REC'D BY LOCAL MNREGISERAR'S SIGN ‘29, > -. ADDRESS
2# 26 050 WW 4 % INDEPENIENCE,, O,
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STATEMENT BY LICENSED EMBALMER

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

........ o emeeeeanesrrasensressasmartameans Student Eabatmer Mo.

working under my persona! supervision. e T T
' L 7 .
S-tud BNt cosesssnrvssorarrsnsnanassrensensann Signed.. 2 ... ALY fz e eereoenn
Student Embalmer
d Embalmer No 07 / f- 4 ‘

P. Q. Addresg’LM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
the above constitutes grounds for revocation of license,)

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




