THE DIVISION OF HEALTH OF MISSOURI |

. No.300 b C
v i FLEDMAR 6 1950  STANDARD CERTIFICATE OF DEATH — v
alR.TH KO, REC. BIST. wo. _ J 2 2 PRIMARY REG. DIST. w0, / JQ-‘*—-__ Regisivar's No. 692
1. PLACE OF'P L 2. USUAL RESIDENCE (Whers decensed lived. I institution: residence befors
a. COUNTY J&ECKson 8. STATE b. COUNTY sdnisaton).
. Mo, Jackson
b. CITY (If outzide corpurste limits, write RURAL and give ¢. LENGTH OF €. CITY (It outaide corpesmts Limits, writse RURAL asd give townahip)
townahip) S'I'i in this plate) , (
M Kansas City, 6yrs Town Kensaes City, L 0 %
d. FULL NAME OF (If oot is hospitsl or insticution, give strest addreas or location) d. STREET (I rursl, give locatlon)
HOSPITAL OR . ADDRESS |
IRSTITUTION Home 4352 Rockhill Rd. 4352 Roekhill Rd., 7 -
3. NAME OF n. (First) b. (Middle} c. (Last) i 4. DATE (Month) _ (Day)—= (Yean)
 Type or Print) William Moses Baker bEATH  Feb. 13, S0
5. SEX 6. COLOR OR RACE | 7. #&%Eg BIEVCE)R ?EISREIng ) 8. DATE QF BIRTH 9.1:\.“55'(‘;;:::- n: m:.n 'Dm ¥ OER u My,
{Bpecify. on ays | Houm | Min
MaleflY White Married\ May 3, 189g! 57 =l |
10a. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESSLOR IN- | t1. BIRTHPLACE (2tate or forslza sountry) 12. CITIZEN OF WHAT
dunni maost of working life, even if retired) DUSTRY l CﬁUNgiYI
. lroad clerk K.C.S.R. Lebanon, Arkansas eSeAs
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR u:r: .
John 1., Baker | Elizabeth Turentine | elia Baker -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY’LIT. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, s, or poknown} | (L yes, rive war or dates of gervice) 3 .
Yes Unk. 702-12-114 Lelia Baker 4352 Rockhill Road

18. CAUSE OF DEATH MEDI RTIFICATION IOHNSTEHRVAA.I;‘M
. Enter only onecawseper | 1. DISEASE OR CONDITION D DEATH
lne far {a), (b}, and () DIRECTLY LEADING TO DEATH® ()

*This does not meen | ANTECEDENT CAUSES

the mode of dging, ruch |  Morbid conditiona, if ony, gleing DUE TO (b) i — - —_—
as heéari failure, asthenia, rise to the above cause {a ) atating . . < . - R T K X
fe. It meons the dis- the underlping cattse .

care, infury, or complica- n_DUETO (e} i

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribiting to the death bul not

|\ related to the disease or condition causing death.

19a. DATE OF OPTEE;N 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT { ) Zlb PLACEOFINJU Y {o.g.. 10 of about
SUICIDE - . -
HOMIC! |
21d. TIME (Month) (Day) (Year) (Hm) 21e. INJURY OCCURRED
i e W L@ = " o womk ,
2. I hereby certify tbat I altmded ‘the déceased Jrom ”,/!o 18 , that I last saw the deceased'
alive on , and that death”Gecurred at _____ m., from the causes and on the dale staled above.
GN;}Q 0wenq “(Degree or title) | 23b. ADDRESS Zx. DATE SIGN
‘4 7/ //f Lot Pa oty : /"
REn, 245, DATE 24c. NAME OF CEMETERY OR CREM, ;Aown; or cotnty)’ ' (Stats)

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

Rt |
'°h %‘1‘% 2-15-50 — . |- Texarkana, Texas
DATE REC'D BY LOGAL | REG RS SIGNATURE 25, FUMERAL DIRECTOR'S $1GNATURE T ADDRESS
. France-Wornall Funeral Homwe

(Li 'Y on Reverse Side}
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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, or by oo, —
. Student Embalmer No.
working under my personal supervision.
Student c.iuieneennn »o----é-bonll---tl ------ s ( - e

Student almer
. Licensed Embalmer Nﬁ_[. ,2.«,.:.(\ _S_\
P. O. Address ,/ CP W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDW’RITING (l;ailm to comply with
the above constitutes grounds for revocation of license,) -

If this body is pot embalmed, fact should be so stated above. : - e \




