. No.300 : THE DIVISION OF HEALTH OF MISSOURI 36}?44
e ] ALED AUG 21 1950  STANDARD CERTIFICATE OF DEATH State File Nowrr. Ll
"BIRTH NO. REG. OIST. NO. _LZL PRIMARY REG. DIST. m._&&; Registrar's No 321
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lved. If lostitutl idence before
6 I— P Jkckson * STRTSSOURT b COUNTY JACKSON  wivien.
b. CCIJTY (If outzlde corpurate Limlts, write RURAL snd ':"n'.h,l ) ¢, ];I’ENLSLH DEF <. ng (I outelde corporate lirity, write RURAL and dve township)
ia )]
o |8 xaNsas cTTY i S5¥ aeeeel SR KANSAS CITY ~ ) } ¥
no: d. F#&LPrTAAhP_EO%F {11 £t i bospltal o7 Instiustion, give sirset address or location} ASJ§ j 7 I
5
.8 INSTITOTION _ GENERAL HOSPITAL #2 2520 Woodland Avenue 0
3 _NAME OF - (Flrs b. (M1 ]
g NAME OF a. (First) (Middle) ¢ (Last) ‘ '4. DATE (%o&th& (Diyé ngo
f { Tepe or Print) JOHN BAKER DEATH
& 5, SEx /y‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In ysars| f UnoDn ) YEAR | & GIOER 30 moa,
g NEGRO WIDOWED, DIVORCED (8peelfy$ ) Mnm.h-‘ Dars | Hours | Bin
5 MARRIED | |Dec. 4, 1871 |
10a, USUAL OCCUPATION (GiFekind of work | 10b, KIND OF -BUSINESS OR 'IN- | 11. BIRTHPLACE (Btate or forsign country) / 12. CITIZEN OF WHAT
done during most of working 1if, H rotired} | DUSTRY
I 16 - M ' SOUTH CAROLINA CoNTRY!
13a. FATHER'S NAME 13b. MOTHER'S mloen NAME 14. NAME OF HUSDAND OR WIFE
. < || 1EWIS BAKER dinknowniAf sl SUSIE ER
E 5..wfo?fff.ﬁ§5;o E\(rst: -mdtj. E.fffmasﬂ. IZJRCES? 16. SOCIAL SECUREI‘OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 N | rerios Unk. "® | SUSIE BAKER 2520 Woodland Avenue
[ 18. CAUSE OF DEATH . ISEASE OR CO . MEDICAL CERTIFICATION Im’ﬁgw
. D NDITIO
2 [t o ooeana | "oIRECTLY LEADING TO OEATH*y ___{YPERTENSIVE HEART DISEASE WITH
o +Ta dors et muean | ANTECEDENT CAUSES CONGESTIVE FAILURE
2 the made of dying, such 11 Morbid conditions, if any, giving DUE TO (B)
i || o8 heartfallure, asthenta, |1 rise to the abore cause (o) slating i
e ete. It means the dig- the underlying cause last,
» eare, infury, or complica- DUE TO () oy \l
| tion which causcd death. | I1. OTHER SIGNIFICANT CONDITIONS ) EE%%TIVE BROCHOGENIC CARCINOMA LE LE SN A
E Conditions contribuling to the death dul not o B
3 related to the disease or condition causing death,
5 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ~ TION
g ves [y] wo OJ
¢ |f 21a. ACCIDENT (Bpecify} 2ib, PLACEOF INJURY te.x.inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE home, farm, {sctory, sireet. offiow hidg.. ete.)
] HOMICIDE _ .
g 21d. TIME (Month) (Day) (Yea) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.o WHILE AT[™] NOT WHILE
J' iNJURY WORK AT WORK
E -3 § hercby certify that I attended the deceased from 7-16 19.29 , lo =<3 . , 19 5'0, that I last saw the deceased
= pad.ihat death occurred al 5:05P m., from the causes and on the date staled above.
E ! 1megm or title) | 23b. ADDRESS 2Z3. DATE SIGNED
600 East 22nd Street T=24=50
E ] 2 24b. DATE I 24:. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or county) (Smo)
g & 7/25/50 Westlawn Cemetery Kansas City, Kdnsas ri
DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE 25. FUNERAL DI n:cron "
EG. ) /
7- ol
{Licensed Embalmer’s Statement on Rmru Suie)




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___..

working under my persona! supervision,

31gnedecceancanas vasversrennan tesusesnnens
Student Embaimer

P Q. Address‘-&.}é.‘_..d..g.._

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

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

-
~

-




