THE DIVISION OF HEALTH OF MISSOQURI

LS. No.300 - .
e PHES FEB 13 1351 STANDARD CERTIFICATE OF DEATH state Fine No.. JLOOB.
'BIRTH MD. REG. DIST. NO. _ / 22 PRIMARY REG. 0IST. N0, L0 Py iivivrs Mo .....1*....8...6 -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If institation: residenos before
a. COUNTY Jackson a. STAT‘EMiSSOuri ,;‘_) b. COUNTY Jackson .u.ni:l:n).
l X b. Ccl)'lF;Y (1 outaide sorpurate Umits. write RURAL and give c. ALYENl:’sTl: OF c. CI(')I'"{ (If outekde carporate limits, writa RURAL snd give township) {
» ( 1|} > .
TOWN Kansas City “™|1 year ™| Town Kansas City o K
. FULL NAME OF -({If. 0ot in bospital or lnstinstion, give sreot address or loaation) d. STREET (It rursl, give loeation) o
" st o 317 Thoodi and ADORESS  ),517 Hoodland 4} S8
3. NAME OF s. (First) b. (Miadie) T. (Last) - %, DATE (Math)  (Day) (Yo
(Type or Print) ROSA BAKER 1 bEATH January 13 1951
5. SEX

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| @ mioer | TAR | F Boex x Mot
WIDOWED, DIVORCED (8pecify) /] Month, Dayy Eum, M.

White Married  / July 16,1875 M??“"

10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or ¢ ’ /] 3
donldﬁln:mwto!wor ul!!.,.:onﬂ'm;:'d) ) DUSTRY v or forelen sountey ﬁ r CEIER":'OFIWHAT

ousewife Home ‘ Quincy, Missouri 8T

Famale

Y DATE Z4c, NAME OF CEMETERY OR CREMATORY: " LOCATION '(Olty, to o:oounm 7 Gtate)

v‘a&’ d .Jan.1;,1951 Tebo Cenetery - Clinton, /Missouri

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE S

CONSALUS FUNERAL HOME Clinton, M:Lssourl

o]
:
é
B
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Willlam Morris Vancy Tammer James L. Baker
i 5 WAS DECEASE)D E\(rgR lNﬂU.S.ARMED FORCES? | 16. SOCIAL SECURHB( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
" wa, B0, OF, DOWD; >, give war or dates of servige)
3 o~ | None Mrs, Garland McQueen, L217 Woodland K.C.Mo
{ 18. CAUSE OF DEATH MEDICAL CERTIFI 10, 'ﬁ*gm
M || Foter enly onecauseper | I-.DISEASE OR CONDITION " ,
Z Jiae for (8}, (b), and {c) DIRECTLY LEADING TQ DEATH® () %
fhe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
j (a8 heart follure, asthenia, | fiée fo the abose cavee (o) dlating . .. et et : .
g de. It ‘means the dis- the underlying cauae last. . {0
o eaqse, Infury, or complien- DUE TO (c} . B "
> tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS S ¥ J,‘
[~ Conditions mmmw:owmmmw
3 related to the diseane or condition causing death . .
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . - : - : " | . AUTOPSY?
TION
2 : ves (] wl]
¢ il 21 ACCIDENT (Bpegily) 1b. PLACE OF INJUKY (e.g.. tnoral e, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . . (STATH @
h SUICIDE bome, tarm, fastory, streat, offfow bidg.. ste.) : ’
] Homcmsm /
g 2id. TIME (Month) (Dsy} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
i INJURY n | Vwork AT WORK
E 2. [ hereby certify thai I atiended the deceased from 19 , lo 18 ,that T last saw the deceased
= alive on 18 and that death occurred al _________ m., from the causes and on £he date stated above.
ﬁ gh, He Owens. _?;(Deuu ortitle) | 23b, ADDRESS 2. DATE SIGNED

DATE REC'D BY LO%%L‘ RAR'S SIGNATURE

(=987 ¢

{Licensed "s Ststement on Reverse Side) -




e . - - L :
H‘-

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.——

e

. .. : St fesemmatrttsaaararensrmanay
working under my personal supervision. udent tmbalmer Ko
smm%.diwﬁ%.m_m . S
3tgned....... Tesseeeecictisiaananntsanaraa : g
Studant Embaimer Licenzed Embalmer Nog 5/'4

P. O Address//-(-p W0

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to cumply with
the above constltutes grounds for revocation of license,)

Ifthubodyunotcmbalmed.factuhmﬂdbelomdabove T L

]
1)




