. o.300 .
" ’ FILED APR 26 195!  STANDARD CERTIFICATE OF DEATH State File No.. e
\/ ! niaTH 40, REG. DIST. 0. /§ 0O __ PRIMARY REG. DI8T. %0. S5 72 Registrar's No... 3. 1.
VD 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars decessed lived. If instiution: residencs befors
4 a. COUNTY Jackson ¢ STATE M3 ggouri b. COUNTY Tanlcqgn “i=i=oo
o b. CITY (If oateide corpurate Limits, writa RURAL and ‘:-:.u ) %r LYENIEB; pl?F: €. CITY (If outalds corporats limita, write RURAL aad give W'mhip)
o [{ (4]
| _=™"Rural, Prairie "I_3 mo, rown  QFrandview 4 52137_”_
) d. FULL NAME OF (1f ast in hoepdtal o fnsd cive streot add or loaation) d. STREET (! ryral, pive location)
Wononion Jackson Co. Fmergency ADDRESS none
3. gE%%ES%E PY (F.int) . b. (Adiddie} c. (Last) 4. DATE (Manth)  (Day) (Year)
(Typeor Pvie),  Virginia Baker pEATH _ April 6,1951
5, SEX 6. COLOR OR RACE | 7. &dAR%\I’ED EF\}"SRCNE!BR(SLE&) 8. DATE OF BIRTH 5 AGE e resea] & oo ¢ Tan s | ¥ woo 8 '
o - H
Female White i dowe “.~| Dec.12,1864 gg | > |
Oa. USUA 2 worl N - - ool
¥ ""%‘Eﬂﬁ gﬂ:rjﬂ.ﬂ;ﬁ n(f::::n:of :): 18b. KIND OF BUSINESSD?ETI'{JY 11. BIRTHPLACE (8tate or torsign oountry) 0 12, CITIZEI;?FWHAT
ome : own home X. C., Mo,

THE DiVISION OF HEALTH OF MISSOURI

e A 2‘%,1

!

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Q
:
E
-
; Benjamin Duck Catherine Bra Wm, L. Baker
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY |17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
= (Yw, 0o, orunknown) | (If yea, Kive war or dates of service) NO. i
= no none rank Duck, Cameron, Mo,
I 19. CAUSE OF BEATH MEDICAL CERTIFICATION 'mhm
b . Enter only onecsuss per 1. DISEASE OR CONDITION . . *
Z I tine for (s, (b}, and (o | DPRECTLY LEADING TO DEATH*(y) //M ! st
E *This does not wean | ANTECEDENT CAUSES o - ¢ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO ® —
3. a# heart fallure, asthenia, rise Lo the above couse (o) dating
Bl It means the dip- | Ao underlying causelost.
o case, infury, or complica- DUE TO (o)
S, || thom tohich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS é
o] Conditions contributing to the death but nok:
a related to the disease or condition causing death, .
E.E‘ 19a. DATE OF OPFE)AN. 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
z _ 59/% ves [ wo O
o || 212 AcciDENT (Bpecity) 21b. PLACEOF INJURY (e tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY} STATE)
. SUICIDE botme, tarm, tuctory, sirset, ofies bidy.. sse.) ol L LT
Z HOMICIDE
g 214, TIME (Mooth) (Day) (Year) (Heun) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE :
| bl‘ INJURY 7 WORK AT WORK
‘ E 22, I hereby cegtify that I allended the deceased from [ Get” ) bD’ to 19..‘)1, that I lost saw ihe deceased
alive on . 1951, and that death occurred at m., from the causes and on ihe date stated above.
" - E 23a. SIGNATUR [7 {Decm or title) | 235, ADDRESS 23c. DATE SIGNED
. ) (/C\W QWM,) Ay
‘ E . BURIAL, CREMA; 24b. DATE 24c. N.AME OF CEMETERY OR CREMATORY d. LOCATION (Olty, town, or county) {Btate) ~
3 &Y | L/9/51 Mt, Moriah Hickman Mills, Mo,
O RAR'S S #5. FURER $ S1GNATUR ADDREAS
i g | P e v
v/ &/ E. K. e afd Sons, Grandview, Mo

——

Eﬂﬁi&rlSmmoulm&dt)




PR 1 9 ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by.__.

M T s
working under my personal supervision. . tudent
3 Signed .

Slgnediv.ena.. renasssaas

Student Embalmer Licensed Embalmer Vell

P, 0. Address. Mwad-C "C“‘—‘-‘-'“"‘

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER, in his OWN HANDWR!TING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




