THE DIVRION OF HEALTH OF MISSOURI

. No.300 o -
e ] MED.JUN 15 1951  STANDARD CERTIFICATE OF DEATH S Fil .. 16413
fgwRTH MO, REG. DIST. wo. _LZZPRIIARY REG. OIST. m._ﬂ&wumnm 2348
d 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decessed lived, If lmstivgl idance befors
. COUN . b. NTY, Janimion).
& COUNTY 4 CK SON : * 5souRT COUNTY s ckson
b. COI‘I';Y (H outaide corpurate Umits, write RURAL and give g_r Al?l-ll;llfm DEF) <. Cg’g {U outside sorporata limita, write BURAL aad give mum
township) e
Town  KANSAS CITY YD zepal) TOW KANSAS CITY I '7 a&
HLL N'PME C:‘F (Il not I hospitsl or insthaton, give street addrem o7 tion) d.AsDTl?REErﬁ (1! rural, give locatisn)
INSTITUTION  GENERAL HOSPITAL #2 2108 East 9th Street
3. gs%ﬁs%"_n a. (FIst) b. (Middle) ©. (Lesty - ' 4. DATE (Mcath) (Dey)  (Year)
(Twpeor Prine) WILLIAM BAKER DEATH MAY 27 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywars| I IOER 1 YOR | IF UwoER 2 o,
MALE 7/ NEGRO WIDOWED, DIVORCED (Spsolty) tast hirthdar) Hnmh, Dars | Hous | Min
WIDOWED _ “2~ | cEPTEMEER 17 3220 70 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountre) 12. CITIZEN OF WHAT
done during most of working lifs. sven if retired) DUSTRY / UNTRY,
JANTTOR RED CROSS DLATHE, KANSAS * o
13a. FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
JOHN BAKER ) JANIE — | |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL .SECURITY | 17. INFI?MNT SIGNATURE OR NAME ADDRESS
(Yea. no,or unkoows} | (If yes. xive war or dutes of service) . NO,
- ‘ MRS, MASON 2108 Fast 9th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
 Enter only onecsuw per | |- DISEASE OR CONDITION . ONSET AND DEATH
lie for (a), (b}, and (¢) | DIRECTLY LEADINGTODEATH*y __ POSSTRIE FAR ANVANCED PUIMONARY

*This does ot mean | ANTECEDENT CAUSES TUBERCULOSIS

the mode of dying, such | Mordid conditions, if any, gising DUE TO ()
as heart fatlure, asthenia, riae to the above cawse (o) stating R - -

N p the underlying cause Iaat. :
ele. It means the dis-
case, fnfury, or compli DUE T () ,!D 2— x

I hich ed death. | 1. OTHER SIGNIFICANT COMNDITION:
tion which caused deot Conditions contribusing t the deuth but LACERAT RRL %%GSCAB,P {FRONTAL PARTETAL ,
related Lo the dizease or condition cousing death.

»

19a. .DATE OF opﬁ%‘ﬁ 196, MAJOR FINDINGS OF OPERATION - © | 20. AUTOPSY?
A ves[] wo
21a. ACCIDENT (Bpecity) . | 210. PLACEQF INJURY (s.x..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
: SUICIDE, - botse, [arin, fagtory, street, offics bldx.,et0.} ' : - !
HOMICIDE
21d. TIME {Month) (Day) (Year} (Houn -| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I attended the deceated from _Sa2) 1951 o £.27 "I98 that I last saw the deceased
- alive on _5.27 , 19 , and that death occurred ol 1+ 1 EP_ m., from the causes and on the dale slated above.
2. SIGRETY Frank 8 Demaor titte) || 23b. ADDRESS 2. DATE SIGNED

X : 600 East 22nd Street

%Au.NBumg‘L. Eﬁg*— 24b. DATE EO Ep Y OR ZREMATORY,
I
DATE RECD%‘LOGALE R 'S SIGNATURE U 25, FUNERAL DIRECT,

6-/-57 " ' 7

(Licensed Embalmer's Stitement on Reverse Side)

5-29—51

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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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 — e

working under my personal supervision. =~ viucent imbaimer No......civeiiiiiieeenns

$ignediseces. tersasastensananas reravansana
Student Embalmer :

Licensed Embalm

P. O. Addres%Z[Z'...; Z

-Note: , The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy witl
the above constitutes grounds for revocation of license,)

If this body ia not embalmed, fact should be so stated sbove.




