. No.300

10.48

. Enter only onaceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

MEDICAL CERTIFICATION

F”.ED AUG 4 19511 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s i o 2RO28
' BIRTH NO. neG. DisT. wo. __J4/G __ erwumy res. vist. wo. _£B88 2~ Reistrars Vot DR .
T. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. If institation: residenoe before
. COUNTY - . STATE . . b. COUNTY adinision}.
8 Jackson * Missouri Jackson .
b. CT};Y (I outnids corpurate imits, writa RURAL and 5]' !:;TH OF ¢. CITY (If outadds exrporata Limits, write RUBAL and give townahlp)
{i )
TowN  Kansas City e :?‘3'“ - TOWN Kansas City - 3} &’
d. FPL‘I!..SLPIINI_'@AL"I_EOORF {If mot in hospital or lnstitution, give strest add A%TI? QU surat, give iooutlon) 2_ l [ z_
stiTurion.  General Hospital Ne. 1 709 Washington
3 NAMEOE™ o (Fin) b. u%uf) c. (Last) ADAE (M) (Day) (Yew)
( Type or Print)} Archie - Baird Sr. DEATH 7 13 51
O[5 7. Ml.lRRlED szggc:g gsgm a DATE O] BIR}H 9. AGE da yen| v ook '£ ¥ o
I L ours
1479 | Z7 1 l
10a. USUAL OCCUPATION (Cwekiud of werk | 10b. KIND OF ausmzss OR_IN- n Bum-l (Btate or trr) 12, CITIZENOF WHAT
done dnsngmoedod w life, sven if retired) DUSTRY / COUNTR
ZrSloné. r &W or e
13a. rnuzjs P 13b. uo'rHUs MAL NAME
nl NOWy) ] Noven . | £
15, WAS DECEASED EVER IN U.S. ARMED FORCES? I is. RITY 17 MANT, 5 5|GNATURE OR N AD REss
(Yo, wa) | (1 oo ehve was or dates of ervice) /1 d / P k’d O
— n [SZior er 2 /,_ |

AND

lins for (a}, (b), and (c}

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}

*This doer not mean
the mode of dring, such

DIRECTLY LEADING TO DEATH(,y Bronchopneumonia

Encephialomalacia

rise to the abore cause (a) dating

ot heart failure, fa, the undalviny cause last.

ete. It means the dis-
ease, injury, or compli

e{’c?fe‘bra_l arteriosclerosis
DUE TO (c) Generaliz arteriosclerosis with

,-.'\j\

1I. OTHER SIGNKIFICANT CONDITIONS

Conditions contribuling to the death buf not
related to the disease or condition couting death,

tion which coused death.

7

19a, DATE OF OP'FI%‘“ 19b. MAJOR FINDINGS OF QOPERATION . ' 20. AUTOPSY?
| BEEE As above vis (B v
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e inorabemt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, [sctory, sireat. office bldg..e0) o .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. iINJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
2 I hereby certify that I atlended the deceased from _Juk 8 19_5_1_ to July 13 19_5_ that I last saw the deceased
alive on 1 , angd tbgt death occurred af m., from the causes and on the date stated above.

s § 85 Qe

vae IS

&3b. ADDR&

Z3c. DATE SIGNED

7-14-51

2lith & Cherry

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TB Rl AL CREMA-

?Ab DATE 24¢.

— /-8

'Iﬁ;oﬁ % Sv Za CREMATPRY

Btare)

DATE REC'D BY LOCAL
Vi As-—. o

REG RAR'S S}SNATURE

{Licensed Embalmer’s Ststement on Rewerse Si-;.'l!)




'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.

Student soesncaccnes teessErasaranrraerenes .

Student Embalmer ) PR,
P Licensed Embalmer No § 073

P. O. Address*_.... k/c g W,_O‘

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

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

i I




