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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FC 15 19 51 vee. oist. no. __ /Y7 eriwsay nee. o1st. wo. /002~ Rmutrur.lNo.......§.g:.%9

IR0

37439

State File No. i vsssins essvavisnm

BIRTH NO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If I dd before
. COUNTY STATE b. COU adwminsion).
o Jackson 7 > Kansas "rffreemrrood e

¢. LENGTH OF
STAY {in this place)

1 mornt

b. CITY (It outalde corpurate LUmits, write RURAL and g{‘;:-
R vownship)
TOWN Kansas City

c. Cg'Y (If outalde eorporate limits, write RURAL and glve township) 4 b U

TOWN BEureka

Edwin Houston

Louie Bailey

. FULL NAME OF (2f not in hoapital or institution, glve streat addrees or locatlon) d. STREET (If rural, give locatlon) E
HOSPITAL OR ADDRESS
INSTITUTION ~ Research Hospital x
3. NAME OF . (First, b..(Middle; c. (Last) 3
DECEASED o (Fist) £ ) 4. DATE (Montb) ¢ (Diy) (Year)
{ Type or Print) VERDA BAIRD oeaTH December 1 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | o UNDER u nas,
F 1 Whi IDOW.ED. DlVORCED/isp.w;) et birthday} |Months Hours l Min,
emale , ite 4 S May 20 189h 57
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn oountry) 12. CITIZEN OF WHAT
done during mogt of working life, sven if retired) : DUSTRY I NTRY?
Honeewife H Nebraska : . e A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lyvle C. Baird

"} 24b. DATE ,
351

Dece 1,3} Gre

mveod Cemetery

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURETJ 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkoown) | (If yes, xive war or dates of servios) . .
0 X None Lyle C., Bsird, Bureka, Kansas
18. CAUSE OF DEATH MEDI INTERVAL BETWEEN
 Enter only onecauseper | ! DISEASE OR CONDITION ONSET AND DEATH
Iine tar (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b) F
as Reart faflure, asthenda, | rise to the above cause (o) sating
de. It meona the dis- the underlying cauae last,
ease, infurt, or complica-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS H
Conditions condributing fo the death but not L
related to the dlsease or condition causing dealh.
192. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
ves (1 o ®H
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.c., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE . boms, farm, fastory, sireet, offiow bidg.,ws.) :
HOMICIDE
21d. TIME {Moath} (Day} (Year) (Hour) Z'Ie {NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF © | WHiLEAT—] MOTWHILE
INJURY = | "workK ATWGRK
2. I hereby certify that 1 uttcndqd the deceased j'rom % 193 _lg_l_ 19.51 that I last saw the deceased
alive on , 19 qnd that deaih pc rred al from the causes and on the date staled above.

#Eureka,

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

WEDELIN FUNERAL HOME, Eureka, Kansas

DATE REC'D BY L.%(éﬁg. REGISTRAR'S SIGNATURE
/L -/-57 C
(Licensed Embalmer's Sutmnl‘ on Reverse Side)




: ® DEC | 1955,

44

' STATEMENT BY LICENSED EMBALMER

-~

Student Embalmer Mo,

.......... S ‘aad ééMJ}/ Z

Student c..uvevrnacanann vasana
Student Embalmer ..
. Licenzed Embalmer f
P. O.. Address_ /L / D

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 11—

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failiire t& comply
the above constitutes prounds for revocation of license,) |
If this body is not emba]u'\c;l, fact should be so stated above 3



