THE DIVISION OF HEALTH OF MISSOURI .. 4

.30 ‘ d
He-00 HLED’ MAR § 1957  STANDARD CERTIFICATE OF DEATH e piemmn B4
BIRTH RO. REG. DIST, HO, ,[_Z,&_ PRIMARY REG. DIsST. W0, /A0 2 —  Registrars Nof............ﬁ':.ig.
- 1. PLACE OF DEATH . . - 2 USUAL RESIDENCE (Where deceassd lived. If instiwatica: residecce before
Ry a. COUNTY J ackson a. STATE {ssouri b. COUNVIernon -dmuhf)-
b. cgrv (I outeide eorpurate imits, write RURAL and give ¢, GTH OF | c. CITY (I outelde corporate limita, write RURAL und give township) ng
o Kansas City wain)| BAYfpmeseel SN Metz . :
d. FULL NAME OF (If not in hospltal or Instizutien, give streat address or location) d. STREET rural, grve hroation) ]
KReriomion. 2335 Benton Blvd. “AORESRFD, Rioh Hill. \\
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day)' (Year)
?ml: ,,P,,,,?, WILLI AM JASFPER . BAZE‘ ‘ Dﬁﬁ-HFeb.Q,lQEQ
D | 6 COLOR OR RACE | 7. Mﬁt_‘{% gvlzvzn MARRIED, { 8. DATE OF BIRTH 9. :.?E o ywas] @ mees ﬂ ¥ a1
Male White .o Marrie j Nov,17,1866 85 | |
10a. LSUAL D?SUPATION mmun;ma; 10b. KIND OF BUSINESS ?ET IN- | 11. BIRTHPLACE (Btass or forelan sountey) -y 1z, cglrjrd_rz%?rwmr
Blacksmit Self Metz, Missourl USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Squire Baze 1 Mary Summers } Minnie Baze
Er' WAS DECEASEP E\(IER m_’ u.s. ARMd!‘:D'. ::?Rcesr | 16. SOCIAL ssmnﬁrv 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
g | b steeed | o _28-0509A  Mrs Jrvel Liles 2335 Benton.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly cnacenper | 1: DISEASE OR CONDITION A _ ONSET AND DEATH
Linetoe tay, (1), and "oTRECTLY LEADING TO DEATH®() 7W.,é a W : )| 2 ™ patly
2 e,

e ot mean | ANTECEDENT CAUSES _ jf ?
DUE TO (b) ]

[he tode of dying, such | Morbld conditions, if any,

a2 beart foldure, asthenia, | Tite to the above cause (o) ] - 0 . .
de. It means the dis. | M uRderiving couse loxt. - . A .

case, ingurs, o compli DUE TO (¢ A
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ) U
Conditions contributing 2o the death but nof ’ .
related to the diseade or condition cousing death.
19, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . ' - 2. AUTOPSY?
TION
ves[1 B3
21a. ACCIDENT Bowcity) 216. PLACEOF INJURY (s, lncrabous | Zlc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE Boma, larmm. tastary, etrest, ofbow bidy - eia) X . RS
HOMICIDE ‘
21, TIME _ (Momth) (Dw) (Tear) (Hom | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
nuRy v ' | woinear norwane
m. WORK AT WORK . J
zz.IhefebycerﬂfythatIatundedthedemaedfrom /2 1997 10 728D | 165 that 1 last 20w the deceased
.- alive on L and that death vecurred al M., from the causes and on the date stated above.
Wi il W DA
# A g - Oty JF/

'| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIPN (Oity, town, or county) (Bl_nh) ]
Rich Bill, Missouri,.

ADDRESS

‘__{ Indep. Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

Febl0,1952

REGISTRAR'S SIGNATURE




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, orby comeeeeee—.

.......... N Student Embalmer Mo.

5o A

g Val
' 2

Licensed Embalmer No, p/yz S

P. O. Address__ M Ktz

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR_ITING/(FaiIurg to comply wit}
the above constitutes groun&s. for revocation of license,) ‘

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

working urnder my personal supervision.

Student L..caearenss teasasssnarsrsasannanas
Student Embalmer




