STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

41537

i

line for (a), (b), and (c)

*This docs not mean
the mode of dying, such
o8 Leart fallure, asthenia,
ete. It means the dis-
caee, infury, or complica-

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Maorbid conditions, if any, gleing DUE TO ()
rize Lo the.abore couse (a}) stating . . - .
the uaderlying cause last.

IH)-ED JAN 12 ‘[953 A State File No
' BIRTH NO. REG. DIST. NO. __L"a—, PRIMARY REG. DIST. m.ﬂ_ Regitirar's No,... 1._3..’?...,5,,._,..,,_ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d . F————
a. COUNTY . STATE g - b, CO dunimion).
Buchanan * Missouri UNTY Bu(,hanan' o
b. CITY (M ogtoid rate Umits, writs RIFRAL and give . LENGTH OF ¢. CITY (U ontxide sorporata limits, write RURAL towmshi
crateide corpomie Nette. wriie townahip) cSI'AY {in this place) OR It ow " n sl eive = 0//7
TOWN St. Joseph 20 years TOWN St. Joseph Vs
d. FULL NAME OF f hospital or § ddt loeation} . STREET loes b
HOSPITAL OR (I ot ia hospital o glive street or d ADDRESS (I tonal, give tlon)
INSTITUTION o+l & Pickett lload 2210 Agency Road
3, gﬁ;ﬁ SC;:FE, a. (First) b. (Middle) <. (Lest) I 3, DSIE (Mouth)  (Day)  (Yem)
{ Type or Priat) Wal ter R, Baker DEATH December 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] ' Uno€x | TEAR | & WNORR o1 R,
. WIDOV/ED, DIVORCED (Epacify) " hutblsthday) [Mosths| Days | Hours | Min.
male white married September 13, 1 63 , I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or
done during mmotworkin;uk.munurz) ) DUSTRY fate or forvien mtrr)/ 12 CI.I;{%EE{?FWHAT
salesman vholesale noveiitiep Holton, Kansas
13s. FATHER'S NAME ‘ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Baker ank. ] Clura
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. no.or unknowa) | (I yes. eive war or dutes of service) NO. N
ng ——— 499-20-1587 IMrs., Walter Baker,2210 Agency Rd.§t.Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION j INTERVAL B
| Enter onty onecausoper | 1. DISEASE OR CONDITION ONSET AND DEA

M&&ﬁ%ﬁ&@_%

DUE TO ()

tign tokich couaed death.

11. OTHER SIGNIFICANT CONDITIONS .

Chnditions contributing to the death but not
related to the disease or condition causing death M

Jcoy 297,

4201

19a. DATE OF OPERA-
TION

150, MAJIOR "FINDINGS OF OPERATION

2> W -7 MML"E’S‘; "

. e 22 /
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x.,Inor aboat {CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE botae, farm, tastory. sireat, office bldy., eta.) 4o ‘
HOMICIDE )
21d. Tg;__‘E (Moath) (Day} (Year} (Hour) 2le. [NJURY O@URREI&) 211, HOW DID INJURY COCCUR?
WHILEAT NOT WHILE v 4 ke e - s e ™
INJURY t 1 WORK AT WORK

2. I hereby certify that I‘/ m'(decemed fr&f%z» 185 240 , 19

aliveon _______________

, that I last saw the deceased

, 19, and thai death occurfed al 9:00a, m, ., Jrom the causes and on the date stated above.

i3

*

| 23c. DATE SIGNED

L2/22/5.,

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Q._‘J

o ReMa: I?E;E:‘::A. 4b. DATE <! . TION (Oity, town, or county) /  (Blate)
} - g ; / .

Npuriad 7 | 12/26/1952 Mt Moriah Cegetery Kansas City Missouri'

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ) ADORESS

|1_1J¢.1h_3g ]‘l_}

(Cor L2

4/% |25 FUNERAL DIRECTOR' S $1GMATURE
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) STATEMENT BY LICENSED EMBALMER
NS N rga ¥
’ ’ ™
I hereby cert:fy that the dy whose name is recoréed on. lhe reverse side of this certificate was embalmed by me, or by aevomeenm S
b v

.

________ ,  Student E.-bnl-or ¥o.

working under my persona! supervision.

Student «..aiaa eeeesisethnartrattanas Sng-ned W

.stl.'ldﬂ\t Enbalmer
RN IR RS (Y Iaccnsc’a “E'm'h’“almer No. S5 3 £

P. O Addresszz._é.':ﬁ/ﬁ_af

Note: The above MUST BE SIGNED BY THE, HICENSED EMBALMER in BinOW. mmwm& (Fanu\m to omply with
the above constitutes grounds for revocation of lxcen.se.) . .

If this body is not embalmed, fact should be 20 stated above.
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