Ik AVENWLIY W M1l W VHMAJSURIE

hee 54& LEe o - STANDARD CERTIFICATE OF DEATH St File No. 43168
: U.l Tu’::o’ 20 ]ng REG. DIST. MO, 1 Vf PRIMARY REG. DIST. NC. __2,{00 Regisivar's No 5 86 .
/O 1. PLACE OF DEATH Z. USUAL RESIDENCE (Woers decstesd Ured, 11 bstiten idence bafore

a. COUNTY Jackson + STATE  Missouri b. COUNTY Jackson sdnimion).

¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL sod give townshin)

b, CITY (I catside corpurste limits, writa RGRAL and give
OR townahip)

Town Kansas City s _» TOWN Kansas City
d. FULL NAME OF (If not la boapltal or 1 give siret sddrem orffbeationt || d. STREET (If rural, ghs location) I;I
HOSPITAL OR v :
NSrToTion. General HOSPital No. 1 ADDRESS 7704 Wornall &) 3 d
a-DNIEACME OEFB a. {First) b. (Miadle) e (Last) A 4, DS'EE {Month) (Day} (Year)
{ Type or Print) ¥William F. Baker DEATH 12 .3 g2
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR D DATE OF BIRTH 9. AGE {In ywars| ¥ NOIR | YIAR | ¥ oROCt u WEs,
e WIDOWED, DIVORCED (&, iaat birthday) Mmﬂ-! Daya | Hourw | Min.
>natl . |2l :'Z%QAM , 22 /943 49 l

10a. USUA CUPATION (Givakind of work- | 10b. Kl OF BUSINESS OR ]N- IRTHPLACE (Btate or forelen souttry) 12, CITIZEN OF WHAT
dons of working life, even If retired) p DE’RY }‘ ' %}NT [i
7 Ao bl ¥ Eag Co. W ﬂ N2

13a. FATHER'S NAME Iaﬁ-mmﬁﬂi‘ IDEN NAME 7

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY
W—wj:mta) I (I you, miva n;zr dates of servies} NO.

S«ncz«albo amall.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL

. Enter only onscousoper | 1. DISEASE OR CONDITION _ . ONSET AD DEATH
Yine for (a), (b), and (cy | C'RECTLY LEADING TO DEATH® (5 Left sided heart fallure B Y

s NTECEDENT CA . . s
This does not mean | ANTECED USES Arteriosclerotic heart disease
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

as heart follure, asthenta, | Tite to the above canse (o) stating . . . . - . .

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dfs. | the underlying cauae lost.

ease, injury, or complica- DUE TO (c) _ _ -

tion which caused death. | |I. OTHER SIGNIFICANT CONDITIONS - . 1 é/l{ v

Conditions eontributing to the death bu not i
related to the disease o’:-gwndiﬂon catising death. Bronchopneumonla ”
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' ’ : 2. AUTOPSY?
TiON
va [ wid
21n. ACCIDENT (Bpecity) 210, PLACE OF tNJURY (e, lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - - : beraa, farm, laetory, strest. offies bldg., ete) .
HOMICIDE ]
21d. TIME (Month), (Day} (Year) (Hour) 21, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
Wiy e | ey s

2. I hereby certify that I atiended the decegsed Jrom Dec, 1 1952 Jto_DeCe 3 - 15 52" that I last 'saw thé deceased
= alive on Dec, 3 , 1952, and that death orcurred at m., from the causes and on the dale staled above.
= 2. SIGNATYRE, . - {Degree or title) { 23b, ADDRESS Tc. DATE SIGNED
“ B.I. Burns . 2lith&Cherry - N T
E 24a. BURIAL, CREMA. . 24c. NAME OF CEMETERY QR CREMATORY 24d. oL, county) . (5tate)

TI EMOVAL ) =y .
B Aniall™ \thee, 5 /952

DATE REC'D BY L%CEJ:&;L R| RAR"S SIGNATURE -

L-f-52- ,-Enu,z, Lke X

(Licensed Embalmer’s Statement on Reverse Sud-)




STATEMENT BY LICENSED EMBALMER

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

. . Student EMbBalmer NOuauuicecseronsnsasosncasons
working under my personal supervision.

Signed..... O

Student Embalmer & " o ’ Licensed Embalmer ngé 4 ‘J

S X Addrne,) d & 22l 0
. Note: . The above MUST BE SIGNED BY THE LICENSED ERMIMER g tis OWN HANDWRITING: (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




