THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. 0isT. no. _2 Y z PRIMARY REG. DIST. Ny £ 92

17899

”LED . JUN 9 1953 State File No. :...-.......2.‘.'-1«9.-

- |1, Enter only one cause per

Iine tor {8}, (b}, and (c)

*Thiz does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

BIRTH NO. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssaed lived. If institoticn: residence befose
a. COUNTY 1. STATE b, COUNTY adutwlon),
Jackson Missouri Jackson I 7¢ 5
b. CITY (Jf outelds corpursts limita, write RURAL azd give ¢. LENGTH OF ¢, CITY (U outalde sorporsts limits, write RURAL and give townshlp) T
township) AY (in this placs) OR 2
TOWN Kansas Qity 7 yrs. TOWN Kangas City
d. FHOLI:; NAME o:-' (If not 1n beapital or Institation, wive strest address or location) d. STREET Q1f rursl, give location)
ehiohon 36 West Concord n\\"DDRESS 36 West Concord
3. NAME OF :E.I(;:Eg b. (Middle) T o (Lat 4 DATE  (Month) (Dey) (Yew)
{ Type or Print) BAKER BETZ DEATH 5 21 19 53
5. SEX , 6. COLOR OR RACE | 7. “I\JilRRIEB. NE\}ISRCESREIEEI' 8. DATE OF BIRTH 9-&5 (In n’-n ‘:"T 1£ o DMDER M HES.
. {Bpeuify} birthday) nf Hours | 3in.
Female | White Arried / 2/2/1871 83 |
10a. USUAL OCCUPATION ik iud ofvork 105. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (Giyy 4ug Stata or Foreige Gosntry) 12, CITIZEN OF WHAT
Home Frostburg, Maryland / U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur Baker . 4 Elizabeth Thomas Edward Louis Retz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa Bﬁmunimownl I (I yeu, xive war or dates of service! NC,
None Edward Louis getz, 36 West Qoncord
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
ONSET AND DEATH

ANTECEDENT CAUSES

.S‘dg=r

Aforbid conditions, if any, gising DUE TO (&)

rise to the ahove couse (a) stating .
Lo :kealr:f:i:;.e.amsttcg::. the underlying couse lost, B N - - o= T e T - - - Jq. ,5.},.\#
tase, injury, or complice- : DUE TO (ﬂ) /))
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © -7 7 TN T S 0. .
' Cunditions contributing to the death but ot S a2~ e
related to the disease oy condition causing death.
19a. DATE'OF.OP_FE)A';- 19b."MAJOR FINDINGS OF OPERATION ', _ . | Coa v easye e . | & AUTOPSY?

21a. ACCIDENT " (Bpectty) ‘215, PLAGEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
SUICIDE heoms, [arm, {actory, street, ofBos blds., s10.) e . .
HOMICIDE ] . e R N
21d. TIME - (Mouth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY - - - - "o e -~ m | “work AT WORK ..

19406 o _u_ "1@_‘: that T last saw the deceased

2. T hereby certify ‘tha_t I aitended the deceased fromT r—%

- alive on %_, ! , and thal death occurred at m., from the causes and on the date siated above.

23, SIGNATURE Eather eIman  (Degresor title) | 23b. ADDRESS Z3¢. DATE SIGNED
_E.A&su_\\»_) M D ). Ve d e B KO Wy | 5" gy

2, BUR] 3‘}.&%%:23; 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (clty. town, o county) Biste)
Burial 5/23/63 Memorial Park ] Kansas 14y, M;a Qm:j,

Tl

DATE REC'DB‘YL%AEGL REGISTRAR'S SIGNATURE - 25 FUNERAL D'IR'EC‘I'C.QR 8 SIGNATURE ADDRESS - *
f-'l-l’ﬁ_'_.i %;;s ;éégg | FEERMAN MORTUARY & CHAPEL, K.C., MO.
) {Licensed Embaimer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by ——

Student Embalmer No.

SEUAENT vueerensversncroraanssnnrasnasseses Signed..... _Mﬁw

Student Elbl.llll’ R
: : Licensed Embalmer NS S 2
, ' P. O. Addreuéﬁ__.__
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the sbove constitutes grounds for revocation of license.) _
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.




