: THE DIVISION OF HEALTH OF MISSOURI
v.s. N300 | o STANDARD CERTIFICATE OF DEATH e rie e 23619
hlﬂ) JUL 28 953

Rav, 10.48 Tovars
REG. DIST. NO. Z 22 PRIMARY REG. DisT. Wo. /OO 2 pevivrary Na.....3§u..§.......
, 1. PLACE OF DEATH i i 2. USUAL RESIDEMNCE (Where deceased lived, If Institation: resklencs befors
a. COUNTY a, STATE b. COUNTY adinimion),
Jackson Missouri Jackson
b. CITY (If catelde corputate u:niu, writs RURAL .ndm.::up) g_r‘kl.‘;-:l:lﬂl: ﬂ?cli) c. cgg & ,::',:m it Louts of
2 TOWN Kansas City yrs, TOWN Kansas City ¥R
g FULL NAnlI‘EOOF (I not in hospital or Instisution, give strest sddress or location) . .Airgggss (U rursl, give location) 3 s I 8
D INSHTOTION 1201 West 61st St. | 1201 Wést 6lst St.
ﬁ 352::%5 Scl)EFI.J 8. (First) b. (Middle} UV ¢ (Last) 4. Dé}'E (Month)  (Day) gyw)
E {Tyve or Pring) MBS . ULA BAKER DEATH July 13, 1953
z 5, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yeam| * vroeR 1 TEAR | * OER & KBS,
g - WIDOWED) DIVORCED (Spacity) inpgaian” | Mossh) D | o i
Female White Married / June 30, 1888 . l
10a. USUAL OCCUPATION (Olekindof work | 10b. KIND OF BUSINESS OR [N- | 1]. BIRTHPLACE " .
é done during most of working lita, even if nl:x:l) ) DUSTRY (City wd Stere or r“.ol.- Couatryd ‘zbgl';ﬁ'lz'gﬁ?FWAT
& At home Webb City, Bissouri USA
< 138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
® a'd Unknown
%) IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes. 00, 01 unknown) | (11 yes, cive war or dates of servics) NO.
3 No None C, Wilbur Baker, 1201 W. 61st, K.C.MO.
| I 18. cAUSE OF GEATH MEDICAL, CERTIFICATION . | INTERVAL BETWEEN
* b . Enter only onacausaper | 1. DISEASE OR CONDITION . - ONSET AND Dﬁ“;_“
E line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH* (5 ‘ ‘ J : o & h-«.«.(g
g *This does not mean ANTECEDENT CAUSES - M
. the mode of dying, such | Adorbld conditions, if any, gieing DUE TO (b) : 23 - M
3 as heart fallure, osthenia, | rine io the above cause (o) stating _ 7/ .
(] dlc. It means the dig- | ¢ underlying cause last. . ' .
) ecase, injury, or compiica- DUE TO (c) 4
- tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o I
= : Conditions contributing to the death but 2ot q >
a related to the diseare or condition cousing drath.
E i9a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF QOPERATION . . 20. AUTOPSY?
TION
= YES D NO Q
o 21a, ACCIDENT " (Bpeelty) 21b, PLACEOF INJURY (eg., o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
h SUICIDE bome, farm, factory, strest, offies bldg., ete.) )
Z HOMICIDE S
g 21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE,
J‘ ' INJURY : WORK AT WORK
E 2. | hereby Y that I attended the decensed fram %, 194°3, !W. 19473, thai I tast saw the deceased
4 . -
< alive on , 18023 | and that death occurred m., the causes and on the dale stated above.
2 llzas _ V.' Arms i ADDRESS Zic. DATE SIGNED
E' ' ) - MD ‘ ;t(d«W /fZA,ﬁo Pl 155
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT 24d. LOCATION (City, town, oreonyﬁ tate) -
TlON REMOVAL (Bpeatty} o ) y N ¢
§ Removal 7=16-53 unt. _Hope Webb City, Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SISNATURE ADDRESS
7-r5-5%5] : STINE & McCLURE UND. CO. K.C.MO.
Corvaaes Embalmer's 3 =  — —




Do, Boeinll ¥ rmosd
HY TS cecrin e
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bﬁL/?:oa

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF BY . iiiiiiiiititiiiaeaniir et tritrarrrsesnsnsersasanaccasatassarasassansannanas . Stu&ent Embalmer No,.covvenrrennnnn.

working under my personal supervision..

F ART 1 - & PN ngned e ‘ : /f% ....................................... ..

Signature of Student Embaloer .
[4
: L;cenaed Embalmer No.z)/?./

P. O. Address /'f/@)?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




