o 300 5 1955 THE DIVISION OF HEALTH OF MISSOURI . 7
0. .. 0
STANDARD CERTIFICATE OF DEATH s ie ... L UDEY
' BERTH NO. REG. DiST. NO. __LfL_ PRIMARY REG. DIST. W0. /OO Xus Repistrar's No 58()5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residesce before
f n. COUNTY Jackson 8. STATE Missouri b. COUNTY Ja cles on mimimon).
b. CITY (1t cuteids corpurats Limits, wite RURAL and give ¢. LENGTH OF || < CITY & Is Residence within tmtts of
OR - STAY, OR teorpara
towy Kansas City et STRYIRYPEY  town Kansas City RCE N
d. FULL HAME OF (If ot in hoapitsl o7 insthtytion, give streot address of loeation) REET (If rursl, give location) :
NeroTion . 3343 Wabash . "\zér RESS 3343 Wabash
3. gg%rg:‘ 5%':) 8. (First) ] b. (Mtddle) A ; 'If;iast) 4, DSF: {Month) (Day) (Year)
{ Type or Print) MARGARET L. DEATH Des. 18 L
a3 75 SEX J’| & COLOR OR RACE | 7. MARRIED, NEVERCJEARRIE[_), 8. DATE'OF BIRTH® == 9. If..GE (o years N.: txoEr 1 YEAR | F DwOER 24 W,
Female White wm%a&vga ] (Bm:;yi July 18, 1862 ng—gd.v) nnt.hll Daya | Hours ' Min.
10a. USUAL OCCUPATION (Give kindof work | 106 KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ., T 12, CITIZEN OF WHAT
dons duri of w X DUSTRY {City and S'l.-t_e o Fnl'n.n Cavatry} l
mrErHeUseWIT € ™™™ | Domestic Rockport}Mjsdourisia O | v
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Baker , Nancy Horner Joseph L. Haith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 5ECUREI‘OY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.nolﬂtﬁnkno-n) (Il yeu, lNaoiurord.atuolmiu) NOIB__._\ ., Cora L. Hester 3343 Waba. Bh K.C .MO

RYAL BETWEEN

18. CAUSE OF DEATH 7 ONSET AND DEATH

Enter only onecauseper+| [ DISEASE OR CONDITION .
tine for (8), (b), and (c) BIRECTLY LEADING TO DEATH'(n)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO
s heart fallure, asthenin, | rise (o the above couse (a) stating
ete. It meons the dis- the underlying cause last. )
case, injury, or complica- | DUE TO (c)
tion which coused death. | El. OTHER SIGNIFICANT CONDITIONS

, Conditions contributing to the death but not
related to the direase or condition causing death.

TP

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NO E
21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, Instory, siroet, ofice bldg,, ete.)
HOMICIDE 5 X .
21d. TIME {Month} ° (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY COCCUR?
A . WHILE AT
. INJURY ‘| work m

Ly 4 = F3
OM, lg'ﬂ'thal I last saw the deceaced

m., frang the causes and on the dale siated above.
. DATE SIGNED

uend deceased from
19 and thal deathyfogfurred al
B. Ersms (Degree or title)

O

RLAINLY—USING UNFADING -BLACK INE-—MARKE A PERMANENT RECORD

24b. DATE 2ds. NAME ETERY OR CREMATORY

12=-20=54 Osceola Cemetery . Mig couri

WRITLE
-

LHATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

EG.
LL_/:‘L../}_\WH —)_'lég,&/ W ¥rg, C, 1. For gtar Funeral Heme Ko.C.Moo

(Tivensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... e , Student Embalmer No,...........

working under my personal supervision..

Student . ... i
Signoture of Student Embalmer

Licensed Embalmer No..

P. O. Address/f{c;..)..'z—.

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

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

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




