No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FIEEY MAR 14 1955 THE DIVISION OF HEALTH OF MISSOURI 124"
. STANDARD CERTIFIQ_ATE OF DEATH State Fite No '

! BIRTH NO. REG. DIST. NO. :{ é PRIMARY REG. DIST. NO.M Kegisirar's Na-(yu.

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decossed lived. I Lostitytion: residence befors

a. COUNTY Clay a. STATE Mi Ssouri b. COUNTY Clay adiniselon),
b. CITY (1 auteide corpurate limits, write RURAL snd give | ¢. LENGTH OF || c. CITY - 4 Is Residence within e o
6w Kearney Rural ©mw|¥Yggagpal 08 Smithville B
d. FULL NAME OF (If not in hospital or institution. glve strect address or location) || frel STREET (I raral, give locatfon) gy B
HOSPITAL OR
instirurion Clay County Home = ADDRESS —n 7
3. NAME OF a. (Flrst) b. (Middie) c. (Last) 4 DATE  (Month)  (Da
DECEASED . : . 7} . ean)
(Tvpeor Py S&Tah Eliza Baxter oeary Mareh 8, 1955
8. SEX / 6. COLOR OR RACE | 7. M%%}EB EIE\)’EECPEISRRIEP. 8. DATE OF BIRTH 9~:.GE“&¥“H LI; ”r | YEAR | IF UNDER u WRS.
femal e white Sg{ngie 0 (Bpeuf.\r)o,, ‘ 1876 lq ¥) on ’ Days | Hounn l Min.

| Enter only onecauseper | I. DISEASE OR CONDITION
line for (2}, {b), and () | DVRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
aa heart fallure, asthenia, | rise to the above cause fo) stating
ete. It means the dis- the underlying caure Just.

ecse, injury, or complica- DUE TO (c)

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS QR [N- | 1. BIRTHPLACE . N 12,
one during \‘.u!workln;lﬂo.u:en‘;! :atir::) ’ ° DUSTRY {City and State c: Fareign Countrv) z gbﬁ%EN ?FWHAT

_howsekenper - . |

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥ FE
, Ben Baxter Eliza Sharp | = .

15. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT & SIGNATURE OR NAM

(Yu.nd unkoown) | (If yes, wive war or dates of pervies) none NO. Char 1 ey Baxter fber yE, Mo. ADDRESS
18. CAUSE OF DEATH - 4 MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANZ DEATH
'—aéz@v

tion whick caused death, | Il. OTHER SIGNIFICANT CONDMTIONS

Conditions contributing to the death but not
related Lo the dicease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP'FIROAN- 13b. MAJOR FINDINGS OF OPERATION
. ' 2o X ves L] Noﬂ

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {e.¢..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE{

SUICIDE . boma, farm, fastory, street. office bldg.., e10.} .

HOMICIDE
21d. TIME tMonth} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOTWHILE

INJURY o | “work AT WORK

2. I hereby certify that I attended the deceased from

alive on _M___Z,-w , and thei death occurred at

, 19& lo M_, Iml last saw the deceased

., Jrom the causes and on the date stated above.

21s. SIGNATURE (Degree or i

23b.’ ADDRESS ‘ 23¢. DATE SIGNED
M Ao, \’}

Pl ety | B_9-55 I00F Cemete

24a. BURTAL, CREMA- | 24b, DATE o 24c, NAME OF CEMETERY OR CREMATORY

24d. LOCHTION (Oity, town, or county) # Af(Stato)
Smithville, Mo.

ry

DATE REG'D BY LOCAL | REGISTRA SKEN. RE
March /.1 35 %Z,:QMA«?Q~M el Howo

25, runanuilnzcron‘s S|IGNATURE ADDRESS

Smithville,Mo.




-4

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY .o ciiiiiiiiiiiiiiniiren i sisetetieescarescacnrasnsatasnasaamarasnaas Caseenne R Studc::;t Embalmer No....cceuuun-..

Signature of Student Embalmer

Student....c.c....... eeemteeomeemesnzerezescsreennans Signed.. P‘Cfv ... 3 ............. -

-Licensed Embalmer No.%.‘.?é é

- . . P. O. Address ¥ ¢ i 4.-...4

L3 -

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

1f*embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T° this body is not embalmed, fact should be so stated above. S




