No. 300
10. 48

S

"BIRTH NO.____

FILED MAY 16 1955

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11765

State File No. e

U R bttt ik b e

REG. DIST. NO. /Y 2 pRIMARY REG. OtST. N0. L @O Z_  Resiitrars No.......:!:.‘.gls.._..

2. USUAL RESIDENCE (Whers decessed Lived. I Lnutitgtion: residenos bafoie

(Yss. 00, or unknown)
no

{1f yeu, xive war or dates of service)

none

" ) . T . adinbaiont.
- COUNTY + Jackson > STATE i ssouri ® COUNTY  Jackson
b. CITY (¥ cutsida corperate Limits, write RURAL and glve ¢. LENGTH OF || . CITY (1if outaide corparata Hmits, write BURAL acd give towaship!
townabip) ] STAY (in this place? OR
TOWN Kansas City YISe TowN Kansas City
d. FULL NAME OF (If not in hospital or instivution, give strect addrees or locstion} d. STREET - (i rural, give location)
HOSPITAL OR . ADDRESS
INSTTTUTION 3701 Broadway 4, 3701 Broadway
3. CIZI“EAC%JE\S %’E a. (First) b. (Middke) ¢. (Last) 3 DATE (Month) (Day) (Yex)
(Typeor Printy  MARY BEALL BAKER DEA™ _ April 21 , 1955
5. SEX 1 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, % | 8. DATE OF BIRTH 9. AGE (ln years| ¥ UNGER | TIAR | O UNDEX &1 R,
i . WIDOWED, DIVORCED (Bpacify) Laat birthday) Munml Days | Hours | Mia.
Female | White July 11, 1873 81 |
'Miﬂt& gg‘;gﬁrlﬁ u(’clﬁn;amk 10b. KIND OF Busmfsso%lg_r I'{iY- 11 BIRTHPLACE (154, wad State or Forsigs Covntry) lztg{l'ﬂ%a?F WHAT
At homse Missouri e
tlaa. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac J. Baker Sarah Lavinia Beall e
IS. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S S1GNATURE OR NAME ADDRESS

David MpHall, First Nationd

18. CAUSE OF DEATH

. Enter only onscause per

lips for (8), (b), and (c)

*This does not mean
the mode of dying, such
azs keart failure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, girsing PUE TO (B)

Bank,K.C«Mo [
TIF[CATIO v ERVAL BETWEEN
ONSET AND DEATH
o (B0 P07 7 e/ Tt

rise to the ebove cause (o) stoting

the underlying couse last.. Lot T St . .z - ’
cte. Jt means the dis-
eate, infury, or tea- DUE TO (<} =~ 0N ‘0*
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R SR S S . C/ [ ]
Conditions contribuding to the death bul not ,
related to the disease or condition causing death.
.18a. DATE OF _OPERA- 194, MAIOR FINDINGS -OF OPERATION . ) - ' N , . -, % | 20. AUTOPSY?
' . vis (1 w1
21a. ACCéﬁJEN Specily) 21b, EOF INJURY (as..tuorsbout | 21 (CITY, TOWN. OR TOWNSH[P)a -~ (COUNT (STATE)
! notory, straet, offies bldg. ne.) [ . .
HOM’C'DE/J;/éI //X /MZ (4 A e Ve ¥ I “4 P I

210. TIME = (Moath)

- 2f J;(

INJURY

(an)

2le. INJURY OCCURRED
WHILEAT ] NOT WHILE,

WORK:' AT WORK

21 hereby cerufy that I.attended the deceased from
and that death occurred at {297

alive on

, 18

“.'4./’ )

B e /A S A LY

o , 18 , that I last saw the deceased

Tl -

19

m., from the causes and on the dale stoled above.

WRTV\PLAI'NLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Forest Hill.

DATE REC'D BY LOCAL
REG.

-~ -

REGISTRAR'S SIGNATURE

23b. ADDRESS Z3c. DATE SIGNED
u.n_ty) ‘ '(StatE)
ssouri S
25- FUNERAL DIRECTOR'S SIGNATUR ADDRESS
STINE & MeC .

{Iicensed m Sulmunt on Reverse Side)

K.C.MOs



STATEMENT BY LICENSED EMBALMER

1 hereby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

Student ceveesasacas Cesrsemsevaeansansaanus Signed....oeeeee, ....-.ed.g o Jﬂ

Student Embalmer -
Licensed Embalmer No.. & 2 @ & ...
P. 0.'Address—.. 0. . “P2ce

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

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




