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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY —USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 28 1955  STANDARD CERTIFICATE OF DEATH Stote Fite NF4(}403 ,,,,,

BIRTH KO. __ REG. DIST. NO. / 22 PRIMARY REG. DIST. WO. L0 OK Registror's No. ..01{)1 o

1. PLACE OF DEATH . — 2. USUAL RESJDENCE (Where deconsed lived, 1l i reaidence betore

¢ a. COUNT‘Y-j—’ C—é,-.S'On - a..STATE R/D , b. COUNTY adininelon)

b. CITY (f ougld te limita, writa ‘RURAL and gi e. LENGTH OF || e CITY 4,
QR s corpummle Bain = - r.o-':;lnp} STAY (in this plare) OR ’ [-'gf;id'."t:fmﬁl-"u!ah&';:{
TOWNAL .S A7 davea.l . TOWN BT - =i -
d. FULL NAME OF af agt in hoap! ivution, give streot addross or location) * STREET ve location ) \I v
HOSPITAL OR : P RESS . 4,)» J
INSTITUTION

3[';IEAC'E§SOE’E A&. (First) b. (Middle) (Lnst) 4. DATE (Month)  (Dey) (Year)
(tvoeor Py A€ fand NMAvRIcE A Ke L | P lf AT ST8§
5. SEX o] 6.°COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9, AGE (In years| & UNDER f YEAR | F UNDER 0 wes.
WIDOWED, DIVORCED (8pegity) laat birthday) | Mgpthe Hours | Mia,
. rarrse N -7 -~02| w7 |
i0a, USUAL OCCUPATION (Okekiadof = 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
‘:"'di oat of wod.lulﬂ-.-l nai: :" :dk) U % (City and State or Forsiga (‘anny), 12, CEH%EF#,TOFWHAT
hing merchan . Clothing S ore Ottawa, Kansas . . O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Wiilliam Edward Baker Laura Edna Jones Anna Rose Baker
E_ WAS DECEASED EVER IN U.5 ARMED FORCL:.S’ 16. SOCIAL SECUREI'S’ 17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
o, 80, o1 unknown} | (If yes, give war o5 dates of service) 3
- | 497-36-7851 Anna Rose Baker Olathe, Kans.
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN

. Enter only onecanse per 1. DISEmE OR CONDITION 4 * ONSET AND DEATH

line for (8), (b}, and (&) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES ) . EZ * IJ \
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) . ” . Ay
.as beart faflure, asthenio, | Tise fo the above couse (8} statbing ' - :

the underlying cause last. - .

elc. It means fhe dis-
eque, infury, or complica- DUE TO (c) #-Z ey
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cundilions contributing fo the death but nel * l
related to the disease or condition causing death. . /5 fﬂ i‘
192, DATE OF OP_FIROAN 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [V 0 UJ
21a. ACCIDENT *= (Bpecity) 2ib, PLACE OF INJURY (e.g..inorabont | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, office bldg., et0.) "
HOMICIDE -
21d. Tll;'_iE (Monib) {(Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK Y4

22, [ hereby certify that I altended the deceased from - 20-'55;'19 o 44 "&i—’:, 19 , that I last saw the deceased
L aliveon _1/~ 2655 )'.9_,__1 and that death occurred af b D& m., from the causes and on the date slated above.

23s. SIGNATURE M‘“'K U (Degreeortir.lc) 23b. ADDRESS 23. DATE SIGNED -
 aaK D °_| 4435 Wonndolle KCel r1-28-55

240 hA'\'!.E OF CEMET x . LO%TION (City, town, or county) (Btate)

¥ 4L SZ—fZEC 4!20

24n. BURIAL,. CREMA. | 24b, DATE
+ REMBVAhy (Spedily) /

DATE REC'D BY L%%%L REGISTRARS SIGNATURE

TR Pt Alrra ) P22enalall -
(Ticersed Enmbalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi at the body whose pame is recorded on the reverse side of this certificate was emb
by me, or by ... ..Q) .................... .» Student Embalmer No............ |

working under my personal supervision..

cBtudent ...oeii i e e
. Signeture of Student Enbalmer

Licensed Embalmer No.Bé. /

P. Q. Address&%.j

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

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

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




