THE DIVISION OF HEALTH OF MISSOURI
43285

lo . 300
‘ ALED JAN 18 jg55  SVANDARD CERTIFICATE OF DEATH State Fite oo e D .
'BIRTH NO. ... REG. DIST. NOD. _LZZ__ PRIMARY REG. DIST. NO. 100X~ pugistrar's No.> 56'33
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1If Institution: remidence befors
a. COUNTY C - a. STATE b. COUNTY widinimion).
! Jackson Kensas LEAVE th "
~ b. CITY (1t outslds te llmits, write RURAL and give ¢. LENGTH OF ¢. CITY . n
R outelae eorporkie Tm “ " g m'::n.mp) STAY (in this place) OR a IT&““"&:::;L’;’.%L“:‘:&:%
town Kansas City | week TOWN Tonganoxie R - -
d. FULL RAME OF (If pot in boapital or inatisution, give strect addrem or location} STREET {If mra!, give locatlon) Sk
HOSPITAL OR ; *'ADDRESS ¢ 8 g
INSTITUTION 2537 0live X} P
agE%'gESOE% a. (First) b (Mliddle) . . c. (Last) 4. DSFE (Monfh) (Dsy) (Year)
{ Type or Print) lee Onzelworth Baker DEATH 1z I7 35
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #| 8. DATE OF BIRTH 9. AGE (I yoars| I UNDER 1 YEAK | F ONDER 1t was,
- W|DOWED, DIVORCEDR (8pecify) . last birthday) |[Modihs| Days | Hour | Min,
Male Negro g2 | |

10a. USUAL QCCUPATION (Givekind of wark | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLAC : ; 8} 12, CIT
doone during moat of working Iilc.unn‘}l :‘lf.f::l) T . DUSTRY {City und State or Foreigs Cowntry) U l?I:EN?FWHAT

Farmer . J.Eevenworth County Kems

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Henry Baker Milliel.zFreeland | Bértie Baker
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
[You.no, or unknown) | (If yes. wive war or dates of servies) NO. .

e None Theodore Baker Tonganoxie Kans

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL, BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH()) _AC11ti Gnnoeqtiva Heart Failure

line for (a), (b), and (c)
—_— “ANTECEDENT CAUSES

*This does 1ot mean 7
the mode of dying, ruch | Afortid conditions, if eny, giring DUE TO (6) m;pﬁuw__be asg

aa heart fatlure, asthenia, rize to the cbove ¢ouse {a} stating

USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

the underlying couse last.

ce. N means the dis- .z . ey s .

case, injury, or complica- pUETo ¢ Bronchial Asthma : -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . -’! TR

- |- Conditiens contributing to the death but not . ) 7 e
related Lo the diseate or condition causing death.
19a. DATE OF OP'FIRO‘}‘; 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ) ' 4 p‘e‘” ves L) wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {0.5..inorabeut | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, street, office bldy.,ete.)
: HOMICIDE S .
21d. TIME (Mootd) (Dey) (Year) (Hour) Z!ra._ INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
| - INJURY = | woRk AT WORK
:ﬂ - -
g 2. I hereby cerufy that I attended the deceased from __Q_,ZELL, 19:-D3 to lﬂlﬁlbﬁ, 19, that I last saio the deceased
. f alive on 19_5_5 and that death occurred afd a m., from the causes and on the dale stated above.

wl J (Degroe ot title) €] 23b. ADDR& 2%, DATE SIGNED
> . ﬁ i 3
. - M D! 2204 East 18tn St. . l12/19/55
[ 24b, DATE 24z NA.ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or tounty) (State)
=
S

12/19/55 Maple Grove Cemeteryl Tonganoxie Kuans

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE et ‘ ADDRESS
/L ~L 7?741,.4._4 g% Manlove & Villiems J729 I1ydia
(Licensed E: mer’s Su!emmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision..

Student ....coeviririiiiiiitaariaer s Signed
Signature of Student Embalmer

Licensed Embalmer No..f.’é.é |

P. O. Addreu.[{.f.é.‘d .....

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).

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

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




