. Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

RLED FEB 17 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. _LZZ_ PRIMARY REG. DIST. 0. /@ P popirars No

State File Novrniteiren

Y4/

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1f lnatitotion: residence before
a. COUNTY a. STATE . . b. COUNTY adiztmion),
t} Jackson Missouri Platte
b. CITY {1t outside corpurate Umite, write RURAL and give ¢. LENGTH OF c. CITY In Residenee within lmits of
tawaship){ STAY (in this place) OR . u city (H,mmu fown?
W gansas City 2__yrs.j_ _TOWN Platte City g =0 o
d. FULL NAME OF (If not in hospital or institation. give atreet address or Ioul.!on) o- STREET (1f raral. give locatlon) ’b}J
HOSPITAL OR ADDRESS ‘.L i
INSTITUTION  f{oodland Nursing Home N ‘ D
3. NAME OF a. (Finsh) b. (Middle) <. (Last) 4. DATE (Month)  {Day)
DECEASED g 8y)  _(Year)
(Type or Print) Frank P. Baker oA Jan. 19, 1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A} 8. DATE OF BIRTH 9. AGE (In years| w UNDER 1 TEAR | © UnoER 3 s,
. WIDOWED DIVORCED (Bpecily) last birthdsy} Manm, Days | Hoars | Mis.
male white widowed Oct, 12, 1875 80 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE < : . 12, CITIZEN :
done durisx m oiwnrklnlm-.o;onn Nl.l:r:) ',‘ DUSTRY (C.ny and Shl:n or Foru‘l. Country) oU TRY?FWHAT
carpen‘fer & painter | Const, Platte City, Missouri U.” 5.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Harvey J. Baker Tempie Fisher Laura Flarrery Baker
15" ‘WAS DECEASED, EVER IN:U.5. ARMED FORCFS? IS SOCIA.L SECURITY 17 INFORMANT S SIGNATURE OR NAME ADDRESS
no ‘or uﬁknown! A re, nln wakor dated ol urvlu) oo er, v NO:
Rl IR (R =1 ukcriown - = Jake Baker. SPlat.t’e iCity: rMo. e e
k7Y cﬁusg(b,c DEATR - TF L wetitee T 7T i MEDICAL CERTIFICATION © B T : *t'fnré?}'ﬁii gﬁggzm
 Enter only onecouse per |. DISEASE OR CONDITION cerebr thrombosi. s TH
ime for (a3, (by. and &y | PIRECTLY LEADING TO DEATH® ) al thr
*This does not mean | ANTECEDENT CAUSES cerebral ateriosclerosis
the mode of dying, such | Mordid condilions, if any, gmng DUE TO (b)
ar heart faflure, asthenia, | rise Lo the above mqu {a) statin
e, It meens the dis- the underlying cause last. -
ease, injury, or compliea- | DUE TO (o) Lj
tien twhich caused death, | II, OTHER SIGNIFICANT CONDITIONS : 3 S
' ' Conditions cﬂﬂt;‘ib‘tding to the death but not hyp_ert' en 51v§ cardi ov.'asc uj'ar 3,5?
| _reluted 1o the diaease or condition cauring death. disease with dec o,npensat ign
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..dnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farta, factory, street, ofhos bliy., et.)
HOMICIDE f
2ld. TIME (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from July

L1950 4o 1-19 , 18_99 thot I last saw the deceased

aliveon 12=18 | 19_55 and tha! death occurred at

m., from the causes and on the daie stated above.

R BT

23b. ADDRESS 23. DATE SIGNED
Platte City, Mo. (office) 1-24-56

LA

| DISEASE OR CONDITION '~
macm m\ome TO DF.ATR‘(

ANTECEDENT SES

M.

. *This doet it tmeon

2o B,'i’ RIAL, CREMA- | 24b. ATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, of county) (Btate)
10N (Epacity) . \ ) .
O, REMOY ” 1 j-21ls5g Platte City Cein. Platte City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ninlsm. DIRECTOR' S 81GNATURE ADORESS
~, REG. \ - ollins- }
/-3/-8 Irremalalll R M_ltchell Platte City, o
(Licensed Embnﬁnrl Statement on Reverse Side) - —trn

AND DEATH
ey

da'Vs

N

-0
o ‘z’ﬂj

yeny, ,,ug DUE 7O (1) Cerebral a1erlosclerns1 3

lhﬁ;;dc of d¥ing, ruck Mmmmﬂum
a follure, asthenta, | rite fo the adoos cotie i
ee. It meons ghe dip- | A6 TRdeRlying h" S TR S P ".I« ’ -~ :
east, fnjury, o complic- DUE TO (c)
fiem which crused dee. | 1. OTHER SIGNIFICANT CONDITIONS . Ny D@ T Lensive cardlovascular . p
_ | . Conditioni contributing to the death but not 1 c
. S _relnted to the disease or condition couting death. disea se -’ with dp(- ompens ,;\1-1 AN 59 51&
19a. DATE pr-o% 19b. MAJOR FINDINGS OF OPERATICN R 0/{:”//' ] 20, AUTOPSY?
- \ /".b vis [ wo 8
21a. ACCIDENT i - 0
- ACCIDED (Boedity) . 2ib HQJS‘,EOFIN:'URYS,:;E% 2le. (CITY, TOWH OR TOWHSHIP) (STATE)
" HOMICIDE hems.farm, tastory. exreat, )
21d. Téns Qdoatt} _mm (Year} (Hour) | 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCGCUR?
INJURY' ' ' | "Work L e wone

19_55. and that death occurred at

2. I hereby cerufy that 1 auended the deceased from _IN1y 1950, 10

alive on

, 18— _, that T last saw the deceaced
m., from the causes and on the date siated above.

or title)
&

2 E]cr M n_

23b. ADDRESS . Z3¢. DATE SIGNED
Platte Aity Mnfnf‘f‘-:c_e_l 1-24-56

Zlb DATE

24c. hAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, orcoumy) (Btate)
4ty

Jan ?'I jRsa P atin
REG!STRAR'S SIGNATURE '

f‘gg Plgtte C;'_tx, Mo, -
25, FUNERAL DIRECTOR' 8 81 GNATURE © ADDRESS

5.
i
ing- che

Rolli: 149
oa Reverse Side) P g 1

d Embal;




PE2 1% 19n

SPTTTI ST XPS! BREOTT.IP WA
| Wy o SRR g. Thze Pt
ok ) _ - . . -
5 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY IME, OF DY o oteiiiianiimratcoasaanassrm s ia st rar e st naa Tt oe e e , Student Embalmer No...........---
working under my personal supervision.,.
Student o-.oiiiiiisaiieiraree et Signed....... e meeaateeeeseesereeeseccieastissmneisaarsencoranaas |
Signature of Student Embalmer
Licensed Embalmer No..............
P. O. Address............cocvevnnnnnns

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

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

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

- n - ::‘,'J . .
L-J‘-;f".v* R o d 2 ", *"; "'—' . P - gy - v_‘q-—';'ﬁ-%f'g—* ‘ - ‘ i -  PO
¢ | “STITEMENT BY LICENSED EMBALMER |
I‘hereby certify that the body whise name is recorded on the reverse side of this certificate was embal
by me, or by ... . U PREP P PRP PP , Student Embalmer No,....cc..oeot
working under my personal supervision,.
Student......oooeiiiiiiiiiiiii ey PR

Signstare of Student Embalamer

Gt

Rin his OWN HANDWR_ITING‘. (Fai

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocation of li_.c'cnse).

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

1 this-body-is not embalmed, fagt should be so stated above. .




