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WRITE PLAINLY-—]J’-_?ING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,4 i . PRIMARY REG. DIST. NO. _/.:‘.2.‘.2_".—-. Registrar's No.....

RLED AUG 27 1956

State File 28775 ......... | : |
3218

Jackson

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reeidesce befors
a. COUNTY adsnimion),

= STATEMi ssourd > E{*ﬂ‘y

¢. LENGTH OF

Aﬂbr.hi. ce)

]

b. CITY (1 outeide ecorpurate lmits, writea RURAL and give t

town Kansas City e

<, CITY

d, Is Pesidence within Lemits of
I cl:y ﬁ\wmnlrd towh?

1Sy Wheaton

d. FgééPFlf‘AhI‘_EO%F {If not ocepital or institution. give -u:m sddress of loeatlon) . Ag[?IEEES% (It rersl, give location) é,flj —
0 INSTITUTION « Marys Hospital Y o |
3. NAME OF a. (FIrst) b. {Middle} ¢, (Last) 4. DATE (Month) (Day)
DEGCEASED
Tye o o) Zippie Flora Jane Baker oA July 2 19576
5. SEX 6. COLOR OR RACE | 7. MARRIE% NEVER MARRIED. | 8. DATE, OF BIRTH s. AGE o years| ¥ 06 | Dr:: = oo i
- {Bpecity Y. op! ours | Min_
Female | White / Tdowed "1 | Dec,! 16 1887 8’3" L , |
10a. USUAL OCCUPATION (e kind ot ot 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (c;\, vag State or Poraiss “'&’""’” 12, CITIZEN OF WHAT
Hotsenife - Home McDonald County, Mo, © | G8X™"
13a. FATHER'S NAME f13b. MOTHER'S MAI[.JEN NAME 14, NAME OF HUSBAND'OR ¥IFE
, Wm McClure - Lucy Davidson | Pred Baker
E WAS DECEASED EVI;ZR IN U.S. ARMED FORC:;:S’ 16.. SOCIAL SECURETJ 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ca .or upknown) (3 yeu. give war or dates of servi
‘No's ] 4§9-24-7957" | Mrs Lucy Shreckengaust (Daughter)

. MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH I DISEASE OR CONDITIO ONSET AND DEATH
. Enter only onecaus: per

line for (o), (by. ond (o | DIRECTLY LEADINGTODEATH*y Partial obstruction, 7 small bowel 13 days

. ANTECEDENT CAUSES
*This does nol mean *

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Carcinomatosis

o4 hearl faflure, asthenia, rise o the abore cause {a) Hating , . ] 7

ete. It means the dis- | the underlying cause last. R . .o

case, injury,or complica- bueTo 3 Adenomarcinoma of sigmoid 3 months
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ;-

Conditions contributing to the death but 1ot i R
related to the disease or condition cousing death. I -
19a. DATE OF 6?1!;2%13 19b. MAJOR FINDINGS OF OPERATION A . B ] 0. AUTOPSY?
. . ) . / 5 SX YES D NO D
2in. ACCIDENT (Bpecify) *21b. PLACE OF INJURY (ag.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homa, farm, fagtory, streel, cfios bldg.,e10.) . .
HOMICIDE o ] - ) :
214. TIME _{Moath} (Duy) (Year] (Boun 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' iR : T - WHILE AT NOT WHILE
INJURY WORK AT WORK

a1 hereby ceﬂifi that I attended the deceased Jrom .M.&JL_:LS._

alive on Jsfé_, apgd’thal death occurred al

»

1886, w6 _lllj_y.lh_ 19_56, that T last saw the decensed

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

(Degros of title)
O

23b. ADDRESS

1420 So., 42 St,

Bc. DATE SIGNED

- K,C.K, 7-2h-56

24d. LOCATION (Oity, town, or county) " (Btate)

Wheaton, Missouri

%Ala. BURIAL, C “Zib. DATE 4 24c. NAME OF CEMETERY OR CREMATORY
July 25 1936 Rocky Comfort Cem.!
DATE REC'D BY LOCAL REGISFRARS SIGNATURE 2. FUNERAL DIRECTOR'S $1GRATURE

2550 %

ADDRESS

Simmons Funeral Home KCK

W
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STATEMENT BY LICENSED EMBALMER

[ I VO R R

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

b 0 [ AR '

, Student Embalmer No,.............

bY MeE, OF DY oo iiie et ctier i carcrisi e rs sy a s s emimoaan

working under my persconal supervision..

Student....coooioiiiiaiiaine i rs st aaraaanaans
Signeture of Student Embalmer

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 handwrxtmg
Lo th:s'body is n.ot’ embalxned fact should be .so stated.above. . . . Ly
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