THE DIVISION OF HEALTH OF MISSOURI 33836

/.S, No.300
cv. 10.48 FILED NOV 2- 1956 STANDARD CERTIFICATE OF DEATH Sttt File No.comtomsmsneneinzs
BIRTH NO. REG. DIST. m._IZZpaamv REG. DIsT. W0. /O O2 wanmrJNo...i ﬁg..::.:.‘.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decossed) lived. I institation: residence befors
o a. COUNTY J&ckson a. STATE Mo. b. COUNTYJackson adiaimisg).

b. ClTY (If cutside corpurate Umits, writs RURAL and give

wnahip)
TOWN Kansas City i

"LENGTH OF €. CITY (If cutaldy corporate Lmity, write RURAL agd dvs township}

srg“W""Sﬁs TOWN Lee's Summit Mo, .Aﬂ)\
;

d. FH%SLP#ANE.EQOF {If pot in hoapital or Inatitution, ive strect address or locstion) d.ASJg% (H rural, gvs location)
wstitution St Luke Hospiltal d 5 Maple Street
3. NAME OF a {Fish) b. (Middle) : c. (Last) 4DATE  (Month) (Dm)  (Yew
(Twpeor iy  Frederick Dewey Baker bEATH  Oct, 14, 1956
5. SEX ; D 6. COLOR OR RACE | 2. #ﬁ)%%!‘%% EIE‘\IIgECPéAR(EIEg{)' 8. DATE CF BIRTH 9 A(‘;E {In n;n l: n:::n IDm ;m u .
; . birthday on! ays ours | Min.
ite Married ~ |Mar.14,1898 - |58 I |
ID: USUAL'OCCIJ'PATIONH(!GH-M? ntwwl; 10b. KIND OF BUSINESSD%ETIRNY- 11, BIRTHPLACE (Btats or foreign eountry) lztngIZEN OF WHAT
[.} - 1
“Wechanic =™ Munition Levasey, Missouri ° TRy
13a. FATHER' S_‘NFE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Baker Mary AnnsVilkies Eunice L. Baker,LeS t
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. give war or dates of service}
No, - 490-05-9400 Eunice L. Baker,Lee's Summit, Mo,

18. CAUSE OF DEATH MEDICAL, CERTIF GATION INTERVAL BEI'WI-:EN
| Enter only onecousoper | |, DISEASE OR CONDITION _ y ; 4 OMSET AN

line for {a), (b}, and (0) DIRECTLY LEADING TO DEATH® 5y _#14 Lok An Lol v o 5

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b
o heart fallure, asthenia, .rize Lo the above cause (o) ftﬂlf‘llﬂ

L de. Ji mecns the dis. “the underiying cause last. ,'*
eare, injury, or complica- — DUE TO (c_) — — - —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ®l0wT Lo T \
Conditions contribuling to the death but not C‘ 5
related to the disease or condition causing dealh.
- || 192. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION - Rl TR o St W T AL T2 (20, AUTOPSYY
TION
M A "N ves 5 w0 [J
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (s.g..inorabous | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (Sl'h'ﬁ)
UICIDE homs, farm, fagtory, straet, offics bldg., e10.) ol gl el Moy s
HOMICIDE -
21d. T(IJME (Month) {Dar) - lY-ﬂ {Hour) 2le; INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. © | wHRLE AT HOTWHILE - L
+ INJURY - - - = | "work AT WORK remete o eses e e s RS
,t.'f' 2. [ hereby certify tha! I attendedt " deceased Jrom _‘.LZ_ ELSI., to M, I&_&Z, that I last saw the deceased
< :5: . aliveon - and tha! death occurred al ., from the causes and on the date stated above,
- . 23, SIGNATURE o (Degyos 23b. ADD ' 23c. DATE SIGNED
m by o3 . .
[ ]
-

oL : . t
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Tl ‘Wcﬁsm- / e, I\A'HE OF CEMEI'ER‘; OR REMATORY 24d. LOCATION (onymwn.m-conmy)- r . (5tate)”
(Bpecity) vaRn

B Dct 15 1936 £aoné Jack - IIone Jack, Mo« - °

DATE REC'D BY LOCAL REGISTRARSSIGNATURE L FUMERAL DIRECTOR'S $IG6NATURE mmnzss MUO

JO- LS - \rk angsford Funeral Home Lee's Summit

(fmnscd Embaltmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

§ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bty me, or by

.

S$tudent [nbalaer Se.

working under my persona! supervision,

Student ciecnecisnsrenans esrenneens Smej-w#? £ 2 R — -

Student Embalimar . ‘:\ ) fo %,Z/

Lipdhéed
‘ . O 7!.
P. O. Ad'dress,é?.ﬁ.s} comiem.. ,ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in huOWN HANDWRITING. (Failure to comply with
the sbowe constitutes grounds for revocation of license.)

H_thubodyunotembdmed.fmshou!dbcwmdlm . .




