5. No.3j0

THE DIVISION OF HEALTH OF MISSOURI
, BLEU NOV 7- 1956 STANDARD CERTIFICATE OF DEATH State File ~033837

"BLRTH NO. REG. DIST. NO, _ﬂ_ PriMARY REG. o1sT, No. [ OOX~ RmmmnNa.m‘s./... }/ ......

v. 10.48

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where d | lived. 1t ¢ © reskisnes before
0 a. COUNTY Je-ckﬂon a. STATE Hiﬁﬂouri b, COUNTY Jacksonldmmloﬂl
b. CITY (1t outsid limits, writs RURAL and gi e. LENGTH OF i e. CITY . . o
D ou' # corpursto limits, write [1.1 w-‘:.hip) STQBH;; shis place) c l d 1 Ruld:nte vmun ].lm‘::"?{
Town  Kansas City yrs. Town  Kansas Uity i Rl 4

d. FULL NAME OF (If not in hoapitsl or institution. give strect addross or location) EET (If rural, give location)

HOSPITAL OR
instrution General Hospital %" 6334 Forest Avenue
36%%!\&%&% a. (First) b. (Middle) ¢. (Last) 4. DSIE (Manth)  (Day) (Year)
(Typeor Prinz)  LmBoy Bdwin Baker oearh  Oct, 21, 1956
5. SEX 6. CCLOR OR RACE | 7. &lﬁ:’%ﬂlgg g!li\}a'ggchEﬂgRRIED 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | I¥ UNDER u ues.
(Bpecify} birthday) Manthe | Days | Ho .
Male White Married = | May 24, 1903 L S | o | oo | e
10a. USUAL OCCUPATION otwork | 10b. KIND SINESS OR IN- | II. ) R
:on.-dnnn:muun! working B&E’:‘voks:nl;’r: o L - KI OF BU DUSTRY 1! BIRTHPLACE {City und Stave cr Foreign Country) I % SEI‘I%E’:’?FWHAT
* L4 LA E . ]
Maintenance Dept. Owen Corning Fiberglas Eansas City, Kansas ' | i P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'\Dennis Georze Baker | Pearl M, Tymer Alleyn O, Baker
15. WAS DECkEASED EVER IN U.S. ARMED F?RCF_";’ 16, SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
os by {835 26e% ) 1§85 486-03-8294° | Mrs., Alleyn O, Baker, Kansas City, Mo.

v - | - || 18. CAUSE COF DEATH MEDICAL CERTIF‘ICATION s . lg;l{'gg}rn BETWEEN
" Enter only onecawséper | |, DISEASE OR CONDITION _ . : ET.AND DEATH
Tine for (), (b), and () | DIRECTLY LEADING TO DE”‘“"(&) —Aont:rc_antvm,o-sc;e-po‘s;gs_x_}thr_—_h

«This does mot mean | ANTECEDENT causes” dlssectlng aneurysm and rupture [into

as hear! follure, asthenia, | rise to the above cause (a) stating
cic. It means”the dis- .‘Mc‘,undcrlymg cause last. ) ] - Ly
cate, injury, or complica- "DUE TO (") ' I ‘ .
tign whlc'i cauacd death. § 1. OTHER.SIGNIFICANT CONDITIONS V4 *
¢« Veaf. Conditions contributing to the death but not . e H:J l ™
related to the dieease or condition causing death,

the made of dying, suck | Morbid conditions, if any, giring DUE TO (b) -pe&eard&a—l—ea%ty—s#ha&@pepasa—pém_
|
I

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION Zﬂ AUTOP3Y?
T'ON oy . . '. oL - T . - -
~ , vo [
21a. ACCIDENT - (Hpecify) 216>PLACE OF INJURY (e.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE o R boms. farm, factory, strest, office bldr..sta.}
= HOMICIDE . .- . oy
21d. TégE (Montb) (Dar} (Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR? -
K . WHILE AT NOT WHILE
CINJURY. .1 1 . m. | “work AT WORK
2. Ihereby certify that I altended the deceased from , 18 , lo , 19 , that I last saw the deceased
o ~ ‘gliveon ___ 19 , and that death occurred al —______ m., from the causes and on the date stated above.
. § SSIGN R P oS (Degree or titlc)n | 23b. ADDRESS 23c. DATE SIGNED
1 - . . R f
ol ‘. 2 /024
_F_" A Zia. RIAL, CR - | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. TION (City, s OF county) (Stnte
Ti rihﬂﬂ. {Bpecify) R | : - - ;
,.E-:f Oct. 24, 1956 Calvary Cemetery, : Eangas CY3#, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
| Jo-22- 56 Thever Mial 00 Freeman Mortuary, Kansas City, Mo,

(i.ic!rl.sﬂ_i E;r!@n?m"'l Stlte_muu 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 embal:

L S T S -3 T T R AAECETTETTTRTPPPLED , Student Embalmer No..........-.-.

working under my personal supervision..

Student....oovvoregomeiiiniii e ieai i Signed L Tty N . & £ et SRR
Signsture of Student Exbalmer -
Licensed Embalmer N057.7:|

P. O. Address : i'.éy.'.Z“Q~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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 handwrttmg

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

T .




