THE DIVISION OF HEALTH OF MISSOURI

0.200 STANDARD CERTIFICATE OF DEATH sweric e 7987

" 'BIRTH f(!LED MAR 18 195‘7 REG. DIST. NO. JL PRIMARY REG. DIST., NO. _3_0_/_.2/5::9&"”': Na__./é..........:

1. PLACE OF DEATH . N 2. USUAL RESIDENCE (Where ducessed lived. If fnatitation: residence before
. COUNTY . STATE . ) adinisetan).
: Clay JNY. VTEMissouri |, ggPNTY Clay -
b. CITY (It outcide corpurate Limits, writs RURAL i s%e | c. LENGTH OF [ c. CITY [ZX 2B ] IR
orR . . townal n) FTan\hu place) OR . . » cliy rated town?
ToWwN Excelsior Springs TOWN Excelcsior Springs Ye e
d. F[EiJOLIS.PIIU_IgcAh’I_EO%F (1f ot in bospital or ln.ﬂr.uliun.. ‘h'u tiract addrees ar location} ASDTDRREEESI‘S (If runal, give location)
INSTITUTION Excelsior Springs Hospital 521 Kanses City Ave
3. NAME OF 8. (First) b. (Middle) c. '(Lnsl.) 4 DATE (Mooth)  (Day) | (Yean
{ Type or Print) Francis Drake Baird DEATH March 2, 1957
5 SEX -« ()] 6 COLOR'OR RACE | 7. MARF\;‘!’EB. résvggcrgénnu-:n. 8. DATE OF BIRTH 5. AGE l[nyers| w UBGR 1 YoM | ¥ ot wra:
. . {Bpecif; ¥, ontha [ Da: H: Min.
Male hite arrie " Mey 5, 1896 B 60 [ o ™
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE . .
do uring moss of 'orumuh..:.nri! :;lrr:rd) DUSTRY . (City and State cr Foreign Country) / | 12, CLITl%E”‘f}OFWHAT
anager Lumber yard Redding, Iowa ) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Monroe Baird ] Frances Elizabeth Crouch Hazel Alspaugh
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL sx—:cunnrg 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
. or uoki } | {If yea, rive war or dates of service) . . - » »
Yagree | et 1 491-01-8356 Mrs Hezel Baird, Excelsior Springs yq.

INTERVAL BETWEEN
ONSET AND DEATI(

MEDJCAL C|

18. CAUSE CF DEATH ISEASE OR & TIoN -
. Enter only onacauseper | 1. DI ONDITIO
ltoe for ¢8), (b), and {c} DIRECTLY LEADING TO DEA'I'I-!‘(a)

“Thiz dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenia, rize to the above cause {a) staling
ete. It meons the dis- the underlying cause last. .
case, injury, or complica- DUE TO (c)
tiom which coused death, | 1. OTHER SIGNIFICANT COMDITIONS
s Conditions contributing to the death but not

relgted to the ditease or condition causing dealh. -
19a, DATE OF OP'II::I%AIG t%h. MAJOR FINDINGS OF OPERATION " . . 2. A!JTOPSY?O(
. H0] | wll Wl
Z2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.c..inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, ntreet, office bldg..eta.}
HOMICIDE H
21d. TIME tMonth) (Day} (Yesr) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK
2. I hereby certify that I attended the deceased from j;L Iﬂ.il lo 4_L 19_1/ that I last saw the deceased
glive on , 19_.3 2, and that death occurred at ., from the causes and on the date slaled above.
! (Dm&ttﬁ %m Zic. DATE SIGNED
; 00l cox Soumeasiy | B es ety
%_4[ RER IOAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCSAION (Olty wn,orwtmty) (Statey”
{Bpacity) . ) : :
gurer March 5, 1957 Cowgill Cowgill Misso uri

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL D'“ECTORP!nch d’ F‘uneral Ha?ﬁasslnc

J“ é' J?REG

Q\
Q\J

it on R Side) E]\Labwl \)pllllgb, WﬁSSUUH




i : .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF By ottt e

working under my personal supervision..

(LT 13 Y P
c - Signature of Student Embalmer

: ; . P, O. Address>= /’”7?

Note:  The above MUST BE SIGNED BY THE LICENS_ED EMBALMER in his OWN HANDWRITING. (F:
. to comply-with the above constitutes grounds for revocation of license). .
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
i this body is not embalmed, fact slhc_:mld be so stated above. . .

. .- b ) S . -




