THE DIVISION OF HEALTH OF MISSOURI

. Health, " = -t
& Walfare HLED JU N J 1957 STANDARD (ER""(ATE OF DEATH STATE.FILE NUMBER
. Public
th $ervice I ‘R_egistratiun_ District Ne. ,yf Primary Rggiﬂruﬁnn Distrii:l No. /a [« P SN Regislrur's No.. 292._--
i
o 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Res:dnnce,befou
S. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksohm'“wﬂ)
v 1-57 b. CIJRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits b . CIC;I'RY Inside Limits
TOWN Kansas City Yes m No D !_( ~TOWN Kan s54as City Yes[x No D
c- Eglgkl_?:tﬂégl: {If NOT in hospital, give lecatien) | Length of stay in 1b P\’ d'iB%EREE'gS {H outside, give location) Reside on Farm
| INSTITUTION ntl Hosp. #1 A0 UWgoant - 8019 wilson Rd. Yes [ Mo {X)
X
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
' {Type or print) ! op 1
. Olin Jay Baker DEATH 5 15 1957
, 5. SEX o 6. COLOR OR RACE 7‘MARR|ED§| NEVER MARRIED[ ]| & DATE OF BIRTH/”? 9. AGE (In years ::JNEE:'}"YEAR I: UNDER 2:"Hks.
: Male Yhite WIDOWED | pivorcen[”] July 23 ,.1886' 6§m prthden) [Honth 1 P o l "
10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITEZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
' | K.Cy Southbemw Mi ssourd US.

13a. FATHER'S NAME

Ummown

Unknown

13b. MOTHER'S MAIDEN NAME

14, HAME OF HUSBAND OR WIFE

Nellie Msy Baker,

Death occurred ot

9 s

May 11, 1957
0 p ~

>

m on the date stated above; and to the best of my Imowl.dqe, from the couses stated.

22a. SIGNATUR

(Degree or title) 2

22b. ADDRESS
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; ;i 3 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
. — B {Yes, no, or unknown)| {If yes, give war or dotes of service) . . .
B [rpe e~ 487 039507 {Nelli e May Bakerp , £OIJ40feon 24,
 Z o 18. SE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
@ w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: ‘E w IMMEDIATE CAUSE (o) Bronchopneumonia
] o —
-4 o
T E -
i 'f w Conditions, if any, . DUE TO (b} .
5 > which gave rise 20 L
5 Ll obave couse (a), q‘ F
B hing caves. tosr. } DUE TO (c)
E & g ying cause last, < -
By 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terming! dissaxe condition given in PART t (o} 19 WAS AUTOPSY
 £3 xj% : . PERFORMED?
- 33 &S - _ YES[ ] NO K]
5 = § k| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
L e = < But A
EII ¥ O 8 O
5% RS nc. TIMEOF .Hour Menth, Day, Yeor
38 O3 INJURY o,
= 2 % i & P, . '
2 f_ % 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_ 3 w WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
28 08 WORK AT WORK
- 3= 21. ) aMendad the deceased from Lo _May 15, 1 and last m’ﬂn alive on
g 8
iy
25
o _
a8

. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)
Bt

d—

May 18,1957

23c. N

I, Burns

B.

FUNERAL DIRECTOR

Floral H-.411

OF CEMETERY OR CREMATORY

22c. DATE SIGNED
| _2hth & Cherry 5~16-57
23d. LOCA“ON (Ciry, Jown, or county) {Stote}

B:lue Ridge & -
26. REGISTRAR'S SIGNATURE -

ADDRESS 25, DATE RECD. BY LOCAL REG. -
nels Tnc.K.Colio - /r'é_fw”"/w
i d Embuolmer’s S Sida} Y
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N o STATEMENT BY LICENSED EMBALMER

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

= by ‘me, or by ................ etverrreerarerrs P T T N ramererreseasatstaresranransnasunts
working under my personal supervision.
SEUAEME +evvrerueeereneeeeeiemeee e ieieeeeeseesntesannns -
Signature of Student Embalmer '
YR RN S = Vae gt e - T
o e 1 c-‘t 3 -
: . 0. Address ~ W ....... :
LY
3 e

pis AdN Note: The above MUST'BE SIGNED.BY THE‘LICENSED EMBALMER:-in; h1s OWN HANDWRIT[NG (Fa1lure
to comply with the above constitutes grounds for revocation of license).

T A -,.lf embalmed byja STUDENT, he also shall sign:in his OWN handwntmg gt B

TP by, [ B - ,__,'. .
b “If this body is not embalmed; fact- Shoutd be So stated “above. e
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