. THE DIVISION OF HEALTH OF MISSOUR! 24393
Vs FILED AUG 121957 STANDARD CERTIFICATE OF DEATH -  TTTTTTSTATE FILE NUMB§10:?
ublic
ervice I Registration District No. oo f T foreee Primary Registration District ND-...Z.Q_..Q_Z_z_.._-_-_ Registrar’s M. =l 0 T -
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution:-Residence bofore
m a. COUNTY a. STATE b. COUNTY admi s3i
Jackson Kansas Ja qQn
b. CITY (if outside corporate limits, glve TOWNSHIP only) Inside Limits c. CETY A0 Inside Limits
R
1o  Kansas City No L ow Prairie Village ‘%I‘ P v vl
FgL'I:_nl’:IAEH{E)OF (1§ NOT in hospuul, give location) { Length i 1 }( d. STREE"gS (If ovtside, give location) Reside on Farm
HOSPITAL OR . ADDRE E]/
INSTITUTION e HOwrs " 2704 West 7lst Street| YO Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or prins} . OP
Paul S. Baker DEATH 7 2] 1957
5. SEX o 6. COLOR OR RACE[ 7., coicoifeven marmiep[ ]| & DATE OF BIRTH 9. AGE (1n yucr Eunper i YEAR] e uNDER 24 Hes.
Male White mooweo[] | _owvorcen[]|]-10 -1882 7A
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and state or country} @ 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if ratired)} INDUSTRY . .
Public Fox Acct. [Randolph County, MissounilISA

13a. FATHER'S NAME

Luther Baker

13b. MOTHER'S MAIDEN NAME

Florence Bresher

14. NAME OF H_USBANQ OR WIFE

Florence Munger Baker

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yus, no, nqwn)l(lf yus, giva wor or dotes of service)
NO

16, SOCIAL SECURITY ND. ﬁFORMANT Address g—
486-05-7145 ¢~ m_@éla yU.7.

Lhis  FWW

18. CAUSE OF DEATH (Enter only one carse per line for {o}, (b}, and {c).)

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a} ‘ .

INTERVAL BETWEEN

ONS?T AND DEATH

farm, factory, sireet, olfice bidg., etc.)

WHILE AT E_}Q_LMF—E—
WORK T WORK

[1¥]
pu
@
3
)
o
w
|79}
=
E . -

. & Conditions, H eny, \  DUE TO (b) - 2 #. o

1 > which gave tise 10 1 f\

1 [ above causs (a), 23

] 4 stating the wnder- + — ﬂ

3 8 z Iylng couse fast. DUE TO (c)

.1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o thatidetinerSifeslietygflaismeMan in PART | (a) 15 WaS AUTOPSY
= S - - -/ ERFORMED?
=} I e . YES[] NO
i‘ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2 ——O ! A

ullz :

< 0S| 20c. TIMEOF .Hour Month, Day, Year

o ga |NJURY\_m___——.-—__ - -

] I p.m.

—' T

% 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
bt

2

21. 1 ullen_dod the deceased from

- T ™ -—7._-2./L..5 Z\dlostsawmlvenn 7 P f_}

m on the date stoted above; and to the bast of my knowlcdge, from tha causes stated.

1/. Death occurred ot 4 i v

e T el AwiaNEy T s WIMEY VT Wy RIS T
All disecses in Port | must be cousally related.

] | 220 HGNATURE {Degres or fitle) P 22b. ADDRESS /<2 % W c. DATE SIGNEG.
Q h
< Ly D ® N esoea G a2y 57
2 130, BWN., CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT‘T)N (Chy. 1own, or :eumy) {State)
REHOVA!_ {Seecify) . N . :
- El--Burial - |-7-23-1957 -Forest Hill - nsas City, Misgouri,
A 24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. | 26 _REGISTRAR'S S{GNATURR -
£ i 7-22-57 MW
SL_Stine & McClure K. C. Mo,

{Licenssd Embalmer's S on R Side)




W oye ~
et " i-X... "  STATEMENT BY-BICENSED'EMBALMER -
-"'- ~~. “‘"r_,__"“ LT L A .za\s.,o e
"I hereby certify that the body whose name is recorded on the reverse.side of this certificate was embalmed
by ME, OF BY L.iiviiiieeeieiiei it e ..... , Student Embalmer No....................

working under my personal supervision.

Student o e Slgned m«/% %Mdrzé
Signature of Student Embalmer
oo T : C Yo - - R ?‘-.‘"“-t .o L’1censed Embal%ery % § f

! P. O. Address %@

Ve o 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).
1If embalmed by a STUDENT, he also shail sign in his OWN handwriting. - -

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

- -



