h . THE DIVISION OF HEALTH OF MISSOURI &0857
.  FILEDOCT 7 1957 STANDARD CERTIFICATE OF DEATH I 7 L e
lie i
vice I Registration District No. l|-2 Primary Registraticn District No. __ 10_9_9____-__._ Registrar’ s No. MNo. 2o et
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rasidtnca/l;ydms
. COUNTY . STATE . - b. COUNTY issig)
0 \ ° Buchanan ° Missouri Buchanan
7 b. C(I;I'RY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CéJTRY . ﬂ' . insida Limits
TowN  St. Joseph Yes [y} Mo (] TOWN S+, Joseph VLD | ves® me [T
c. ﬁthNAHEO‘?F {1f NOT in hospital, give location) | Length of stay in 1b d. STREET (lf‘:.mlside, give location) Raside oan Form
SPITA| ADDRESS -
INSTITUTION 2400 Thitcan 35 years - 2400 Duncan : Yos [ 1 Nofx]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) . 0OF e
Edward Baker DEATH  Sept. 15, 1957
5 SEX {1 5 COLOR OR RACE[ 7! 8. DATE OF BIRTH 9. AGE (In yedrs JF UNDER 1 YEAR| IF UNDER 24 HRS.
. MAR.RIéDBNEVER FARRIEDD last (bir:rrt‘;:;; Months | Days Hours I_Min.
le white wingwep[ ] ovorceo[J|March 17, 1899 :
100, USUAL QCCUPATION {(Glve kind of work done | 10b. KINb.OF'BL‘!SIN'ESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY -~ -
Railroad Company | Brown County, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w er Minnje Spyder - Stella
o) J 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |] ﬁEF NO.| 17. INFORMANT Address
= K (Yes, no, or unknqwn)l(lf yus, give war or dates of service} ?d?b §R5ri
2 no e LSnlmemlan  IMrs, Stella Baker,2400 Duncen,s ~
a 18. CAUSE OF DEATH (Enter only ons causs per line for (a}, (b}, ond {¢].) INTERVAL WEEN
w PART I. DEATH WAS CAUSED BY: . y DEATH
w IMMEDIATE CAUSE (a) otrgrrary otclices .
ef- f d .
o Canditions, if any, DUE TO (b} . . :
b which gave rise 1o -
- above cause [a), }
. Z stating the under-
8 5 Iying couse last, DUE TO (¢}
, o fE| - PART 11.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseaze condition given in PART 1{o) |, 19. WAS AUTOPSY
. b PERFORME
] Had | YES[ ] NO
'i‘ x =1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) !
- ZRG
Y O O O
Bk -
j Ul 20c. TIME OF Hour Month, Day, Year " Coe
| o3 INJURY  am. .
3 ‘£ p-M.
[ F4 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATIDN COUNTY STATE
Cw WHILE ATD NOT WHILE E] farm, factory, street, office bidg., efc.) . - .
i a WORK AT WORK L L 4 . ga C - 4
2.1 qnapded the deceased from, d—ﬂ :Q ;M E m ; MIﬂu "“M
t Death occurred at G:30n . m on the date stated obove; ond 10 the bes! of my knowledge, from the causes stated.
E 22a. y‘l’ . ‘ (Degres or title) © 10| 22m. AD"? 22c. GATE SIGNED
g a W & 4( rufh %’ 7-/7 “'ﬂ/
230. BURIAL, CREMATION, | 23b. DATE . 23 NAME oF CEMETERY OR CREMATORY ' 23d. LHCATION {Ciry, 18wn, or county) ’ (Ssc'-)
REMOVAL (Specify) 3 ~
Imrial 9/18/1957 - Mpmo.mnl_Ea.rk_C.ematerv t. Josep_h_,_ms_snnn
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY.LOCAL REG, 6., REGISTRARS SIGNATUR
. . N
vl =Bonmen St. Joseph, Mo, Sept. 26'1957

{Licensed Embalmer’s Stotement an Raverse Side)
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" "STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, or DY e veeareans eeremseresteneestseseasanrendtiatiataninrrrarane .» Student Embalmer No.-........cccocuvee.

working under my personal supervision.

StUAEAL «vevevreeeerererntcaesessesen et enteseranaee -
Signature of Student Embalier

-Licensed Embalmer No.......7...77....

"p.o. Addreg/f‘&/ﬂyﬁ/z‘b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

If this body is not emhalmed fact should be so stated above. = - . :
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