. Health,
& Welfare

. Public

h Service

o 1-57

S. 300

etc. must use only standerd nomenclature in item 18. No symptoms will be listed.

Paort | must be causally related.

Ucclor, coroner,

All diseases in

M. Donald Mc Farland .

LR

a

SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIViSION OF HEALTH OF MISSOUR)Y

fILED OCT 16 1957 STANDARD CERTIFICATE OF DEATH T ST ATE F:Lg'ﬁﬁg """""""""""""
R:gisrmrinn_ _Disrricf NQ. /y,? Primary Rcrgisrfirmionil?isfrl'c! NG-._-A_O__Q;;EE _________ Registrar's No.,______§1_ N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rui:l‘ence b;!nre .
. COUN a. STATE . . b. COUNTY, admission
° Fickson Missouri *_Jacks
b. CITRY (M outside corperote limits, give TOWNSHIP only) Inside Limits sc CloTY ’ Ingide Limiss
. R
town  Kangas City Yee O NI |/%q toww  Kangas City. Mo Yes[] No[]]
c. FgLPL NAM%OF {1f NOT in hospital, give lacation} | Length of stay in 1b Ll d. STREET (If ou1siEe, give locotion) Reside on Farm
HOSPITAL . ADDRESS
NermuTiost. Lukes Hosgpital | J@p~ : 5000 Oak St Yas [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QOF
Daisy Baker DEATH  Sept. 27, 1957
5. SEX i | & COLOROR RACE] 7. mARRIEDJNEVER MARRIEDE]] 8 DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR| IF UNDER 24 HRs.
last birthday) | Menths | Days Hours Min.
Female White wIDOWED [] ovorceo[J|Nov., 4, 1877 ]
105, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
[ o e most of working life. aven il ratirad) " INDUSTRY A ssurance! !
st. Sec Business Mensg - 22 R'nnsas_CitzL{_Kan& U, S A,
13o. FATHER'S NAME . 13k. MOTHER'S MAIDEN NAME b 4. NAME OF HUSBAND OR WIFE
Elil¢ Baker ! Anna I ong XXXX
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KD.| 17. INFORMANT Address

(Vcs,-N or unknqwn)l(ll yos, give war ar dates of service)
18]

486-07-67

38 Mrs

Tames P Kirlk 2442 W. 62nd Terr.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

) .

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . . | ojl ONSET AND DEATH
IMMEDIATE CAUSE (a) M’M M&Aaglxm a P
[{] j [ '
Conditions, if any, DUE TO (b) . ! i i
which gove rise to
above c;uu {a), } \
tati der- -
z Tying coves. togr. }  DUE TO {c} .
r PART H: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition givan in PART | te) 19. WAS AUTOPSY
s PERFORMED?
T . . J YESfe O[]
=1 200. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART l'or PART Il of item 18.)
w
u = 0 g
§ 20c. TIME OF . Hour Month, Day, Year
I INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in'or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATE] NOT WHILE D form, factary, street, office bldg., etc.) " . .
WORK AT WORK - ¢

21. | ottended the deceased from-

Death occurred at

24 /{5

an

, to % lz lif?

e dote stoted above; ond 1o tha best of my knowledgh, from the couses stated.

and last saw L’:; alive on

27. 7957

22e. GNATURE- N / (Dogree or title) P 22b. ADDRESS _ 22c. DATE SIGNED
d : ©L_ Lot 2% /s
1 A enea Ll THE 2 - - 35 Wchibe . 28 /fs7
230. BYBLAL, CREMATION, | 23b. DATE .| 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, toun, or county) tate)
1 REMODVAL (Specify) _ .
Il LoasAegdow T -30 -5 71 2@—@& ’['/041444_/ &/2:; -
24. FUNERAL DMR el OR ADDRESS CD. BY LOCAL REG.- | 26. REGISTRAR'S ?IGNATU . \
Stine & Mc Clure 3235 Gillham Plaza| 2. 20-.57 2l ar w

[Licensed Embalmes’s Statement on Raverss'Sidu)




to comply with the above constitutes grounds for revocation of license).

ces -1 IF
-0 S$/1¥

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fa;lure

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above. ‘

.
-



