. Health h THE DIVISION OF HEALTH OF MISSOURY 5651
pt. Health,
Lo FILED NOV 14 1957 STANDARD CERTIFICATE OF DEATH e L NOWBER
e ublic .
Ith Service _R:_qistruﬁor! Eisrric1 No. / Vf Primary Ra_gis_t'mtioniDisrricl No_lﬂ_a,!_____ Regu:trur{ﬂz_._g_?:z_g_P:{;
D. 1. PLACE OF DEATH 2. USU.#L _}!ESWENCE (Where de:eusbed EBGJ‘NTI:' institution: Re:édeﬂco b;:y
' + adamisstian,
5. 300 @ COUNTY Jackson * STATE Missouri Jackson
av. 1-57 b. ClOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits %c. C!JTRY ’ . Inside Limits
. R R R
TOWN Kansas Clty Yes [] Ne[] f 15 " TOWN Kansas Clty Yes[ ] Nel[]
' c. FULL NAME OF {If NOT in hospital, give location) Ler:}toh of stay in 1b ] Y STREET {If outside, give location) Reside on Farm
PSR I General #2 , _4:@3'4;% ADDRESS 635 Troost Yes (] Na[J
3. :'ITAHE OF DE;:EASED First Middle Last 4, Da;E Month Day Year
ype or print .
Tishia Baker peatH October 10, 1957
5. SEX 3| 6 COLORORRACE] 7. MRR[EDD NEVER ummsn[:l 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
B last birthdoy) [ Months | Days Hours I - Min.
Female Negro wiooweofd  *oivorcen[}] 6/1/ 1901 8
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state utlcourﬂry) 12. CITIZEN OF,WHAT COUNTRY?
during of working life even Lf retired) INDUSTRY . '
"ponedt1e Kentucky /A
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF H_U.SBAND_ OR WIFE
John Walls - Unknown_ Johnnie Baker Sr
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
- R T Johnnie B. Baker, son 1944 N. 5th- KCK
18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and {c}.) INTERVAL BETWEEN :
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Arrhenoblastoma of ovary with abdominal metas tasis .

which gave rise 1o
above causs {a),

Canditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must usa only standord nomenclature in item 18. No symptoms will be listed.

stating the wnder- );.‘ N I
g fying cause lost. DUE TO (<)
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 15 tha terminal diseass condition given in PART 1 (o), 19. WAS AUTOPSY
2 s - 7 5 PERFORMED? o,
z c . ) X YES[] NO
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= w
F v O O ]
: 5 '
v O 20c. TIME OF .Hour Month, Day, Yeor
2 Sf 7 INJURY e, . .
§ £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,inor abouthome,| 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, stroet, efiice bidg., etc.) '
3 AT WORK
'E 21. | attended the deceased 9-5-57 . to 10—10-57 and lost suwk alive on 10‘—10—57
E Demh ogcurred gt 1:30 P : m on the date stated above; ond ro the best of my knawledge, from the couses stated.
; o (Degree or»e; g 22b. ADDRESS B 22c. BATE SIGNED
5
= O
in 600- East 22nd.Street 10-14-57
E 23a. BURIAL, CREMATIJN, Z3b. DATE 23e. NAME OF unETERY OR CREMATORY 234. LOCATION {City, town, or csunty) ) X {5rare)
It REMOYAL {Specify) _
% | _Removal 10/16/57 Westlawn K.C. Wyandotte Kansas
& 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE, ‘1

Bailey Fureral Home K.C. Kansas | po_/6 .57 o Yy,

{Li d Embalmer’s 5 on Revarse Side) ’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse .side of this certificate was embalmed
bY ME, OF DY (oo e e e Sen e s v e ————————— .. Student Embalmer No.........coovvunreen

working under my personal supervision.

Student .ooitimiiriiiiri e a e enae Signed (%f T

vo-Ui- 5 : - Yimwimid ﬂ\;""Llcensed Embalmer No.e .é/f)'
o uf; AL ?
P. O. Address, Ay W

. $4="7=CI . Note: The abéve MUST'BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . e
If this body is not embalmed, fact should be so stated above

- P - - . - Y - c_—— - . . . . .



