THE DIVISION QF HEALTH OF MISSQURI

ot Health, e AP neavn . E L
. & Welfare SIA“DARD CERTIFICAT! OF DEATH - STATE FILE NUMB
S. Public ﬁ 8
th Service n—[‘ED 0 CT 2 3 '958'”“’"0" District No. / yf Primary Reglstmrlon Dlstrlc! No. ____. [_é'_e&_—_—_ ______ RBEISH’Q" s No. _____@m __&__,_
' ’ PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instisution: Resédence fore
5. 300 a. COUNTY Jackson o, STATE Missouri b. COUNTY Saline o “"’!W
v 157 b. cggv (M outside corporate limits, give TOWNSHIP only) | Inside Limits s CIOTY Inside Limits
o TowN  Kansag City Yo: I No[] i TowN  Miami Yes[] Mo [
I c. EISLFI’-I MAME SF (If NOT in hospital, give location) | Length of stay in tb ;?176 STREET {If outside, gwc location) Reside on Farm
SPITAL O ADDRESS Y N
insTiTuTIoNSt., Tuke's Hospital4 days 3 R.F.D#1 ves B NeE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) oP
M JOE BAKER DEATH Qctober 5, 1958
5. SEX N 6. COLOR OR RACE ?'MARRIEDIXNEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE| (In ,;:;; ;::ﬂsa;:ﬁ.\a i:‘:N’DER z;:ns.
. asl T .
| Male Whife mooweo[] ! oworeen(]| Sept. 6, 1889 8y I l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or cavntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retirad} INDUSTRY . . N = e
Farmer farming Miamj, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUgﬂANQ OR WIFE
Edgar Baker Addie Bure Ella Baker
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address

se only stondard nomenclature in item 18. No symptoms will be listed.

in Part | must be causally related.

All diseases

(Y-Uu, T Imknqwn%ll(lf yes, Qive war or dotes of service)

490-42-7832

Mrs. Ella Baker - Miami,

Migsouri

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AND DEATH

24’475

i
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©

s

(=]
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w

w

E
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e Condltions, if any, DUE TO (b} APy 2

> whieh gave rise to

o above couse {a), }

g stating the under-

8 % lying cavse lest. DUE TO (c)

=y = PART Il. OTHER SIGNIE[CANT CONDITIONS CONTRIBUTING TO DEATH but niot related 10 the terming! disease condition given in FPART { (a) 19. WAS AUTOPSY
] E DTHER SIEleA 3% PERFORMED?, 21,
] B v P YES[] Nog(_
% 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DWRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.} L
—1 wr

< (] (] d

SHS| Pc. TMEOF Hour Month, Day, Year

afs INJURY g.m.

i B p.m.

g 20d. INJURY OCCURRED. 2e. PLACE OF INJURY {e.qg., inor abouthoms,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE O form, Factory, street, office bldg., etc.)

] AT WORK

21. | attended the deceased from

£F-3F

S(Df,?('-s

and lost saw

hh;aiivoon .'5 ‘2(1 Z i;&

A,

tine & McClure Und. Co., K.

C., Mo| Jo.b6.s

rg l/Dm:th occurred M m on the date stated above; and to the bast of my knowledge, from the couses stated.
2 22a. SIGNATURE (Dogreg or title) D ;20 s _ 22¢. PATE SIGNED
9 — ' A, G fo-ls-5T
‘E 230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CHEMATO 23d. LOCATION {City, fSwn, &r coufty) {State)
s REMOV AL (Specify) . . . . . .
o gRemoval Qct. 6 , 1958 | Miami Cemetery Miami, Missouri

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26, REGLSTRAR'S SIGNATURE

Prevar manah b

F.

(Licansed Embalmer’s Statement on Reverss Side)
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; STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt e ereetveres s e rrs e rbiass e s v a et snas , Student Embalmer No. .........c.........

working under my personal supervision.

Student oo
Signature of Student Embalmer

L:mealmer No. yﬁ /

v . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

7 (Failure




