Health,

THE DIYISION OF HEALTH OF MISSOURI

59-00158'"7

L Welfare STAN DARD c TlFl(ATE oF DEATH STATE FILE NUMBER B
S | R 1988 ¢ wo. . 3. . &, A 4
Service [V E gistration District No. . Primary Registration District Ne. 3 Registrar's No.... ./ Sl .-
ED JAN 1° L5 e
| 1. PLAgE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rascildqnc_e bofore
' . COUNTY . STATE b, COUNTY admissi
30 [f ° Jackson ° Missouri Cls.
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY £ R Inside Limits
Yes [B No ] OR E ] ves®
Towv  Independence es 1= Mo Town Gashland ¢ osi ¥ No[T]
c. FULL NAME OF (If NOT in hdshifgl, Bive T 1th of stay in 1b d. STREET (If outside, give location) Resid F
HOSPITAL OR ﬂ n @dﬂ#@g ADDRESS e Y“I[—EIOL arm
INsTITUTION Crestview N.H. 2 Yrs, o3 o X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yecr
{Type or print) OF
Mrs. Stella P, Baker OEATH  Jamuary 9, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
! #ARRIED( JNEVER MARRIED[] sk iday) [Wanthe [ Days | Fowrs |~ Mim:
! Female White wiooweo @ L oivorceo ]| AUg. 26, 1869 89
3 10o. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life. aven if tatired} INDUSTRY &
4 v : Barry, Missomri U. 8. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W'F(Deceased)
] Parrish Mary Jane Chevis Mr. Fred Beker
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG, 17. INFORMANT Address

(Yosﬂo, or unknown)| {IF yus, give woner dores of service)
o | No

None

Mr, Frank R, Williamg-Gashland

Migasouri

18. CAUSE OF DEATH (Enter only cne cause per §
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b), and {

*

&

INTERVAL BETWEEN
ONSET AND DEATH

pr 2

Death occurred at

W- l.s Zis‘ ,10 , undlusfluwR idﬂ_ l _i 2
R Q/ n the date s¥ted above; and to the best of my know[ﬁa, from the causes stated.

22a. SIGE: %E a 2%1'0' or zfle) &0

22b. ADDR

w
)
2]
2
o
i
w
w
|
[
=
g Conditions, if any, DUE TO (b)
- which gave riss 1o
[d above cawse [al, }
r4 stating the under-
g é lying ecause last, DUE TO (e}
-5 =¥ = PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not reloted to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
I | 5 ’); - ﬁ PERFORMED?
% gg 4?/}( YES ] No[m:i__
- 52‘ =] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
- = w
Y o O 0 J
: 9fe
v S RY| 20c. TIME OF Hour Month, Day, Year
4 =po INJURY  a.m.
';1 i E p.m,
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, strees, oifice bldg., etc.)
g 3 WORK AT WORK
f 21. | attended the deceased from alive on r g
9
g
H
3
<

22c. PATE SIGNED

ﬂu/t‘. Vi 55

23b. DATE

1-11-1959

BURIAL, CREMATION,

asuoj\:a (Specily)

23a.

236 SAZ OF CEMZTERY OR CREMATORY

Green Ridge Cemetery

238, LOCAFION (City, tawn, ar county} (/ (State)

Green Ridge, Miagouri

24. FUNERAL DIRECTOR ADDRESS

D.W.Newcomer's Sons-No.Kangas City Mo.

[/ =1/~

25. DATE RECD. BY LOCAL REG.

577

{Licensed Embalmer’s Statament on Reverse Side}

&

6. REGI RARSSIG%
7 *@ ’ —




AL

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No s ...

P. O. Address..Zﬁ‘..gf..l.G.l..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.




