THE DIVISION OF HEALTH OF MISSOURI

alth, 5 S
e STANDARD CERTIFICATE OF DEATH _99-009265, -
blic STATE FILE NUM B ey
rvice IﬂLEU MAR 1 9 195&15":“10!! District Ne. |, /V;Prlmury Registration District No. . / [~ DJ—__ w... Registrar's Na., 1@
| |
LfczE OF 2. USUAL RESIDENCE [Whers deceased lived. [f institution: Resldence}iefcre
UNTY a.c son . STATE 4 - . b. COUNTY udmlss n)
I : Missouri Jackson 7
, b. CJTY (If ourside corporate limits, give TOWNSHIP only) Inside Limits (& c. C(l)TY |nle¢ Limits
R .
0w Kansas city YesBg Mo L 11Ag® TOWN Kansas City Yes[f Mol
¢. FULL NAM%UF (f NOT in hospiral, give location) L%l of stay in §b d. STREET (If outside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
HeTTotion 514 S, Oakley Yrs 514 S Oakley Yes (] N
3. HAME OF DECEASED Firsy Middie Lost 4. DATE Menth Day Year
{Type or print) OF
Pearl May Baker DEATH Feb, 26 1959
5. SEX ! 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED]| DATE OF BIRTH 9- AGE, S."'ld’“’; ';ﬂ:ﬁ“;‘f“ 'Eoﬁ:‘DER 2:‘.“5
3 -~ ir ay. L £ in.
Female White wiooweng] £~ nivorceo[J| Oct, 11, 1892 6% I I

10a. USUAL OCCUPAT!ON {Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and state or ¢ountry)

/ 12, CITIZEN OF WHAT COUNTRY?

during most of working |i_fe, aven if retired) INDUSTRY .
Housewife Self Kansas City, Kansas USA
i30. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Crist

Nancy Musick

Gerhart A. Baker

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCiAL SECURITY NO.

(If yes, give wor or dates of sarvice) —2 ) I

(Yes, nc unkngwn)
No

17. INFORMANT ’ Address

Marie -Bagpex Bonipas, 514 S Oakley

USE ONLY BLACK INK CR RIBBON TYPEWRITE iF POSSIBLE

All drseases tn Forf TmUST be cadsdily refoled.

—
230 BURLAL, CREMETION, | 238, DATE

251 | Feb., 28, 195

2}( NAME oF CEME’TERY OR CREMATDRY

9 Highland Park Cemeter

23d. LOCATION {Cirty, ¢

n, &r caunty)

Kansas City, Kansas

18. CAUSE OF DEATH (Enter only one cause per line fopgal, (), and {c). INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: . . ONSET AND D, H
IMMEDIATE CAUSE (o) o Lol
- . . -,
Conditions, if any, . DUE TO (b) hatt "Z%’
which gave rize to '
above cause (a), * e —
stating the under- }
z lying cavic last. DUE TO {c) L
£ PART Ii. OTHER SIGNIFICANT conNsZgﬂrmaunNc TO DEATH but not relatad to the terminal di,euuf(dnion given in PART [ {a) 19. AUTOPSY
Bl o ERFORMED?
o Yoo . yes[] no[]€
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18B.)
[TE]
5 O O O
S| 2c. TIME OF Haowr Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D form, factary, streel, otfice bldg., etc.)
WORKX D AT WORK
| aitended the deceased ir m . and last saw t alive on
eath occurred ot S A i Ml e e dute stoted bove; and to the best of my knowledge, from the causes
22a. SIGN E / ree or mle)p P 1 22b. ADDRESS 22¢. DATE SIGNED
~ ~ )

{Srate)

Roy V. Culp

24. FUNERAL DIRECTOR

llod

ADDRESS

cGilley Evlar KC Mo.

25 DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGRATURE

2-17.5F -

WW




ALy

STATEMENT BY LICENSED EMBALMER

-

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

L T O SO UPO PP ., Student Embalmer No. .................

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlun
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.




