DEPARTMENT OF COMMERCE
BureAU or THE CERBUS

Reglatration District No._iﬁ_

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraton Distriet No. 7~

Stats File No. 3 5 U 7 2
Registrar's iv.,.__dﬂéfl_

S o o2

i. PLACE OF DEATH:
Jackson

Kansas Cityr, 1%,
(If outsida city o town limits, write “RUNAL" aod name of townahip)

(¢} Namo of ho=pital or institution: .
821 . Fuller Ave. ?/

(1f not iz bospital or institution, write street number or locatlon)
(d} Length of stay: In hospital or lostituticn

{a) County.
{b) Clty or town

2. USUAL RESIDENCE OF DECEASED:

{a) State lﬁ. 55 DuI‘i l () County. JaCkS [s)¢}

Kansas Citv, lio.
{Hf outeide city or town llmita, write “RURAL")

821 Fuller

(¢} City or town.

(d) Street No

{1 rural, give loeation}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

TR 1 X19811

AWUY . =L im0

LL (Specify whother
In this community. 0 vears
yoars, months or daye) {¢) If [creign born, how long in U. 8. A.? yaars.
8. (a) PRINT Jacob H Baker (e MEDICAL CERTIFJCATION
FULL NAME. .Q #73 7 /
20. DATE OF DEATH;, onth. ay.
8. (b) If veteran, 8. {¢) Socinl Securlty A
nome war. None No None hour, minute M.
21. 1 hereby certily tirt I nttended the deccased Iro
6. Color or 6. (a) Single, widowed, married, ::y
. ar s
4. Sex Mnle race. W dlvorced.....l'{ldﬂﬂe.d. that I leat saw h. alive oo AN Z_'
6. () Name of husband or wife._ ... ... 6. (¢) Ageof hushand or wife if |[ and that death occurréd on the date and hour stated above. Duratto
- uralion
Grace Ba.ker allve.__=T years adlate cayse of death - - r)
7. Birth date of d o Hov, 23, 1868 &,@zﬁ.ﬂd&b@aﬂé&a’ #
{Maonath) (Dey) (Year}
8. AGE: Years Months Days If less than one day Duae W{%ﬂ ¢ 7é¢ . 4 : ] _,ﬂ__,f_‘__/é I
4
T0 10 28 be. -
. . . . ’ Lue to.
9. Birthplace I1linois P . s )y
{City, town, or county} {Suate or foreign country, y ‘i
1 Herc ' Other condiﬁonMAML
10. Usual pation L hant 7 {Ioclude pregnancy within 3 moaths of desth)
11. Industry or businems......BArdimare ¥z, puYSIEIAN
=] l Major findings:
&2 | 12. Name. Unleroym 4 Of operations_ . | Undertine
: - Unknown o the causc to
= L 13. Birthp (City. to coupt {State or foreign cocotry) é £ % T wgichf?gh
¥. town, or 3} or forei coon BEOOU a
£ ( 14. Muiden name. nic'n oM Ol autopey. cll;dug‘eud sta-
== L. ¥.
£ 15. Birthplace Unknovm = $
= (City, tawn, or county) (State ot foreiga country) 22. If death was due to externsl causes, fill in the IOHW
(a) Accident, suicide, or homicide {specify) ¥

16. (a) Informent's own signature Francis RBaker

(5) Address 821 _Euller, X C. Yo,
7. (@) Burial (b) Date mereofw
{Barial, cremation, or removai) (Mooth) (Day} (Year)

(¢} Place: burial or eremation___ LD i

18. (a) Signature of funeral director. C.H. Blac.‘rman & Sonl Inc.,

T

(3) Date of cccurrence
(¢) Where did injury cccur?

(City or town)

(State)
(@) Did injury cecur in or about home, on farm, in !nduau&al p!ace in pubiic place?
pa———eA e

(smm(tswhzr p.‘gf Injury. . T s

———
o - - PR —_— .

28 2? Inden.sB ly;g}, 5’.5:. ] e
. :b)) Add’ 2 3 J? ® 238, Signature / {M.D. nrother)_.iL_""
1 e u{ahod toca) feglstks (nqhuunnimtm) Address Data signed) 023,

{Licensed Embalmer's Statement on Reverse Side)




. =
.
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
i

, Registered Apprentice No
working under my personal supervisioa. .

Signed

. Licensed Embalmer No.

P. O. Address.

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

+ . L3 -

If thia body is not embalmed, above space should be left blank,




