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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OoF THE CENSUS

FILED FEB 10943

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N ../a.....og\

453
o 24

Stale File No.

Registrar's No

1, PLACE OF DEATH:

(a) County
{6 City or town...

Jackson
Kensas Yity,

(lfouuido city or towp limiw, wr!l.e HUHAL II:Id. nama ol' lmuulnp)
{¢} Name of hospital or institution:

439 West 68th Street,

(IT not in hoapita) or institution, write atrest nomber or losatlon)
(4} Length of stay: In hoapital or institutien N0

2, USUAL RESIDENCE OF DECEASED:
Missouri

¥F
) County........xla.cks.011,_.........3....

Kansas .Gity, z
(If outside city or town limits, writs "RURAL") <

439 West 68th Street,

(If rursl, give locotlon)

(e) State

(e) City or town

(d) Street No.....

- {Spocily whather {e) Citlzen of foreign country? o« (Yeg or No)
In this community /S “tro 2
yeara, months or daye) [ 4 If yes, name country. X
MEDICAL CERTIFICATION

3. (a) PRINT Junjius Foster Baxter ]
FULL NAME 2

p 20, DATE OF DEATH: Month January day 25th
3. () U veteran, 3. (e Soclal Security year. 1943 BOUT e rrnn b 5.0 g nute..... Pe___M.

name war... NO . NoZharl . b ¢

L TOI, (e e, = mmaes mezmms eem s rr v s

:&..u..l._é.'z’ '5 TS

21. 1 hereby certify that I attendem dec
S S0 S .1 4. to..,

Vel 5. Color or 6. {m) Single, widowed, married,
e : s
4, Sex. .. ...............d race.... Y.‘I.hlti.e... vomcdmm;}:.iéf.mg that | tast saw K alive on S 2‘:—;- 19 < »
6. () Name of husband or wife... e 6. {€) Age of husgband or wife if and that death occurred on the date and I{o tar.cd above.
Jean Lindsay Baxter, alive... 3% vears e of death
7. Birth date of deceased May 21 1883
{Month) (Day) {Year}
8. AGE: Yeare Montha Days If leas than one day
59 8 4 hr. min
0. Bisthotace Kensas /
- - (City. towp, nr county) {State or foreign couatry) L J
dvertising Agen Oth T vt gbe— Yhe —
10. Usual sccupation L Agency, ﬁﬁm -h.pns ey “rduu’) L )
11, Industry or business . x m -~ = T ‘pin—a\- PHYSIGIAN
& 12, Name Juns h . BaXte r r) o awfronl:tr:l!:f:nq
E - o ‘ PN - Underline
= | 11, Birthplace Unlmown ? the cause to
> i {Clygntown, or n ty) {State or fursign country) Of auta wﬁﬂmﬂi&m
o i
B ¢ la Maiden mame . FLOITICE Pearson, autopsy..... should be
B H
B ] Unkn 9;) tistically.
g 15. Birthplace PPt 1 (S?::E P 22. 1f death was due to external causes, fill in the following: ’
16. (2) Informant Junius F. Baxter, Jr. (2) Accident, suicide, or homicide (specify)
) Adaress. 239 W. 68th Yt., Kansas City,Mo, [[® Date of occurrence
17. {a) . RemQJ[ﬂl ............... {») Date thereof... l- Jr?- 45 - (c) Where did injury oceur? {City of town) (County} (State)
“(Burlal, crematlon, or remaval) . ‘(Mooth) (Day) (Year) (&) Did Injury occur in or about home, on farm, in indostrial place, in public place?
{¢} Place: burfal or cremation TOPGka r Kensas 2 ./
i ' typs of place
18. (e} Signature of funeral director. Stine & McClure 2 While at work dy& 5 Womns of O e e
) Address 3235 Gillham Plaz& K- 7, Mo. ' o )
W 23, Signature
19. (c) .? P .é ,... A
u roce{r tnr Reghun s aignature) Address‘ l

(Licensed Embalmer's Smtemenl on Reverss gida)




Dr. Lindsey Hilne

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No....
“working under my personal supervision. '

Slgnrd- Cc; 707 pM(

) ': - : ‘ . T - Licensed Embalmer No /g '%

P. O, Address.. 71/ c m

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR m his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revoeation of license. )

If this body is not embalmed, fact should be so stated above,




