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STANDARD CERTIFICATE OF DEATH
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Primary Registration District No..........
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1437

State File No

Regisirar's No.

1,

(e}

(a) County
(d) City or town

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Q

Name of hospital or institution:

(d} Leogth of stay:

In this community__.___.
yoars, manths or days)

ckson 5 +
Kii sas City @ swe Missouri ® Caunty Jeckson, 2
(i oataide clty or town Jimsite, write “AURAL® and ama of wowaabis) (c) City or town_. Keansas City, 74
St J h H ital J {If cutalde city or town limita, wrm_‘:numu.') w
s sSpPlite -
{ITnot in ho.;ir.nl orolmliupﬁon. 'ri?a |I.E)t numhnr‘nr Iocation) (d) Street No........ I\!ev‘rbe r(:rflrulill.c:;tv:aekin:lnn) 6 2 6 C %
In hospital or institution weeks no
- (Spacify whether || (&) Citizen of foreign country? b (Yes or. No}
years, -

Il yes. name country

MEDICAL CERTIFICATION

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

6. (b) Name of husband or wn‘e_ 6. (c) Age of husband or wife if

3. (a) PRINT : s
Uil vame. Mrs. Minnie Preston Baker, March 7th
20. DATE OF DEATH: Month M2 day.
3. (b) If veteran, 3. (¢) Social Security 945
no year, hour, mingte .,
hame wayr. 0. No 2 —7., — Y
21. I hereby certify that I attended the gdeceaszed from 5
s. Coler or 6. (a) Single, widowed, married. 19/ 1o 7/&&?// '7 %a
4. sex..FOIAlE / race.. PGS gz'divorced.:!‘.{}.g.QHﬁ..d-..,... that I last gaw h.£// alive on W /7 b ,9.“&3“_
and that death occurred on the date and hour stated abo{e. ’

Duralion

Dats raeuud local ruktrlr (Regiskraz's sigostore}

Tven.Ben. Beker, alive.........0€Cu venrs Immediatéyause of deatlh........~ %
7. Birth date of deceased Aurfust 5 1863 O el A Lo hotetl o 2utlitlier " AP S A * St il [ T S,
{Manth) {Duy) {Year)
- Al oo
8. AGE: Years Months Days If less (hnn one day Due to
. . Due to 4 :!_
9. Bisthol Missouri ol Al
(Ciry, mwn,ortcou;{.y) {Stata or furcign country)
: T Othe. ditions.
10. Usual occupation a one 2 (lm!i::;:cmmy within S mantbe of deeth)
11. Endustry or business X S d! PHYSICIAN
E 12. Name John S, RBreston F ag)fro:m;_:!z:;u . .
: ' Varie, 7 | T et
2\ 13. Birthplace & : New(s Yn r]'ini - o which death
b7 fqz 0. 0r coppty. tate or fureign cauntry Of autopsy...... - should be
B { 14. Malden name yot ry Mellor » autopsy charged sta-
& C a QZ tistically.
S 15 Birthplace allada, =2 22. If death was due to external causes, fill in the following:
= i%ily. town, or conaty) (Stats or foreizn country)
16. (o) Informant . Oy Swanson 3 i (s} Accident, suicide, or homicide (specify)
&) Address, 206 Commerce Bldg., Kansas City,llpe) Date of occumrence
burial 3=-9 -43 1 ?
17. () (¥) Date thereof (¢} Where did Injury occur| " r— )
{Busial. cremation. or resmoval) (Meath) (Day) (Yesr) (&) Did injury occur in or about home, on farm. in industriat place, in public place?
{&) Piace: burial or cremation..... .Jt . E&Shlh 303 Leme tﬂly 5
ne ure 3 T 51ace)
18. (@) Signature of funeral director....5 0 2 . While at work? g B s of inj ......................
(%) Address... 32:5&_&_11_}353772/1%,“1’ S o
19. 5 Aol g - A A il
(a) ? Address M M 2 ,‘CG— ).« Date =igned. .E_, éééa
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁca;e was embaiméd byme, ot by ... R I

- L3

Registered Apprentice No.....orrooivverreeee, "

working under my personal supervision,

- ' s.gned......é_..m ...... p :

Licensed Embalmer No / g 1718-
P. O. Address 73 @ 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

. . w .

the above constitutes grounds for revocation of license.)

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




