8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI qg{; 12
SR LY Py

M—243 Higﬁf’ DEC 01 STANDARD CERTIFICATE OF DEATH stas File Mo,

/, 5-17-39 .
OO 22— .
1 Xasee? Reglatration District No..._..... A Primary Registratinn District No._.__.../_......_.ﬁ..... Registrar's No, 48@?
1. PLACE OF DEATLL 2. USU;\rL RESIDENCE OF DECEASED: -
(a) County Jackson {a) State :Mijﬁ‘s ouri {8 County. Jackson ’% /
® City or town R808AS City g n8mes D13 -
(11 gatside cilv or town limits, write "RURAL" and oame of township) (e} City or town Kansas C > -
. (¢} Name cof hospital or institution: i . - (If outside clty or tow limits, write ~RURAL"} 4
814 West 52nd.Street 1(,,, Swreet No._..014 West bZnd. Street ’
- (17 ot In bospital or institation, write street number or location) , X : ¥ (Wt vural, give tosarion)
' (d’) Length of stay: In hospital or institution - cul f fosed ?(.
35 Years (tpacity whather || (¢) Citlcen of forelgn country (Yes or No)

In this community .-)
yoarn, months or days) | If yes, name country. ¥

MEDICAL CERTIFICATION
Ypla rRiNY Cherles Baird : ‘
20. DATE OF DEATH: Momn NOVEMbEIr .- 29th,

3 (8) 1f veteran, No 5 :: S:icéa'lricéugt.y'les l year. 1944 hour minute M.

21. (] bereby certify that I attended the dec TO : 2
0 5. Coler or 6. (a) Single, widowed, married, Y A o, 10727 (o0 el A - g’é_%,

e 2
Sax Male race. White ‘ divnfmd_%.}:.!:.}g-——_ that I last gaw h alive on ‘-)'W" / & »%v"

name wal.

-

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

6. (b} Nameof husbandorwife....______. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
Katherine Fain Baird alive... 39 _years || 1mp@Rate cause of death . uration
. Birth date of deceased 1 - 17 = 1870 @‘W“f Lot ove
(WMonth) {Day) {Your) e /
- X
8. AGE: Years Months | Daye If lees than oze day Dus m-..(_M"‘V‘-""?l mﬁm :
T4 10 12 hr. suin, ’
Due to P o, WP
9. Birthplace Vanceburg Kentucky 1 TR,
A {Cl1y, town, or eounty) * {State er foreien country) o ‘-’I i ' A - -
Other conditions.
10. Usual occupation Investment 3 (luclu:oo:(m, wlthin 3 months of death)
11. Industry or business ‘ SR PHYSICIAN
- . f1or ndings: —
E (12, Mamenn.o. Lyman Beecher Baird Of aperations
£ i . - . [ ; c .| Underline
2| 13, Birthplace - ; Ky ) the caue to
» {City. (State or foreign t
E; 14. Maiden name. Amaynuga' mert o Torelin otntry. Of autopay._.... A 'hm'clg"baf
£ [tisticalty.
§ 15. Birthplace. ity tgwe, o= copmts) 22, If death was due to external canses, 611 in the following:
16. {a) Infoan/gg‘_'éﬂw& f . (8) Accident, suiclde, or homicide {specify)
() Address b Y /. 3 ? (&) Date of occurrence.
17. @ .. Burial (%) Date thereof... 12=4~1944 _ {} () Where did injury occar? [T TPt w e PrTev
(Buriul, cremation, or ramaval) ] (Moath) (Day} {Year) ()" Did injury occur in or about home, on {arm, {n Industrial place, in public place?
(c) Place: burial or cremation Forest Hill
18. (o) Signatare of funeral director Mrs. C, L.wF‘c?rst_er' Waile By trme i) _—
® ‘ Kensas City,Misaouri
0. ¢ ﬂ.{ 23, Signagyetae ). T1/- 2 — (M. D, L
- {Mute recejvad I lmhlrlri {Recistrar's slenatornt VAddPCSS-—--Mc:m";—-—-——-. SO N Dau'dgned..’..:‘{,{;é i)
) ’ o (Licensed Embalimer's Siatement on llc:'er-o Side) i
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STATEMENT BY LICENSED EMBALMER ' .
. . P T . .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e-mbalmed by me, or by !

, Registered Apprentice No,. et

‘working under my personal supervision. W )
B Signed /é //7/ ¢ E AT,

Yo/ '
2J%70 !

“ Licensed Embalmer No.
. P.O.Ad(iress /C@% R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' )

If this body is not embalmed, fact should be so stated a.bove. ’




