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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

F‘”_ED Apf‘/}g lggANDARD CERTIFICATE OF DEATH

Primary Registration District No_,/_O_dz—_

State File No.....rr..pu

Registration District No.. Registrar's No
1. PLACE OF DEATIj} 2.- USUAL RESIDENCE OF DECEASED: X"
(@) County ackson liissouri Jackson
rangas C1 ty (a) State (&) County
() City or town b Kansas Cit
(IF vutside city or town limits, write “RURAL" ond nama of townahip) (¢) City of town...... y ~ _.,
(¢} Name of hospital or Institution: (If outsids city or town limits, wsite “RURAL") Z’
General Hospital # (&) Street No 107 Viard Parkway ., #
(If ot in hospital or institution, write street number or locstion) (If Tural, give location) [ 4
(d) Length of stay: In hospital or institution days .
) d a (Specily whether (¢) Citizen of foreign country?. (Yes or No}
in this community Kg
years, months or days) L If yes, name country
MEDICAL CERTIFICATION
3. PRINT v
it NAME... WITIIAM. A. BAKER |
x : 20. DATE OF DEATH: Month.. March  dy 24
3. () If veteran, 3. (¢) Social Security 9 :
> N year. hoyr. 6 minute. 4 5P M.
name war. ot ) 0. PR A . . i
21, [ hereby certify that I attended the deceased from Marc h
" 0 5. Color or 6. (c) Single, win-:l?wded, married, 20th 19__&_61;0 Mar CH. 24 .10.46
4. Sex b orace @di""f""i‘ﬁ'—l-----gy’-g-r---- that Tlast saw h..._ L aliveon . AT CR - 84 0 46
6. (5) Name of husbgnd or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D )
o 1!
. & Y DA A e alive...... . ars Iméiediate cause of death ; uratian
7. Birth date of deceased......éhu%.}l_ls.t.....&._._.._.._.._.._.._.._.. / ;/ ! 76 arcinomatosis
onth) ©=) (Yoar) of peritoneum and greater
8. AGE: Yeara Months Days If less than ¢ne day Due to. omentum
5
8 ;‘ D hr, min
. Due to
5. Birthplace Kansag /[
{City, town, or county) (31ate or foreign conntry)
1 i W . . Other conditions .
10. Usual occupation.. ... = e A B : {Include pregnancy within 3 montha of death) M
11. Tndustry or business . N 3] f;) y PHYSECIAN
2( 12 namedohn N. Baker . Major findings: L A —
g J 3 thUnder]u:e
; 13. Birthplace Kv hs See above wl'figﬁﬁ‘:ltg
(&E.w'n. u:pz (State or fureign conntry) Of autopsy should be
5 . Maiden name . e te Irs. USRS SIS s . charged sta-
Ky . ’ Radiys tistically.
Eg: 15. Birthplace. (ity, iow, ot commin) (SI-.;l.uor P 22, If death was due to external causes, fill in the following:
16. () Informant. Record_ Gle'r (a) Accident, suicide, or homicide (specify}
® A General Hospital No. 1 () Date of occurrence
17. (a)g {¥) Date thereof -‘2-'?”' yb () Where did injury occur? (City or town) (County) (State)
(Burial, cremation, or removal) M‘“‘“‘) (Day} (Yoar) (d) Did injury occur in or about home, on farm, in industrizl place, in public place?
(¢} Place: burial or cremation...... —
. (Specily type of place) .
18. (o) Signature om ----- e ho While at WOrk?-—oooo oo () Meaps of injugy.... (A1
b) Address__ <O A I SEC YN = - 7&#"‘7 A’Q
) @ / E 23. Signature 7/( ?ﬁ ........
19. .3 % Y g ,&AM“ ﬁ fzdéh:? ; =
@ {Dats rece; registrar) 's signature; Il{ed Dl r - Gen 1 HO Sp te £1

(Licensed Embalmer’s Statement on Reverse Si#e)



STATEMENT BY LICENSED EMDALMER

I hereby certify that the body 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.

Signed 'ff %Md )
Licensed Embalm yd '7/ ‘?f
5t

P. 0. Address.. = SO 2" AP . L —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 above




