THE DIVISION OF HEALTH OF MISSOURI

No. 300
% || FILED APR 16 1943 STANDARD CERTIFICATE OF DEATH Stte File No..o 1 :
' BIRTH NO. " REG. DIST. WO, _l'/_L;I;IHMY REG. DIST. W.Mkegi::rar';ﬁa'~ 45‘? '
ng 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residance-before
a. COUNTY . STATE b. COUNTY, danisafon).
3 Jaokson : Migsouri Jackson 4
g b. CCI’};Y (11 outeids corpurate limity, write RURAL and give cs::rALYENL?Ti: OF c. Cg’g (If outadde sorporats limits, write BURAL and give Lownahip) 3
. i ol - .
TOWN EKansas City tomeenizt 'f Tl Tows FKansas City Py
I d. FH&SLP#AL;_EO%F (If zot in bosplzal or inatitution, give strest nddru or loeation) d. %r RREEEJS (11 rerul, givs location) 4
insriTuTion  39th & Gillhem Road - ADDRESS 2007 Cherry Street o
3 l;lEAcME Céli': 8. (First) b. (Middie) <. (Last) 3 DS-II;E (Month) [D“) ﬁ
( Type or Print) Amon A. BAXER pearw  April 1, 19
5, SEX 6. COLOR QR RACE | 7. MAR%}IE_:B ISiEVER %SRRIED 8. DATE OF BIRTH 9:- AGE {In y-)n- ;‘r m'::n 1YEAR | o ONDER M HES.
{Bpaciiy b t birthday ont Days | Hours | Min.
male white Smarried / Oct, 7, 1880 68 l |
I%LE&MC3PATION (Cirvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) ' / 12, CITIZEN OF WHAT
most of w wven if retired) A UNTRY T
Ksst. Custodian Jr. College Big Sandy, Tennessee
fsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Wyle Baker ) Mary Turner o Elle Baker
g. WAS D“EanEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURng 17. INFORMANT'S SIGNATURE OR-<NAME ADDRESS
.o, ) | AT yes, .
Il;onn or unknown) l yas, xive war or dates of cervice) )_[,87—10—683& Mrs. Ella B&ker' 2527 Cherry, K. c. s MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_Enter anly oneceuseper | 1. DISEASE OR CONDITION ! 7

oo tor (59, (0 and (@ | DIRECTLY LEADING TO DEATH®q) | M T i
o728 docs mat min | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

A %ﬂ ;
as Beart fallure, asthenia, rise to the above cause {a) slating - T E .-'q-:,_,‘ it ] -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECORD'

etc. It means the dis- the underlying cau:z‘ foat. . - v
caze, infury, or complica- DUE TO (¢} . i
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONSV i' o
: Conditions eontributing to the death but not = '
related to the disease or condition causing death. . * . -
9. DATE OF CPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion | ‘
. ves [ m"Z] |
2ia. ACCIDENT (Epecity) 216, PLACE OF INJURY (ex..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE) |
SUICIDE boms, farm, fastory, strest, oo bldg., e10.} - :
] HOMICIDE i :
21d. TIME (Mopth) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE - |
INJURY = | “work AT WORX |
22. I hereby certify that I attended the decegsed from 3736 Iyﬁ, to .2~ 29 318 ¥7 , that I last saw the deceased |
aliveon .3 29 , 1947 , ond that death cccurred at _M m., from the causes and on the dale stated above. |
23a. S1 RE (Degrea or title) 23 i 23c. DATE SIGNED
GNATYRE apl H. Goerner WD 1o, /7 A«M % 4)-
PN i~ ﬁw g L7
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CWF 24d. LOCATION {(Clty, town, ot county) ‘(State)
TION, REMOVAL (Bpectis) . i . Lo
Cremation L-2-19 Elmg___emeterv . _Fanssesg City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5| 25 FUNERAL  DIRECTOR’S 5iGNATURE ADDRESS |
H - -4 7’“’6' sz a 541‘ ¢/ Z&‘éﬂ‘ée A Mellody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmier’s Statement on Reverse Side)




4620 Shefp 5T

L Stwy sew

-___-—"_'_———-—__—_—_..____

N 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

Student Embalmer Mo,

.........................................

Student Embsimer Licensed Embatmer No 7//{\;

P. O. Address / Z/ é %

Signe

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

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




