THE DIVISION OF HEALTH OF MISSOURI

.we.s00 - FILED J ; : D
-0 LED JUN 15 1951 STANDARD CERTIFICATE OF DEATH s, 16412
) p ;
' BIRTH WO, pes. o1st. 0. _ LT eriusny vec. oisr. w._LO O Repistrars Nozlﬁiu
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, 1f institotion: reaidetoe before
a, COUNTY a. STATE b. COUNTY admismton).
. Jeck=on 3
b. CITY (H outeide corpurste limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (I outaide corporste limite, write RURAL snd give township)
tawnship) | STAY din this place)|| OR e
A TOWN Kansas Uity &0 vesps|—o'N  Kansas City 7
t d. FULL NAME OF 1 bospltal or instltution, clre = 4rowe of location) || d. STREET ! 7
o HOSPITAL OR {If oet in or &lve atraot ol }] ADDRESS (Uf rurs!, lfvnlﬂul.lon) % d
ad INSTITUTION 1117 Broadway 1117 Broadway
> NAMEDFE ™~ o (rire) b. (Miadle) e (Last) 4DATE  (Maoth) (Dey) (Yean
E { Twpe or Print) CARL CHARLES BAKER DEATH May 13 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE (o year| = Diomr 1 Yiax | 7 0mn 30 mmy.
E ) WIDOWED, DIVORCED (Bpacity) laat birthday) | Monthe l Dars | Hours | Min.
2 Male | White | YIDOWER 27 ont 71 l
10a. USUAL OCCUPATION (Glvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or 1
E dona during mont of workiog Ufe, sves If nﬂ::l) - DUSTRY e o7 forelen ocusser} / 2, CWJT%?FWHAT
5 — Lexington, Kentucky S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< .
Unknown own . )
ﬁ_wisenffiﬁfs? EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT S SIGMATURE OR NAME ADDRESS
YES

(If you, rlve war

bPANIbH*AMERICAN 493-/3-% zzi.g . 1117 BROADWAY
18. CAUSE OF DEATH MEDIcAL cERTI TI10 INTERVAL BETWEEN
| Enter only anscouseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b, and () | OVRECTLY LEADING TO DEATH® (o) .

“This doct not wnean | ANTECEDENT CAUSES
‘the tmode of dying, tuch | Morbid conditions, if any, ﬂw DUE TO (b)

rise {o the abov e (0 . . . . _ » .
R e et | vy et < ¢
ease, infury, or compli DUE TO (c} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS A !/' -
Conditions contributing to the death tnd not "
related to the diseass or condition causing death. .
.|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE N - ' 20. AUTOPSY?
, TiON ‘ .
v L wo @
21a. ACCIDENT 21b, OF INJURY (s.5..ln orabouns X . (STATE)
SUICIDE bome, (arm, {actory, strest, office blds.. exe)
21d. TIME (Month) (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L. ) WHILEAT[™] NOT WHILE
INJURY o WORK AT WORK
2. I hereby certify that I atlended the deceased from , 18 , lo __, 18 . that I last saw the deceased
alive on 18 and that deatk occurred al m., from the couzes and on thc date stated above.
A SIGNATUR p . UWells 3 {Degres or title) | Z3e. ADDRES o 23c, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE

UR lALCREMA- 241: DA E ]Jj/h ME OF EEMETERY OR CREMA%
at /) [MAY 19, 195 M %ﬂ /Cﬂ Kansas City, M¥Ssouri
DATE RECD BY LOCAL | REGISIRAR'S snsmm.ma“'* 25 FUNERAL DIRECTOR'S 31 GATURE / WODRESS

/5] ‘-i_'_/_ -




Ya

|
l

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.._..

s ‘s Student Embalmer Noww.vus. Cerrasvsesrinaa
working under my persona! supervision, .

----- Ces v veananga

s;tuagnt Embaimer + Licensed Embalmer No. 77/y
P. O. Address /S/C) %“

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.




