No . 300
10.48

[HQ&WW 8 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /E 2

PRIMARY REG. DIsT. No/ 800 2

4539
Sitate File N0898.

Kegistrar's No

"BYRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daccused lived. If lastitution: residence before

a., COUNTY . STATE - , . b. COUNTY adinimion),

Jackson ° Missouri Jackson .

b. CITY (1 outcide corpurate Umite, write RURAL sad give ¢. LENGTH OF c. CITY (It cuteide corporate limits, write RURAL and give township)

[e] . townahip) | STAY {in this place) OR . . . K
Tows  Kansas City years TOWN Kangsas City ‘

d. FULL NAME OF (Il pot in b {tal or [ wliry strect ady orl fon) d. STREET {11 tarul, ghve location) , ;J v 9
HOSPITAL OR ADDRES§ ) :
INSTITUTION 3825 Elmwood Avenue — 3825 Elmwood_Avenue .

3.529&!25 s%'i-:) 8. (First) b. (Middle} e u..ut)‘ 4, DATE (Month) (Dey) (Year)
{ Twpe or Print) Ernest Floyd Baker DEATH February 2L 1952
5. SEX 6. COLOR OR RACE | 7. xiADROF‘!ﬁl’EDD E'IE\YCE)ECEQRRIED' 8, DATE OF BIRTH 9. :I?E (Iz;:;)an n: mlngu :Dmn I’ UNDER 4 HRS,
{8paciy) o ays | Hours | Min,
Male 0 White Widowed “"4le6t. 20,1886 s | |
lﬂa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE‘SS OR IN- 11. BIRTHPLACE (Siate or foreiza sountry) 12. CITIZEN OF WHAT
of working life, even if retired) . . COUNTRY?
Tire ™1, Tears Filling Station Attendant. Marysville, Missouri | U.S.4.

13b. MOTHER"S MAIDEN

Zelia Rich

|33. FATHER'S NAME

William Baker

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ywe.no.orunknown) | (I yes, wive war or dates of service}

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND Oﬂ'—'-I-FE‘

] A 2408 AN
17. INFORMANT" 5 SIGN Tﬁ%mlmwood*‘n““ss

(2]

494_20-820[1

Mrs, Frances Dickens - XKansas City, Mo.

W’RIT»E[;E’LA]NLY—-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
a2 heart fallure, asthenta,
cte. It means the dis-
care, infury, or complica-

‘the underlying cauae last.
DUE TO (c)

MEDICAL CERTIFICATION

L.dJ44—‘ﬁ ¢

. .
) L]

Mortid eonditiens, if any, giring DUE TO (b)

rige o the nbove cause (a) stating ] K )

INTERVAL BETWEEN

ONSET AND DEATH
G céa.a;é

1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing lo the death but not
related to the dizease or condition causing death.

tion which caused death.

Hy |

19a. DATE OF OPERA- | 155 MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. . ves [ wo X1
21a, ACCIDENT (Bpecity) 210 PLACEOF INJURY tex..inorabous | 2le. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bowmw, [arm, factory, sirest, ofion bldg..ete.) . :
HOMICIDE
2d. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased fron‘%#_’xL, 1852 o M, 195" 2 that I last saw the deceased
accurred atftE A2

alive o S 18, and that dea

m., from the causes and on the date siated above.

2. SIGNATURE _ R, M, Lilley (Degree or title)

S Xl

4

23b. ADDRESS Zic. DATE SIGNED

39/ 5 Qasecea fa

24a. FURIAL, CREMA.
TION, REMOVAL l(anHr)

24b. DATE

Feb.26,1952
REGISTRAR'S SIGNATURE

DATE REC'D BY LOC.‘\GL

A -

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Qity, town, or
i M
25 FUNERAL DIRECTOR'S snsauruuiBBl BriPLRE Hireek

- "(State)

(Licensed Embalmer's Etatr.'nem on Reverse Side)




STATEMENT BY LICEI\'lSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... [T Student Embalmer No.

working under my personal supervision.

Student civesrnvecarananen P O S
Student Embalmer

P. O Addrvaglt/_(og... }—V‘-"

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

I this body is not embalmed, fact should be so stated above. a . -




