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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B py -

1952

STANDARD CERTIFICATE OF DEATH .

THE DIVISION OF HEALTH OF MISSOURI

12789

Statr File No

line for (a}, (b), §nd (e

*This doer not meon
the mode of dying, such
a# heart failure, asthenia,
ee. Il means the dis-
case, injury, or complica-

mﬂﬁﬁsﬂﬂmm(bﬁw WMW%&

rize Lo the chove cause (o
. ying cause last.

b
!QIRTH NO. REG. DIST. 0. _/ 22 PRIMARY REG. DIST. m.&o&g Regisivar's Na.._1.8.24._....
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decassed livad. If institution: residence befor
8. COUNTY &, STATE b. COUNTY sdmimiva)
Jdackgon Missouri Jackson . .
b. CITY (1 cotcdde vorpurats limits, write EURAL aad give ¢. LENGTH OF €. CITY (If outside oorporate limits. write RURAL and give townahip) (
OR towaabip)| STAY tin thin place) K\‘f {
TOWN Kangas City .30 w‘m@mﬂu City ’)
d.FU'LLNA{EOanuhbuﬂhlwi:ﬂw.dumtuddr_whnm ASJSRBS (I rursl, givs location) (y
INSTIFUTION. ~ St. Mary's Hospital 3131 Garfield Avenue
3. NAME OF . (First) b. (Middle) ¢. {Last) 4, DATE {Month) (Du) (Year)
8. SEX / 6. COLOR OR RACE | 7. mﬁv&g P[I,E‘\’ISR IIARRIED.) 8, DATE OF BIRTH 9, AGE {In :r-nl (LY g F R &
. RCED It birthday) Miz.
F L ied &/ |__April 23, 1952 | 1136
0a. USUAL OCCUPATION (b biad of veck | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city wad suate o¢ Foseige Comatry) &/ :zoocglzznorm-r
__Infant Kensges Ci Missouri USA
[13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilbur Baker Fdith F, Paohrich Ll A4 £
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yen. 80, of unkoown) | (If yes, elve war or dates of servios) NO.
no nona Mr, Wilbur Bakan,&lﬁl_ﬁanﬂeld.%_
18. CAUSE OF DEATH MEDICAL CERTIFICATION t AL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
 Enter only cnscausmper | b o2 oS PEARING TO DEATH® () W WA 2 -3 Ao

DUE TO (c)

4

gty Lo 0 0.

22a. BURITAL, CREMA- E24b. DATE 24c. KAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county)/ 7 {Btats)
TION, Al (Bpuity) .
Remaval L Montier, Missouri

tlon which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS W Ep U =
memmummmm p ; 6 : i;
related to the disease or condit
19a. DATE OF QPERA- | 19b6. MAJOR FINDINGﬁ OF OPERATIOH . 2, AUTOPSY?
TION
‘. i yes IE’m
Z1a. ACCIDENT (Bpedify) 2Ib PLACE OF INJURY (e.s..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP}
SUICIDE bome, farm, fastory. strest, ofiiee bidy., ove.)
HOMICIDE
2)d. TIME (Month) (Day) (Yeut) muu) 21s. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?T
lnm.u'l' ROT WHILE
INJURY o AT WORK
2. I hereby certify that I altended the deceased from , 19 ; lo , 18 , that I last saw the deceased
alive on 19, __,.ond thai deoth occurred at LAUS 2 m., from the couses dnd on the date stated above.
2. DATE SIGNED

or title)

23b. ADDRESS
0 Inemecat riie

#/23 4572

D BY LOCAL
DATE REC OCAL

25. FURERAL DIRECTOR'S S1GNATURE ADDRERS
lar, Kensas Ci

Ho.



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

Student Enbalner No.

working under my persona! supervision.

SEUJENE coucsersrccsesnanesrraataceranstesss Signe

Student Embalmer Licensed Embalmer No._.i_g ‘3

P. O. Address Rt _...,_. ,,..2?3"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure %6 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. gated above.




