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NFADING BLACK INE—MARKE A PERMANENT RECORD o

I

PLAINLY—USING 1

WRITE

STANDARD CERTIF

"m_@ MAY 19 1952
REG. DIST. NO. L,Z___

'BIRTH NO.

THE biVISION OF HEALTH OF MISSOURI

State File Na. 115(;88

Registrar's No. ... 5..0... e sensnnnsen

ICATE OF DEATH{_

3 ¢
PRIMARY REG. DIST. NO.

1. PLACE OF DEATH
a, COUNTY
Buchanan

id

2. USUAL RESIDENCE (Where d od lived. If i befare
a STATE  M§ agouri b. COUNTY Buchanan *dmissioat.

c. LENGTH OF
STAY (in this place?

ip Life

b. CITY (I outeide corpurate Umits, write RURAL and give

TOWN Rural Washington Towne

o%n Rural Washington Township

¢. CITY (If cutaide corporate limits, writse RURAL and give township) J / / Q’/
-
[ =

16. SOCIAL SECURITY
NO.

{Yos.no, or unknown) | (If yew, .liv;v’rka;?; %a;- of service)

d. FH!.-IS-PP'I‘BAT_EOORF (I oot in hospital or instivution, give atreat address or locatlon) dASI:‘)TgREgS (If rural, give location)

INSTITUTION R #le St. Joee ph, Missouri. R¢# 1. Ste Joseph, Mos
33&%%5%% a. {(First) b. (Middle) ¢. {Last) 4, DSIE {Month) (Day)  (Year)
{Twpe or Print) Ida Marjorie Baker DEATH May & 1952
5. SEX 6, COLOR OR RACE | 7. MARRIEB N‘-'\ch,gC%SRRIED 8. DAYE OF BIRTH 9.!:(55 (h‘:’:;;n n: T :Dmn I UNDER 24 WES,

(Bpecify) 13 on nve | H Min.
Female White e = lseptember 5,1877.| 74 l !
10a. USUAL OCCUPATION (Give kind of work IQb KING COF EUSINESS OR_[K- | 11. BIRTHPLACE (Stats or foreizn countey) a 12. CITIZEN OF WHAT
dobe during moet of working life, even if retired) DUSTRY COUNTRY?
__Housewife t homs Andrew County, Missouri.. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Salathiel Mc Kee Mary Jane R
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

) None ' Robert P. Baker R#l. Ste. Jossph, Mo.
18. CAUSE OF DEATH s MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (¢y | D'RECTLYLEADINGTODEATH') _(erabre] Hemorrhage 5 _days
: ANTECEDENT CAUSES
*This doex not mean .
the mode of dying, ruch | Aorbid conditions, if any, glving DUE TO (b) _ H3 gh Blood Pregsgsure & Rheumatiiam
as heart foilure, asihenia, | .7i8¢ to the obove cause (a) stating Lo - -
ec. It meana the dis- | e underlying cause lost.,
caze, infury, or compli DUE_TO (g} -
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death bul not
related o the disease or condition causing death. Weame
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION 3.3 | X .
‘ ) YES D NO [ﬁ
*21a. ACCIDENT- - (Bpecity} 21b. PLACEQF INJURY (e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, street, office bldg.,eta.)
HOMICIDE Nane
21d. TIME (Month) (Day) (Year).  (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o . . WHILEAT ] NOT WHILE
INJURY WORK AT WORK .
221 Kereby certify that 1 attended the deceased from _m, 1951 10 Mav 6, 1952, that Iiast saw the deceased
alive on M' and that death occurred at .2.‘.20_2_ m., from the cauzes and on the dale staled above.
23a. SIGNA'I;URE . ' /] wfgmor title) | 23b. ADDRESS 23. DATE SIGNED
R\‘F : 7 ~ 1801% Franecig St . Jaseph Mo Moy 7 195
BU RIA CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty.fown‘,'or connty) (Stzte)
TION REMO AL(Buf.'llr)
_ May 9, 1952 |Memorial Park Gemetery . 8%t. :
DATE REC D BY LOBC?;L REGISTRAR'S SIGNATURE ADDRESS
,MAY l?'i/f’i f ) St. Joseph, Mo.

(Tivensed Embaimer’s 5

vy nageary

tatenent on Reverse Side)




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, ofebyrk ki
= Ltil EE LR 1

. , .. Student Embalmer Na.....?.*.*.... RRREE
working under my personal supervision.

Slaned Rk T E so - :
310nedescatsesncnsncssnnnnss - B80OUr] .
Student Embaimer Licensed Embalmer No

P. O. Address;._.._.st:_.. JQBeDh Missouria.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING. (leu.re to comply with
the above constitutes grousnds for revocation of license.)

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




