22. I hereby certi 'uT:zI_aumdedgﬁ ed from _9~23-k0 19 1o 9=12=52 19 that I last saw the deceased
alive ——& that deathgecurred at\l.g.:.ljpm., Jfrom the causes and on the date stated above.

2. SI ot title) b. ADDRESS Z. DATESIGNED
W M 218 North 7th Street . ! 9-13-52 |

24a, BURIAL, g/ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) _ . (Binte)

TION REMOVAL

5. w5 SEP 22 1952 N TG ATE OF DEAT 30759
. to.a8 STANDARD CERTIFICATE OF DEATH State Fite No. D € DT
' BIRTH MO, REG. DISY. NO, _L&_ PRIMARY REG. DIAT. IO._,]'_O_& Regisiver's No 982
7 . PLACE OF DEATH - 2, USUAL RESIDENCE (Wbere decesssd lived. I institotion: residence before
. Cou . STATE . b. adamiseion).
/ / a. COUNTY Buchanan : Missouri COUNTY B uchanan ™"
0 0’ b.%ﬁ' (f cuteide corpurate Umite, writs RURAL and give cer:{ENG:;I:’EF c. Cgl;( (If outeide sorporate limits, write RURAL and give townsbip)
townabip) { o)
g ToWN  St. Joseph i\ agy TOWN St. Joseph o// 7
5 d. FHESLP#AT.EO%F i not in boaplial n‘r institaticn, dn:uws address ar !..x.um d.ASDTg% ) (If rarsl, give loeation) d
Q INSTITUTION  Missouri Methodist Hospital 713 N. 24th St.
B i NAMEOF — » (Fir) b. (Middie) e (Last) 4DATE  (Mouth) (Day) (Yeu)
- { Type or Print) Amm Baker Boulware DEATH September 12, 1952
é 5, SEX 6. COLOR OR RACE | 7. m)rgméon, B%Escré\snmzz.) 8. DATE OF BIRTH 9, hAfE s yeanf ¥ Do | Dnmu " m N s,
. , {8puciiy) ., birthday L Hours | Mig.
female white widow 2~ August 17, 1871 . l I
g 10a. USUAL OCCUPATION (Gwwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Ststa or forslgn sounsry) CJ’ 12. CITIZEN QF WHAT
5 done during of working life, sven if retired) i . DUSTRY . COUNTRY?
i cacher eollegec.l Calloway County, Missouri
< llaa. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a John S. Baker | unk, Purnell Issac
|, 1S. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yos.n0,0r unknown) | (1l yes, xive war or dates of service} . NO, .
= no e —— 063-32-7335 | I. W. Boulware ,2710 Mulberry,St Joseph,Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
0 || Enter anlyoneeeuseper | 1. DISEASE OR CONDITION _ ONSE] ANR PEATHL
Z |/ 1o tor (o), {09, and (@) | DIRECTLY LEADINGTO DEATH® 5 Cerebral Hemorrhege
o +Thir docs mot mean | ANTECEDENT CAUSES ]
O | the made o dptng, ruch | Aorsc comtions, if any, gcing DUE TO (& Hypertension, Qver 1 yr
o a2 heart fallure, asthenia, . ?ﬁ:ﬂé:fﬂ@:gﬂ%‘:’wl #oting ... .. - - . -,
B | de. It means the dha- ¢ 2 - 7 o i :
o || inpirner ompiicn _ nuno'(c), _Arterlosclerosm Over 1 yr
% || tion whier caused death. | I1. OTHER SIGNIFICANT CONDITIONS- v : e
= Conditions contributing to the dexth but ot
a related Lo the disease or condition couring deaih.
‘I || 19a-DATE opopﬁ%“ﬁ 19b. MAJOR FINDINGS OF OPERATION R T e 5 T 20, AUTOPSY?
. E . 521 X ves ] wot ]
w || 2ta. AcCIDENT {Bpacify) 210, PLACE OF INJURY (e.g.. Encrabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome, farm, factory, strest, oor bldg., eve.) . - e o
Z HOMICIDE |
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
- WRHILEAT NOT WHILE .
| INJURY WORK AT WORK
b
Q
&
|
ol
By

buria

9/15/1952 lemem?_.__s_t._-.lnsee‘lla.,_uissnuri :
DATE REC'DBY LDCAL REGISTRAR'S SIGNATU '\q @z | 5. Funerki DIRECTOR'S S|GNATURE ADDRESS

i]mnud Eﬂth!;l‘l‘i Staterment on Reverse Side) ! ool e,
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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 Embalimer No.

working under my personal supervision.

Student cveuven hesenemccavssasnasnas vamrane Signed.
Student Embalmer

Licended Embalmef No [7/?/ ﬁ'/

P. O. Address— ... A

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.




