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WRITE PLAINLY—USING UNFADING BLACEK INK—MAEE A PERMANENT RECORD

7
-

511

THE DIVISION OF HEALTH OF MISSOURI

G JAN b

STANDARD CERTIFICATE OF DEATH

42167

]953 Statr File No..... 55.%.6. e
' BIRTH NO. REG. DIST, NO. /Y z PRIMARY REG. 018T. W0/ @0 Kegistrar's Ne. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dsceassd lived. 1f instizotion: residesce befo,
a. COUNTY a. STATE b. COUNTY adimiseion!
Jackson Missourdi ackson
b. CITY (I cotelda corpurata limita, write RURAL and give ¢, LENGTH OF ¢, CITY (Ut ouside corporsts limits, write RURAL and give townahip®
) . township)| STAY iin this place)
ToWN  Kansas City 2 yrs, TOWN Kangas City K
d. FHOUS'PFI‘BANE_EOOF (1 mat 13 boupia) or lmdwlh.n. aive streot sddrews or location) d.ASJgéEESTS (1f rural, give location 6 ‘ ‘ (7]
INSTITUTION  General Hospital yal . 11th St,
3.3&5&%508% #. (First) b. {Middle) c. {lL.ast) 4 DA}'E {Month) (Day) (Year)
H‘rpe or Print) WALTER FRANKLIN BAKER DEATH  12-18=52
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o years| @ VWoCR | YIAR | O DN 11 HO3.
0 . DOWED VORCED tast birthday) Moal.h, Days | Bours | Mia.
“yale U | Enite Tvorced - L& |_1-9-1910 2| |
102. USUAL %{ccg:‘nou Qe kind of work 10b, KIND OF BUSINESS OR CI)JFS!';JF:‘Y 1L BIRTHPLACE  (¢i\0 0 Scate of Foraign r#_m, ‘%8%‘5’%?‘ WHAT
Mruck driver Collins Transfer Kansas City, Kansas U.S5.A.

13a. FATHER'S NAME
James W. Baker

Elizabeth

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

line for (a), (b}, and (¢)

*This does mol mezn ANTECEDENT CAUSES

I:._.,—-———-—-——m‘
15 WAS DECEASED EVER IN U5 ARMED FORCEST | 16, SOCIAL SECURITY %v &IOFORMANT‘ S SIGNATURE OR NAME ADDRESS
no ho 515=-09-4269" Mrs. Elizabeth Baker K.C., Kansas
o CAUSE OF DEATH DICAL CERTIFICATION TNTERVAL BETWEEN
oy o | OERSE ROy A D Meaoihipy cientll, fooe

Morbid conditions, if eny, giving DUE
rise to the ebove cauae (a8} m:ﬂng
the underlying cauae lost,

the mode of dying, such
es heart faiiure, asthenda,
de. It means the dia-

ease, Injury, or complica- DUE TO (¢)

Wé zfﬁmyﬂﬁm;

11. OTHER SIGNIFICANT CONDITIONS = -

Condilions contributing to the death bul nof
relafed to the dizense or condilion cousing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS.OF OPERATION 20. AUTOPSY?
. TION
21a. ACCIDENT (Boweity) zlu PLACEOF INJURY (a.g..inorsbowms | 21c, (CITY, TOWN, OR 'rowusmm NTY) (,snm
HOMICIDE oetece Qﬁ RS EK A E& 75 %@7 é '
210, TIME (Memth) (Day)  (Year)  (Heund | Zie. INJURY OCCURRED | 211, HOW DID INJURY
INURY- /% 7 £ -2 = | "work L] "sTwork. ﬂ eewd M et M
22 ] hereby certify that I ottended the deceased from , 18 , lo 19 / , that I last saw the deceared
alive on 19 and tha! death oceurred ai _________ m., from the causes and on lhe date stated above.

i SIGNATU, b Kealhote (Degres of uuHD 23b. ADDRESS Z3. DATE SIGNED
%«/@ >’:£ﬂ £ trrgrey | 4050 a@&/%/ﬂt&(d - re
Ua, BHERMI &icm—:m» ¥ 24b. DATE " 24c. NAME OF carutrenv OR CREMATORY Lﬁcmou (City, town, or county) (5tatc)

hemoval | 12-18-1952 Woodlawn Cemetery Kansas City Kapsas

S SIGNATURE

Al

L]

NS L g ] 7 O
K. C Kansasf




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, OF by

Studont Embalmer No,

working under my persona! supervision.

Student Signed.:....__ﬂ.MWm-_i__Q@A/

Studmt Enbalnr .
Licensed Embalmer No 5/ 7 s=3 é—

P. 0. Ad ey Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grolmd.s for revocation of license.) :

Ifthmbod}"unotembalmed.faaahmddbewmdabove.

[ L L Y




