THE DIVISION OF HEALTH OF MISSOURI 44443

b. CITY (i cutside corpurate Umits, write RURAL nnd give ¢. LENGTH OF c. CITY (I outslde orpocsta limits, writs BURAL aoJ ghve townshiz
wwnship)| STAY (in this place)|

e | L6 JAK 17 jg5;  STANDARD CERTIFICATE OF DEATH s
{ BIRTH no : REG. DIST. NO, _LZL_ PRIMARY REG. DIST. 0. 2Oy Repistrar's No 5709 |
I. PLACE OF DEATH ] Z. USUAL RESIDENCE (Wher d d lived, If nati 4 before
0_/0 g a. COUNTY Tooksoln 2. STATE | b, COUNTY datadet,

' / TOWN _Kendas Uity Aboutl 8 years TN Kansas Uity
d. FULL NAME OF (If not 1n bospital of instisution, cive sireet sddress or Joeation) §f . STREET - (IF rural, ghve locaticn) b‘b“
HOSPITAL OR ADDRESS %
INSTITUTION 20272 | ockridee 3233 Lockridge
3.DNEACME %FI;) ». (Flrst) b. (Mlddle) e, (Last) 4, DGF (Month) (Year)
(Typeer Prin)  WOWARD : BAKER DEATH Dag, 24 1952
5, SEX “6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U yean| 7 OOk 1 TAR | ¥ woGR 1 azs.
' WIDOWED, DIVORCED (Specify) faat birthday)  |Months| Daye | Hours | i,
| Negro Marrie / April 23 189] 81 | '
: 10a. USUAL Sfﬂpﬂﬂ (eod o werk 10b. KIND OF BUSINESS %g_r TR BIRTHPLACE  ((ivy aad State or Forsige &,_?, 12, cgm%yr?r WHAT
Janiton U.S.GCypsum Paven Harrineaton. Miss. U.S.A.
13a. FATHER'S NAME YT TSTi3s. momen s matoen naue e 147 NAME OF HUSBAND OR WIFE

zenobia Baker

Archie Baker : 1 Unknown — |
15. WAS DECEASED EVER (N U.5. ARMED FORCES? { 16. SOCIAL secumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, Bo, 0r anknown) | (1 yes, xive war or dates of sarvice) ) .
No p13-07 - 9'7'73 rg, Zenobis Baker- 3233 Lockridge

18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
. Enter only onaceuseper | |. DISEASE OR CONDITION _ M . ONSET AND.DEATH
Jize for (83, (b, and (¢) | DIRECTLY LEADING TO DEATH" ¢y 5/;% B ,M 5 ‘ . ) {: )
*This does not meon | ANTECEDENT CAUSES c z / //
the mode of Eying, such Morbld conditions, if ang, .mm DUE TO {b) A
rise to the above camse (o) stating i

ad beart fallure, asthenla,

: ‘| ‘the underlying cause fast. -~ - IR < T o . A g -
de. It means the dis- - :
case, infurt, or complica- DUE TO () ‘7‘ Z&M
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONSG . ..r % Jefo 70 @ €. ol
Oumditions contributing to the death but ot . ’b}!
related to the disease or condilion cuu:inq death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- R _ .- 7 ey | . AuTORSY?
. TION
. , ves (1 wo [P
21a. ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY (sg.. lherabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
ﬁ&ﬂgﬁm boma, arm, [setory. sirest, offiow bldg . st0) 7 . e Sy L
T ) - .

Zld._TH'ol_lE (Month) (Day) (Year) Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o — ] . . | woear—y noTwHRE
INJURY - - = | “work L aTporx

2. I hereby cﬂ{yim 1.attended the deceased from _AB2(3 __ 195 L 1o _ll'.._t__ IP_S_Jr that T last sow the deceased
alive on 1912. and that death occurred at _3.3 m., from the causcs and on the dale stated above.

'-zaa. SIGNATURE Ibamore ymorﬁue) 2. M?[ZE?/_J,S ;.' 32% X‘\ 3 Jes za;;t'r;s?:iinl-

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town,orowmy) . (Btate) |

Ll 12/29/152 | Lincoln Cenese Konsas City, Mo,
°  ADDRESS

DATE RECD BY LOCAL J - ﬂ[‘b‘? D

.

"
-

“’RITE PLAINLY--USING TNFADING BILACK INE—MAEE A PERMANENT RECORD




STATEI\M-_ BY LICENSED EMBALMER

1 hereby &rtiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by oo oo .

Student Embalmer No.

working under my personal supervision.

SLUBONE cevesoncenanrssacnsscrssorscsnnnran Signe
Student Embalmer

P. 0. Addmlzlz_lm,xaasas._c_iw ,
Note: The sbove 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, fxct should be so. stated above.




