THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 .
e | | STANDARD CERTIFICATE OF DEATH State Fite Mo,
. 1o.ae, | ‘ P—
h r
d D‘R&ﬁ"R w 1953 REG. DIST. NO, Z E 2 PRIMARY REG. DIST. NO. _A_é.-'!{oo mutrar.lNo......;jl....:z.(.!-u»..._..
M ) " 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If [astitution: residencs befors
a. COUNTY a. STATE b. COUNTY admbmion}.
Jackson T Misgouri Jackaon
b. CITY . LENGTH OF . CITY
Tom (11 outaids eorpurate limita, wite RURAL -nd‘:in o csr Fon inGlhh ..:?..\ < on L g:;umn m-':umw?m ot
Kansas City 3yrs || TWM Kangag City
) FULL NAME OF (It not in bowpital or iustitatlon, glve strect addrees or location) a. STREET (If rural, give location)
HOSPITAL ADDRESS
| WSTTUTION 4845 E. 18th St, 4845 E, 18th St,
3.6‘AME OF a. {First) b. (Middl?] . {Last) 4. DATE (Month) (Day) (Ymr)
’ OF
| (Typeor briny  ERNEST C. BAKER o Mar 15, 1953
| 5. SEX 0 6. COLOR CR RACE | 7. v"}fm%frEg gf\ygschRRIED 8, PATE OF BIRTH 9.  AGE (In years| o voem ¢ YEAR | o poem o .
{Bpacily birthday) [Monthe| Days | H Min.
| Male White Mar 25, 1896 58"yrs | |
, 10a. USUAL OCCUPATION ((iéve kind of work K! OF BUS]NE§ OR _IN-.1 1. BIRTHPLACE - N :
, done during nost of workiog life, svea if iwi) A—fr &% {1‘988 USTRY {City and State or Forsign Country} 'z'cg{};},lz_ﬁl;?orm-kr
' Maint, man Farb p."Cod, Missouri D U. S.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Unkmown Unknown  ____ |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5
Vean o o) bt e 3. ARMED PO H 5 SIGNATURE OR NAME _ADDRESS
Yes ﬁﬁ 495-05-}696 Iillian Baker K, G, Mo.
18, CAUSE OF DEATH 1. DISEASE OR CONDITI : INTERVAL BETWEEN
. Enter only oneantseper | 1. NDITION .
ine for (), (b), and (c) DIRECTLY LEADING TO.DEATH [

WR]’[“PI;AIN‘LY—‘USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

“This does not megn | ANVECEDENT CAUSES -

Morbid conditions, if any, giring DUE TO (D)
rize to the above canse {a) sating
* the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ease, infury, o compli DUE TO {c)

. OTHER SIGNIFICANT CONDITIONS

ions contribuling to the death but not

tion whfch caured death,
" Condit
related to the diseaas ar condition enusing death.

A

19a. DATE OF OP_I‘I:ZIF:JJN 195. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [ w0 B

(STATE)

21a. ACCIDENT H Zlb PLACE OF INJURY {e.g.. In orabout
SUICID| arm, factory, » nﬂuhldg 910.)
HOMICL
21d. T(l)lg 2le. INJURY QCCURRED
. WHILEAT[—] NOT WHILE
IHJURYZ_ / Ll q' e = | WORK AT WORK
2 I hercby certify that I gltended the decease d from

, and thal death occurred at

ADDRESS

K.C. Mo,




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by ....... M&‘JW ............... . Student Embalmer No... 2#0)..

working under my personal supervision..

o L W N 2\ Pl ‘

Student

Signature of Student Embalmer
Licensed Embalmer No.. 3 ( ;

P. O. Address /‘/;C‘-h

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwntmg

¥ th\s body is:not embalmed, fact-should be so stated-above.

g L] =




