. No.300 THE DIVISION OF HEALTH OF MIBSOURI - 14032 -

e Jrn mPR 17 158 STANDARD CERTIFICATE OF DEATH et File o
BIRTH NO. REG. DIST. NO. __éZLPmmY REG. D187, M0 /SO | Registrers No 1691
O 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decensed lived. If inetizutlon: reidence before
a. COUNTY a. STATE COUNTY ainkeslon) ce
Jag:kson : Missouri 5 &sgn /C/ 05
b. col}'tv (Gt ootelde corgurate Umits, write RURAL and sive | & LYENGTH OF || cmr & 1 Batence i s o
town  Kansas City | g \L 16un Independence L e
d. FHOng NAME OF (If not ia hospltal or institut] ﬁu give streot address or location) ' STREET g] mnl loeation)
PSR Usteopathic Hospital 'ADDRESS 21 age oL
3. NAME OF . (Flrst . (Midal Last]
DECEASEn v (bladle) o (Last) 4.DATE  (Month) (Dey) (Ve
(Twpe or Print) Carl John Baird peatw  Mar. 26, 1953
55X /) 6. COLOR OR RACE | 7. wwIED legggcrgskglsn ) 8. DATE OF BIRTH 9. AGE (In :v'url I e YEAR | & UxDER 4 ps.
om Hours | Min,
male white marrvfg_c? oy Apr. 1L, 1877 ] i |
10a. USUAL OCCUPATION (Glve kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE )
donodnﬂngmmtolwmk!ull(ﬂ..::::n:nth:: B DUSTRY (City asd State or Poreign (‘aul.ry) iz CIJh}%IEi"q[?OFWHAT
Laborer Construction Cockrell, Mo. fo]
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wr:
A. E. Baird | Margaret E. Dysost Ruth Baird
5. WAS DECkEASE:) E\(JER 'NdU'S'ARMaEE.?RCES; ﬁiocuu. SE.CURITY 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
. B, OT UnXBOWD, FOu, KITS WAT OT servies
none none ﬂfo Mrs, Ruth Baird, Independence, Mo. }

DICAL CERTI

TION . INTERVAL BETWEEN

ou?.'r AND DEATH
o This does niot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) W
a1 heart follure, asthenis, | rise fo the aboor m; (a) sating .
ete. It -means the dis- the underlying couse last. R

case, injury, or complica- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e - . 7 4
' Conditions contribuling to the death but not : 0 :
‘ related to the disease or condition causing death, /
' 20,

/|| 19a. DATE OF OP‘FI]})IN 19b. MAJOR FINDINGS OF OPERATION

13 CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only oneause per
line for (a3, (b}, and (c) DIRECTLY LEADING TO DEATH® (5y

<
[+
5
O

21a. ACCIDENT Bpecity) 216, PLACEOF INJURY (ex.,incrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offics bldy., e1e)
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
- WHILEAT[ ) KOTWHLE
2. I hereby gitended the deceased from _M_, 1921. to _.M, 192, that I last saw the deceaged
19.33  ond that death occurred at 3 €. m., from the causes and on the dale stated above,

alive on

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

3. ammar ¢ ot tiils) b. ADDRESS . '23c. IATE SIGNED
R o R O op . Vro 3/2¢/(3
z#du DATE _ 24c. NAME OF CEMETERY OR CREMATORY . LOCATICN {Oity, town, or county)’ &Btats)
/3&52 Lees Summit Cem. . )| VLees Summit, Mo.

DATE REC'D BY LOCAL | R RAR'S SIGNATURE FUNERAL DIRECTIOR'S 81GMATURE ADDRESS
REG. .
Independence, 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 TE, OF By L et e ie e iae et iisiiasaaseeansaratasianes , Student Embalmer NO...v.ovenan.. ..

working under my perscnal supervision..

SEUAEDE 1o euneeiis et e e rn e zes e iaiaannaes Slgned%/// 212 4 SENNNUI

Signature of Student Embalmer
Licensed Embalmer No.. /d/

P. O, AddrcsW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




