THE DIVINUN OFr REALIT Ur MDAUURL

yoE o ' STANDARD CERTIFICATE OF DEATH State File No.. 42‘?4_5
. an’lfw REG. DIST. NO. _Lg_pmuuv REG. DIST. WO. L @O Rrgistrar's No 56()1

/ i. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers deossssd lived. If institutlon: residenos befors
a. COUNTY ’ a. STATE : b. COUNTY admbmion).
Jackson Missourl Jackson
b. C'TY {If outoids corpursta imits, writea RURAL and dn ¢. LENGTH OF ¢, CITY (If outadde porporate limits, write RURAL anJd give township)
(ln this place) OR
TOWN Kansas City sﬁvr‘s. TOWN Kansas City Wil
. A F . STREET - (2
d. FULL NAME Of {11 not n bospltal or izstitsticn. give strest addras or losstica) ,ddf“’ (If reral, give locatton) 3 5
INSTITUTION 2618 Drury i 2618 Drury
3'5‘&;"&% S%FI') a. (First} b. (Mldd.le) 7 ~ ¢ (Last) 4 os;z (Month) (Day} (Year)
{Twpe or Prin) Annie Baker : , DEATH Nov, 24, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (n years] I LR 1 TLAR | W ONOER 1 K23,
WIDOWED, DIVORCED (Specity) : st birthday) Mnnt.hl Durs | Hourns | Min.
Female | Colored Widowed 44— |March 1, 1876 | 77 l
to:;u USUAL S&CgPATION u(j(‘l‘b:::a’?dwerk 10b. KIND OF Mmmn%%r 'r:‘f 1. BIRTHPLACE (00,0 i State or Farsign Country) 12, ogm%%}qswun
None Leavenworth, Kansas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Andrew dJackson - 4 Amanda 3
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
N—.u,wmﬂ)cl (I yom, give war ot dates of servics) NO. ,
No Robert Baker 3618 Drury
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter cnly cnscanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

o for (&), (&, and (o | PIRECTLY LEADING TO DEATH"(5) Uremia

*Thir does not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid condliilons, if any, gbing DUE TO (b)
a8 heart follure, asthenia, | rise to the abooe couse (a) stat

Generalized Arteriosclerosis

- - the underlying cause land, . R,
de. It means the dis- - .
case, infury, or complica- DUE TO @) Chronic Cloierular Nephritis
tion twhich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS R PR -
Conditions contributing to the death but 2ot . . ) *
related Lo he disease ?r’mndmon mudﬂa death. 5 9’ g‘ -
IBa .DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION *© - ... Ve e eee .o 20, AUTOPSY?
TION ; : Coee . .
. . _ ves £ no XA
21a. ACCIDENT " (Bpediy} 21b, PLACEOF INJURY (e.g..inorabont || Zlc. (CITY, TOWN, OR TOWNSHIP)-  —  (COUNTY) . (STATE)
SUICIDE boms, farm, faotory, sirset. offior bldg. w24 . . .
HOMICIDE ] ) Lt -
219, TIME (Month) (Day) (Year) (Houw) | 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
’ - wml.nr NOT WHILE
: JNJURY AT WORK

2. I hereby ﬁ"‘{? %auended deceased from Qs&:_lg_zxg 531w NoV. 24, 1953 that I last sow the deceased

alive on 2O agd that degl{:_occurrcd atZE O3 m., from the causes and on the dale staled above.
2, ATURE B m.(_ ; p 7] z3b. ADDRESS 3. DATE SIGNED
NS N 2604 Prospect Avenue 11/24/53
2o CREMA.- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coanty) - (State)
11128/53 Mt, _JJ_'[LCJP Wad qunwfh Kansas l

‘,' ' 1
WRITE. PLAINLY%USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

- -,

REGJSTRAR'S SIGNATURE ZERZ DIRECTOZ! SIGIATUR! 'ﬁ

{licensed lSummeunSde)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embalaer No.

s.w‘x.,;(:_{ufz_cu_/ Zé.éc/ﬂ_z:zéwlmm

Licensed Embalmer No Jz./.sf—_'_... R~ 2

working under my persona! supervision.

Student cisesnerraersiusssrssnsnarrrrocancs

Student Embalmer

P, O Addmsﬁ__........

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, fact should be so. stated above.




