1AL AMIVIAUWVIN WU MaAkiIDN W MWl 4

200 ) STANDARD CERTIFICATE OF DEATH s L

10.48 2 B
.erfluléE,n AUG 9 195 REG. DIST. NO. _liL PRIMARY REG. DIST. No._j_éé_l_/keg;mar',wn .‘2’ ,'2/?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore Jdecoased lived. If lnatitution: residence before
a. COUNTY . STATE b. COUNTY inismion).
Jackson . Missouri ONTY Jaekeon ™
b. CITY (I outside corpurate timits, write RURAL and give c. LENGTH OF ¢, CITY - d Is Residence witkin limits of .
OR township AY (in wis place} OR a gl ud town!
TOWN Eangas City 2 yra, Town Eangas City : = L~ "r )
( d. F’l_iJ(%ls_P:\I_fﬂAhll_Eo%F (Il not in hoapital or institution, zive streot address or location) Asg'cﬁsgs {1 rural, give ioeatfon) q )- N
r
INSTITUTION 7220 Summit oY 7220 Summit ;3
3. NAME OF . (First b, (Middl ¢ (Last
DECEASED * (ﬁ ) ARD (Middlc) (Last) 4DATE  (Momth) (Dey) (Yew)
{ Type or Print) w PHARIS . an DEATH Aug. 5 . 19 56

5. SEX 6, COLOR OR RACE | 7. \"M\"JADRO%'!'EB' I‘[J)IE‘YOEFRICPEBRRIED. 8. DATE OF BIRTH 9. AGE (In years| tf UNDER 1 YEAR | F UNOER 1 Wos.
o . {Bpaaify) last birthday} |Months| Days | Hours | Min.
Male White Married /] Feb, 18, 1868 { |
‘10a. USUAL OCCUPATION (Ghehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dope during mioet wnrldlulifo.n: nif:ndr::i) D Y (City and Stute or Foreign c"“'—”,o | '%g%}%%?FWHAT
Caghier (Retired K.C. Power & Light Johnson County, Mo, ; U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Baker Mariah McFarrin Mrs. Della Baker
15. WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, or unknown) (Il you, give war or datea ol service} .
% None Mrs. Della Baker,7220 Sumnmit,kX.C.,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

" ONSET AND DEATH
. Enter only one cause per - .1. DISEASE OR CONPITION i .
Jine for (a), (b, and (o) |  PYRECTLY LEADING TO DEATH® (g 7 . z 2 . .
ANTECEDENT CAUSES 6-., .o

*Thia does not mean
the mode of dying, such | Aforbid condilions, if any, giring DUE TO (b)
s heart failure, asthenia, | Tite 16 the above cause (a) slating
ele. It means the dis- the underlying cause last.
eaze, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ; I S‘J ‘ i
releted to the dizease or condition causing death.

I9a DATE QF OPERA | 13b. MAJOR FINDINGS OF OPERATIQN 20, AUTOPSY?
W W _/e(/)‘(—. ves L] wo $—

] v, ar

TINFADING BLACK INE—MAEE A PERMANENT RECORD

Zla ACC[DENT (Bpecify) 2ib, PU\CEOFII\’URY(-: lnor shout flc (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hom. farm, factory,stireet, offics bldg..eta.)
. . HOM]C,]DE N .
. 21d. TIME (Moxnth) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
" - O WHILE AT NOT WHILE
INJURY =- | “work AT WORK

i
22. I hereby. c_crtiEf tiat I attended the deccased from _‘7@#& 9, lo _l/é,s:__ 19..‘):6 that I last sqw the decenced

o alive on , 19.& 0, and that death occurred at 12:30A. m., from the causes and on the date s!ated above

23a. SIGNATURE BEdward H., Klel (Degros or titlc)g DDRESS . DATE SIGNED
D Y and PR D 10 g, Jrud By K12 10| BT )
(State)

Zd%) B}I:{JER loA\}.A.LCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou.nty}
[4
B tombmen Aug,7,1956 Mt. Moriah Mausoleum Jackson County, Missouri.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kan City, Missouri,

WRITE PLAINLY—USING

Freeman Mortua
(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

L}
Student .. oo oi i S1gnedwm%£ A
Signature of Student Embolmer

Licensed Embalmer N:/3 6\‘

P. O. Addresﬁ% e'

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 OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above



