Health,

 Walfare
Public
Service

. 300
1-56

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannat cortify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI 33835

FILED OCT 24 1958 STANDARD CERTIFICATE OF DEATH :
STATE FILE NUMBER
Registration Distriet No. _....i...[é...qv-.--'-——-. Primary Registration District Na. ...Z_QQ..Z ........... Registrar's Np,[z‘:mz..
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whara deceasod lived. IF institution: Ra;idcnju before
o . admission}
a. COUNTY  TJgekson o STATE Kansas b COUNTY Tohnson
b. CITY (lf cutside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY ,0 Inside Limits
OR OR
TOWN Kansas Ci t'y' Yes X NoO TOWN Roeland PaI’k 4’5 « YesK No DO
e. FULL NAME OF (If NOT inhospital, givelocation)|[Length of stay in Ib . Y .
HOSPITAL OR d. STREET If tsng ve location) Reside on Farm
insTiTuTion Sbe Lukets 1 day %, ADDRESS 5306 west LOthH YesO MNoB
3 ::g.:‘ ::'n First Middie Lext 4. DATE Month Deay Yyor
oF
(Type or print) JAI\‘{ES 3 . BAIRD DEATH 10 gé
5. SEX o |6 coLo® OR RACE 7. MARRIED NEVER MARRIED [ ]| B- PATE OF BIRTH |9. AGE (_.I'?hzeur)a IF UNDER 1 YEAR Bif UNDER 24 HRS.
3 - - {7’ irthdalr) [Monthe | Daw | Hours | Min.,
Ma Wh ) wioowes [ ! pivoreen ) 1Q ._2,,3,-71 883 é
110a. gSUEAL OCCUPATIONk(’_Gin!e,Hud ofu;fl"k ;lor‘;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT GOUNTRYT
ng. posl of working lje, eoen if retire o
Ret " Marchant Hardware Kansas Clty, Mo. UsA .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel D, Baird : Eva Ferris
15? WAS DECEASED Ew:ir IN U, 5, ARMEdDuFORfES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{Yes. nknown) | { 3, pise war or dates of sarvice)
Ko™ | k% None Mrs.Frances Baird,5306 W 58th
10. CAUSE OF DEATH [Enter only one caupe per line for (@), (), and {(c).] B INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: v , ’ . ONSET AND DEATH
IMMEDIATE CAUSE (a) _M_Mm { &&&
Conditiont, if any, - y L
which gase :£.| fo DUE TO (8) "
above catise :c)- . i T ’ u m
sating the under . ‘
x lping causé los. DUE TO (¢) 1 :
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(n} . xﬁg#ﬁgs&?
=4
3 ves[E wo [}
E 20a. ACCIDENT SUHCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part H of item 18.)
-
dE| O o.. O
2' 3 2e. TIME OF Hour  MoniA, Dey, Yeor
INJURY, a.m. - 3 .
- E P-m. !
b E ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahouf home, 207, CITY. TOWN. OR LOCATION COUNTY STATE
Q@
e WHILE AT D NOT WHILE farm, factory, street, office bldg., ele.)
,; WORK AT WORK
8 * | 21. I attended the doccuid frgm_ 19="1-5% , to 10 -3-5 and last saw rt:: alive on -8 -3
Death occurrad at : O A ] MG m on the data stared above; and to the best of my knowledge, from the causss stated.
F'-: 22s. SIGMATYRE (Degree or title) Y 225, ADDEESS. ‘{ . 22c, DATE SIGNED
. Y. bl WP Waiddien, Kms. 0-Y-50
- 23a. BURIAL, C:!gun!ou‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, totwn. or counly) (State)
MOVAL y
Removal" | 10-9-56 Resurrection Cem. Lenexe., Kansas
24, FUKERAL DIRECTOR ADQRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SI.GNATU’H.E

%qm;W W/[//;% R A :

{Licensed Embalmer's S!nio}rln:bni on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ 1e of this certificate was em!
by me, Or by .. i iiiiariesaraaeeaseeceniacsiasiiaaiaasans , &t dent Em*~lmer No, .......

working under my personal supervision..

STUBENIE 1. eevettss s caearestsieeeenns e oeenennanan Signedﬁ.ﬁ%&m M .....

Signature of Student Embalmer
Licensed Embalmer Nq?jl.gj

P. O. Addres%ﬁ;..%

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

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

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