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THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 26 1956

STANDARD CERTIFICATE OF DEATH
fb b‘q ‘_/ - .s‘.(a Regi stration District No. ,,““,,,_42 ................ Primary Registration District No. ___._._}.-AQ.Q_Q..,,........_ Registrar's No. '-"1'2"15'"“'"'

37057

- S;A'I:E.FlnLE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
o. STATE b.

admission)

COUNTY

Puchanan Missouri Buchanan
+b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY: N ' 1lq Inside Limits”
OR . . OR - ¥
TOWN St. Joseph Yesifp Ned Town  St, Joseph 0V '] vesg Moo
"~

c. FULL NAME OF (lw?ggao‘j??l, give location}{ Length of s1ay in 1b

HOSPITAL OR

d. STREET

{1f sutside, give location)

Reside on Farm

insTiTuTioN Methodist Hosp. life ADDRESS 2838 Angelioue Sty YesO NooX
3. ::g‘l :Il' First Middle Lont 4, Dggl: Month Day Year
EA -
(Type or prin) DANIEL SCOTT BAKER oean  Nov. 14, 1956
5. 5EX 3 COLOR OR RACE 7. maRRIED [] NeveR madiieo [A][ 8- DATE OF BIRTH 19. ?ffo‘;’ffr.’éﬁ.}';’ gwfn | YEAR r’:l:'t::n ZLH.:S.'
male white wooweo[] owonceo (J5€P - 19, 1956 "y | 75 I

103, USUAL OCCUPATION (Give kind of work done 100, KIND OF BUSINESS OR INDUSTRY

duting most of working life, even if retired)
infant

11. BIRTHPLACE (City and ataato or country)

5t. Joseph, Mo.

312, CITIZEN OF WHAT COUNTRY?

USI

13. FATHER'S NAME

William J. Baker

14. MOTHER'S MAIDEN NAME

Christina W. Neal

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yes, no, or unknown) (Zf yes, pive war or dales of acrvics)

110

16. SOCIAL SECURITY NO.

one

17. tNFORMANT

Mr., W.J.Baker,2838 Angeligue,S

Address

JJoseph,Mao,

18, CAUSE OF DEATH [Enler only one cause
PART b. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

y line for {2), (b), end (¢}.}

D—I—M IV/(_‘

INJERYAL BETWEEN
4ARD DEATH

Conditions, if any. DUE TO (&)
which gove rise fo -
above cause ; '
stating the under- .
= lying  canse tast, DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN K PART i(n) 1. ;:;Srgg;%lg‘f
e
il 75 L/L! veshd no O)
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part [ or FPart 11 of iter 18}
& g | a
=] -
-‘-‘J 20c. TIME OF Hour  Month, Day, Year|s
hl INJURY a.m. - -
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, m:?. office bidy., ete.)
WORK AT WORK Fi / [ o 7 [,

4

ta

and last saw him alive on

2l! ] attended the deceased Irom% . —}—l—m- o - ‘ 4 g e ;
Death occurred at 5:1 p m on the date stated above; and to the beat of my knowledge, from the causes stated.

2o JHANATURE

{Degree ur‘,u.r.le) A

o

3 Cdani JL - City

5

230. BURIAL, CREMATION, |23b. DATE 23;, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) H( State)
REMOVAL (Specify) . R
remova 11/15/1956 Stanberry, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- ) AW’ 20, 195% . @;447)
{L¥cansed/Embglmer’s Statement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 o oY« B o

working under my personal supervision..

Student ... oot Signed...
Signature of Student Embalmer

Licensed Embalmer No..%,_'
P. O. Address _)375//‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




