No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO. REG. DIST. NO. _/_VZ__ PRIMARY REG. DIST. m.% ng:'.r!rar'.lNal.. 5‘?1 ‘1

THE DIVISION OF HEALTH OF MISSOURI

BLED JAN 141857 <1ANDARD CERTIFICATE OF DEATH onerin 313482

" Eiiter only cnecause per | 15 DISEASE OR CONDITION -

1. PLACE OF DEATH 2. USUAL, R‘ESIDENC_E {Whett Jdacoased lived. 1f lnatitulion: remidence befors
a. COUNTY Jackson . sTATE Misgouri o. COUNTY Jackson sdwisoa.
b. CITY (1 cutsid to limits, writs RURAL and gi ¢, LENGTH OF 4 P
.8 ‘Kansas City " o B \{j Kansas City R
d. HHJCISIS_F?I#A&][EOORFB lﬂf ngt in hospital or institutl give strect loestion) AD RBS {If rural, :lmlucadun)
INSTITUTION. © '3?47 Bellfontaine D 3947 Bellfontaine
3. NAME OF . {First b. (Middl . {L.
ofCiastn " e "o COAE DR 9@ 1Y
{ Type or Print) Lillian e Baker DEATH
5. SEX | 6. COLOR OR RACE | 7. MARRIED. BE\)'SRC“&BRR'ED‘ 8. DATE OF BIRTH 9. AGE in yexm| ¥ troce 1 Teax | ¥ ot u v
T 8 H ) Monthe | Dy
female | white RREOWEEEP @2 | Feb. 10, 1886 S o] e | o | e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
:°ﬂ‘6'm‘s“‘é‘ﬁﬁ‘“““"::“”““’:‘“ H DUSTRY e (City and State cr Foreign &unr.;v)o | 12, C'TA%EN?OFZTAT
u e ome ?f N 2 YW -1} - -
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME O, HbSBAND OR YIFE
Andrew C. Roth | Sophia Mecke H. Ward Baker (dec
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo ynknown} | {If ar or dates of service)
N | ' otE HoNE Mrs. F. M. Mooney 37 54th K.C. Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - - - - = == — | INTERVAL BETWEEN

. ONSET AND DEATH

tine for (a), (b, aad {6} DIRECTLY LEADING TO DEATH‘(a

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid condillons, if any, giring DUE TO ()]
as heart fallure, asthenia, | rite to the above cause (a) siating
de. It meons the dis- the underlying cause last.

case, infury, or complica- DUE To {
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling lo the death but not
reloted to the dizease or condition causing death.

gydh

15a. DATE OF OP'IEEDAI\E i5b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ - ves [ no
21a. ACCIDENT {Bpecify} 216, PLACE OF INJURY (s.5..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
SUICIDE homs, tarm, Isotory, steset, office bldr., et0.)
HOMICIDE
214, TIME (Moath) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCURY?
WHILEAT [} NOT WHILE
INJURY o. | work AT WORK
2. I hereby certify that I allended the deceased from ..&-La- 18.8% lo M 19.5Z, that I last saw the deceased
alive 195, and that death occurred al ________ m., from the causes and on the date staled above.
Z3a, SIGNATURE Ed. C. Teubel (Degroa or titl)? | 23b, ADDRESS 23, DATE SIGNED
24a. BURIAL. CREMA- | 24b, DATE 2 {AME OF CE ERY QR CREMATORY d TION (Oie or cofipt .
TIONFENG @ovatn | Jan B, 1957 - ATy Cemetery ; Kensas Wty T Missd
DATE REC'D BY L%:E%L REGISTRAR'S SIGNATURE | 75, FUBERAL DIRECTOR'S SIGNATURE - ADDRESS
/-&_57 ‘WW ¢ \Lm%\k /f-(_. oS

{licented Embalmer’s Statemnent on Reverse Side)




v FLC hufed
Y3oy Tmemt < OAT 2R/

0947 /- 7 A :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o' I o < , Student Embalmer No.............

working under my personal supervision..
o

Student......oovniiiiiii e .
Signature of Student Embslmer

Licensed Embalmer No..... 4 %

P. O. Address...._.. 7 )/-,fﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
" 40 comply with the above constitutes grounds for revocation of license},

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

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




