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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

--.-..--,..,-..,..._.-.-..__..-
diseases in Part | must be casually related.
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ALED JAN 171957

THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

Registration District No, m..../..%ém......Primory Registrotion District No. ..2.2(3..:7.._..._ Ragistrar's No. __,,g...“._......

1. PLACE OF DEATH

T 2. USUAL RESIDEMCE (Where doceased Jived. [F institution: Rosidence bafore
admission)

a. 3TATE i i b. COUNTY
a. COUNTY Jackson Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY @ Inside Limits
OR . . OR : :
TOWN Raytown, Missouri Veslyg NeD yowy RAytown, Mlssoun,\@ P Vet Neo
e Eglg}!"_l.?:l{o\EogF (1 NOT inhospitol, give location)|Length cil stay in 1b 4 STREET (1F guiside, give In‘cmion) Reside on Farm
msiTuTioN  Residence 5 yrs. aporess 10701 E, 62nd Terr. YesO Nom
3. ::M! or First Middie Laat 4, DOA;[ Month Day Year
CEASED s :
(Type or print) Jennie E. Baker ocEATH  Jan. 6, 1957
5. 5EX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9 AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS,
’ MARRIED D MNEVER MARRIEQD 868 ’ JE!B')' thday) [ Montbs | Dnws Houre | Min.
Female White WiDo oworcen [ 4/11/1
-] 10a. USUAL OCCUPATION (Gise kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during mosl of working life, even if retired) . -C)
Housewife Self-Employeed Miravile, Missouri USA

13. FATHER'S NAME

Rufus Renfrew

14. MOTHER'S MAIDEN NAME

Louisa Stockton

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{1f yea. pive war or dates of serzice}

{Yes. no. or unkngwn)

no none

16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Vietor Haker, Baytown, o

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if anp,
which gere rise fo
abote cause (0).
stating the under-

18. CAUSE OF DEATH [Enter only one cauae

. - -
DUE TO (b) _@M W

INTERVAL BETWEEN
ONSET AND DEATH

- lying cause fusl. DUE TO (¢ -

o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO wﬂu‘r NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY

5 - PERFORMED? -

N

3 4 2 21 [ vesO w

E 20a. ACCIDENT SUICIDE 205, DESCRIBE HOW INJURY GCCURRED. {Enfer nm’urea/f/njury in Part or Part 1l of item 18.}

i 0 O

Q

4 20c. TIME QF  Hour  Month, Day, Year

ol INJURY a. m. e

a p.m,

[

X ) 20d. INJURY OCCURRED 20¢, PLACE OF INJURY fe, ¢, in or ahout hpme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., efe.) B
WORK" AT WORK

211 aitended the deceased from

her

., to and last saw him alive on

Death occurred at 1 P

m on the date stated above; and to the beat of my knowledge, from the causes stated.

23a. BURIAL, CREMATION, |23b, DATE

Removal

(Degree or title} 2b ADDW 22¢, DATE SIGNED
/7/5
L[]

OF CEMETERY OR CREMATORY {State)

23¢.
Highland Cemetery

REMOVAL (Spectfy
T | 1/0/57

24. FUNERAL DIRECTOR

Geg, Ca. Carson

ADDRESS

Independence, 1i0a

25. DATE RECD. BY LOCAL REG.

[~ 2= 57

{Licensed Embalmer's Statement on Reverse Sido)
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STATEMENT BY LICENSED EMBALMER .

. .

I hereby certify that the body whose name is recorded on the reverse = e of this certificate was er
/ / . J - . . —
hy-raamos by :,/0(# ..... yé' dMa v | .-.., Htvdent Embalmer No, é

working dnder

Student.

Signature of Studenf Embalmer

P. o. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
to comply with the above constitutes grounds for revocatlon of license}. ' - ,“" .

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

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