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

FILED MAY 7- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nte. oistT. wo. _ 7 22 PRIMARY REG. DIST. %0. __LOPL kooiirars Mo 1809

12974

State File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If inatitution: ,resldence before
. COUN . STATE sd ksl
¢ CUNTY - 7ackson 2 Kansas  JoRA¥EH oo
b. CITY (I cataide corpurate Umlis, write RURAL und ;iv:-u [ AIVENGTH t‘JI-‘1 c. cg‘g . Is Residence withln Dmits of
- " d
owe Kansas Clty wrile) OARYEY, 1SWw  Merriam TG
d. F#!..SLP?AME OF (I ot in boapital or institation, glve strast addroas or locstlon) |[ 4% ASJ{;%TSS (If rural, give location)
iwsTrruTion St. Joseph Hosgpltal 6315 Robin Hood Lane
3. NAME OF 8. (First) b. (Middle} ¢. (Lest) 4. DATE (Montt)  (Dey) (Yeap)
DECEASED OF
{ Type or Print) GEORGIA EARLENE BAKER oeamm April 17, 1@?7
5. SEX 6. COLOR OR RACE | 7. M&RIED. P[I’IEVESCPSERRIED. 8. DATE OF BIRTH S.IﬁI‘;E (In yl;n hl; ur ’Dm * UKDER 4 Mxs.
v {Bpectly) irthdey on! B Min,
Female White MErrie "7 | 8-28-1920 | 56 il el
10a. USUAL OCCUPATION { = 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE . .
:oudurh\( mmtofwnrﬂulﬂtf(:.ir::;?rdr:k) : U DUSTRY {City ead Steve or Forsiga Couserydf ‘z'chTl%ERr\“("OFWHAT
Housewife Home Kanses City, Kansas

13a. FATHER'S NAME

Chas,

P. Wibberding

13b. MOTHER'S MAIDEN

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{I yus, give war or dates of servics)

(Yes, o, or unkoown)

16. SOCIAL SECUR:;I’J
uowﬁ

NAME

Elizabeth N, Nichols
17 INFORMANT' 5 SIGNATURE OR NAME

Clarence A, Baker

14. NAME OF HUSBAND  OR WIFE

Clarence A Baker
ADDRESS
Merriam, Kans,

line for {8}, (b}, and (c}

no no
18. CAUSE OF DEATH | ' z" AL CERTIFICAT! ‘ORSET 491D DEATH,
I. DISEASE OR CONDITION M H
- Buter only onecaussper | DIRECTLY LEADING TO DEATH* ¢y ! af, [ﬂ(M P # 4ﬂ 15

*This doer not mean
the mode of dying, such
a2 heard feilure, asthenia, .
ete. Jt means the dis-
eate, injurty, or complica-

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the abore cause (o} slating
the underlying couae last,

DUE TO (c)

tion whick caused death, -

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to ihe disease or condition cousing death.

bos,

XY A

19a. DATE OF OPERA 18b., MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
16§ T ousu Canchy s watlis (R) ves B o
21a, ACCIDENT - {Bopecify) . Zlb'PLACEOFINJURY(u: lz‘nbaut 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE vk home, farm, fagtory, street, offics blde., ev0.) . .
HOMICIDE -
21d. TIME (Moaoth) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ' : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
z I hereby certify thgt I attende deceased from f‘lT féﬂ to Mb_ 19.£Z that I last saw the decessed

alive

m/_ﬂ_Lz__

and (hat death oecurred at 7 * ==

j_"

, Jrom the causes and on the dale stated above.

(Dregree or titlo) 2

S ) % i

M. D.

23b. ADDR

g/

= i 4.

| 23c. DATE ’SlGNED

f—/&f?

TIONBlli'R 1AL, EBR::‘!:; 24b, DATE L’;&c NAME OF CEMETERY OR CREMATORY J-Zd LOCATION (City, town, ¢r eot'inty) . (Stata}
Remove L-19-57 aple Hill Cemetagy ansas City, Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE RECTOR'S S)GNATURE ADDRESS

. r& P hnem/ Kansas .




-
W

P TN .. STATEMENT BY LICENSED EMBALMER
3 , :

c\\ ) ‘\-‘...;.

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

by me, or by ......... Eugene. Pa A0S . P , Student Embalmer No. 53k

working under my personal supervision;.

Student

. .» 7(‘ ¥ ! .n.{ A

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER:i in lna OWN HANDWRITING. (Fallui
to comply with the above.constitutes grounds tor revocation of hcense) - *
If embalmed by a STUDENT, ke also shall Blgn in his OWN handwntmg.
1< thu body .is not emba.lmed fact shouwld be so stated above.

-y ~ ! LI . .

. . -
" . it - . . . . .




