Ith,
lfore
lie
vice

7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
Primary Registration District Nngﬂowqu"_‘_ ______

59-013869

STATE FI
Ragistr

LE NUMBER
ar's Nn..._._-.......Q.QM,.'..

“.EU MAY 1 1 1gngngstra:ioq District No.

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Resdidgnc_e b cﬂe
e. COUNTY Johnaon o. STATE Missouri b. COUNTY Johnsoﬁ‘“'ﬂyy
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 514 Inside Limits
R Y Ne (] oRr ol v N
TOWN Warrensburg es [y TOWN Warrensburg =¥ Ne0J
. FULL NAME OF {4 NOT in hospital, giv 1 Length of stay in 1b d. STREET If outside, give locati Resid F
© T on WarPERS Bl MeAtRa] Eg o stay i ADDRESS (If outsida, give locotion) Y“' o en ram
INSTITUTION _Center ife 528 N. Matn es (] Mol
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
(Typa er print) OF
THOMAS GLENN BAKER DEATH Mgy 3 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDB{E’VER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars |F UNDER 1 YEAR| IF UNDER 24 HRS
last birthday) | Menths | Days Hours Min.
Male ¢ |__ White ; wooweo[3  oworceo(]| April 7, 1898 |61 |
102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} & 12. CITIZEK QF WHAT COUNTRY?
durigg mast of working life, sven if ratirad) INDUSTRY
arpentep " Construction Johnson County, Missouri UsA

1Ja. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
wWilliam Thomas Baker Annie Smith
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, “Nr unknown}[{If yes, give war or dotas of servics)
4]

495-01-5867

Mrs. Annile Baker, Warrensburg, Missourti

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

which gava rize to
above cause (o},

Canditions, if ony,
stoting tha under- }

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, end (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) J_'n_ta_tc_tl_ﬂ 77/

Rt Lun 9
SHO.A

é lying c¢avse last. DUE TO (C) :
E / PART It, OTHER SIGNIFICAF COHDITIONS cou'?munnc TO DEATH bur not relatad to the terminal disease condition given in PART 1 (a) 19. \;‘A%:&JTOE%Y-
. E RMED?
E (a) Pe'rf'o'r‘d EJ ad ric Ulcer, GT‘GUJ Per,faﬂlf’,_{ YES[] NOIX) 2
£l 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter noture of injury in PART | or PART 1l of i1em 18.)
w
8 o O O
S[ 20c. TIME OF  FHour Month, Day, Year
a INJURY a.m.
z p.m. ..
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factary, street, office bldg:, etc.)
WORK AT WORK :

21. | attended the deceased from

) fo Mi;u !S' ! 9359 and lost sow ﬁu“va on May 3, 1859

Death occurre}ui 10: 30 P.M, m on the date stated above; and 1o the best of my knowledge, from the couses stated.
2a. AT Degree or tithe) | 22b. ADDRESS 22c. QATE SIGNED
. MD Warrensburg, Missouri 5-4-59
2T BURIALJCREMATION, | 23b. DATE 23c. NAMEIOF CEMETERY OR CREMATORY 23d. L 10N [City, tgpn, or cqunty) {State
REMGAAL (specity) * JoRns6oR Vounty, Missourt
5=5=59 Blachkwater Cemetery Warrensbhurg, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

The Brauningers, Warrensbhur

g, Missourti -

4. REGISTRAR'S SIGNATUW

mwg g, 1 45?




5561 &% AULY

6561 54 wy

STATEMENT BY LICENSED EMBALMER

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

T TS = - R LLLLTLILILIRIELY , Student Embalmer No, .........cccoiien,

working under my personal supervision.

SEUAENT  oviriiiitiiiietinet e e annenensrenrtenaraaranes Signed { /%é/ﬂz‘n—-’ ..........

Signature of Student Embalmer

Licensed Embalmer No..£ . & . £..7% ...
P. O. Addres/ z

r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN%i[ure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.
If this body is not embalmed, fact should be so stated above.




