DURI DIVIStht“? bl

H — STANDARD CERTIFICATE OF DEATH

59-020428

STATE FILE NUMBER
Registration District No. Primary R District No. 1000 Registrar's No. 664 /
WENDED ) -
1. PLACE OF DEAYH 2. USUAL RESIDENCE (Where deceased lived. If institution: R”idﬁ. before
. COUNTY . STATE x « b. COUNTY i
* Buchanan : Missouri Buchanan scmission)
b. COITRY {If outside corparate limits, give TOWNSHIP only} tength of stay in 1b €. Cé‘:r Inside Limirs
TOWN st. Jogenh 25 years TowN St. Joseph Yes |3 Ne D
<. ;%EP“'%TEOOF {1 NOT in hospital, give tocation) Inside Limits d. s;REETSS (If cutside, give location) Reside on Farm
R ADDRE
INSTITUTION. 6§06 N. 9th Sireet Yesf3 No [ 606 N, 9th st, Y[ NeR
3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Year
{Type or print) OF
Nellie May Poler DEA™M  June 24, 1959
5. SEX 6. COLOR OR RACE 7. Married O Never Married [1 |8, DATE OF BIRTH | 9 AGE (last birthday) [ IF tUNDER ) YEAR IF UNDER 24 HR
i i th D H Min.
Femal e Vhite Widowaed & Divorced [J Apr. 25 ,1 90 D 59 Months ays onars in.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
Housewife At home GClarkadsle, Mo &_ ]E_sg
135, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
John F, Baker Florence Nelson Henry ¢, Baker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, ng, or unknown)| [If ves, give war or dates of service) wn .
o I unkno lMrs, lottie Ganote Long Beac hﬁ Calif.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
UZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s} Accidental electric sahoclk at_aonce
O .
o - . 1. . .
[a) Conditions, if any, DUE TO (k) Handel ing radlo while in bath
which gave riu( l)o .
above cause (»),
stating the under- - . - Ong
lying cavse taar.] ouETo()__Radio was in bathtub when body was found with the eurreht
PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, tf deceased was female wx
disease condition given in PART | {a) there a pregnancy in last 90 days.
I[:IYu I B’No l O unknown
19. WAS AUTOPSY 20a. ACCIDENT 5U|CD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART il of itemn 1B.)
PERFQRMED? i
YEs NoOO Jee oo / b4 abent
20c. TIME OF Hou Month, Day, Ye!r

BY AFFIDAVIT OF

#tlwaey:,ﬂ EDICAL CERTIFICATION

4o June 2

prn

1959

20d. INJURY OCCURRED
. WHILE AT WORK g
NOT WHILE AT WORK )

farm, factory, streel, office bldg., etc.)
Home

20e. PLACE OF INJURY [a.g., in or about home,

QUNTY

. CITY, TOWN, OR LOCAIION
g'Oé .dogeph, Iuo.

¥.9th St.,st

STATE

o
to—

21. 1 attended the deceased from viewed hody
Death occurred st AbOu‘t’ 1 PM

and last aw N aewn_June 24, 1959
m on the date stated above, and to the best »f my knowledge, from the causes stated.

{Degree or title)

22a. SIGNATURE

22b. ADDRESS

S .
214 Klrkpafrlclsceguhcli‘gng

2. DATE SIGNED

6/25/59

23a. 1AL, CREMAMON,
REMOVAL (Specify)
Burial

June 27,1959

23c. NAME OF CEMETERY OR CREMATORY

}¥emorial Park Cemetery

23d. LOCATION (City, town, or county)

2t. Joseph,

(State}

Eissgouri,

24. FUNE&AL DIRECT

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

. ADDRESS .
- jEM 5 gt.Jo senh,

Yo. 6 /Fr

{Licensed Embalmer’s Statement on Reverse Side)}

| Zaty C Lol il




STATEMENT BY LICENSED EMBALMER

| hereby certify .that the body whose name is recorded on the reverse side of this certificate was embaimed by

Student Embalmer No.

yd

or by

working under my personal supervision.

- y —
'R} bl ™ 4
" . st : L7 Z y S A =3
Student Signed . /. s A 1’57 ’ ,n/‘e' A g B T WL B D
Signature of Student Embalmer vV i
. I . Licensed Embalmer Ng <

7
o

P. O. Addregs, £Z22° NCA T,

-
¥

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above:constitutes grounds for revocation of license). .3‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L }“‘.

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

0 . -




