THE DIVISION OF HEALTH OF MISS50URI

. STANDARD CERTIFICATE OF DEATH 99-021193

blic STATE FILE NU .
rvice -“_Eu JU L 1 3 1ggeg|snunon District No. . q/,yf‘, ...Primary Registration District No.,______ / D205 . Regrslmrrs Neo. :38 z_/_
. PLACE OF DEATH = - 2. USUAL RESIDENCE {Where deccased lived. If institution: Residence befére,
) 5. COUNTY JACKSON . {] 7« STATE MISSOURT b COUNTY ~JACKSCHmtsiog? =~
57 i b. C:)TY (1 ousside corporate limits, give TOWNSHIP only) Inside Limits: - c. C|°TY . . Anside Limits
S8 KANSAS CITY YeiXd Mo [ [ 1 a% 1ok KANSAS CITY o ved D)
c. FULL MAME OF (l{ NOT in hospital, give locarion) Lengrh_ of stay in }b S STREET (14 outside, give location)’ ‘ .Reside on Farm
| Crosmator” Tyger Bonton 'S0 yrea || AOORES 1867 Benton © ] Ve D wD
3. NAME OF DECEASED First Middle - Last 4. DATE Menth Doy Yeor
< (Type or print) S . . Cu OF L
L. LEWIS ' BAKER | OEATH  June 22, 1959
5. SEX 2 6. COLOR OR RACE| 7. MARmEo[XjNEVER-MARmEDD 8. DATE OF BIRTH 9. AFE' E‘";:;un :our'«ﬁez;v:m IEQL::DER z:l_HRS
1 ast birthda n a J in.
Male Negro woowen( ] ovoRCEDU ]| Avyems b A 1 89g 63 s :
10s. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11- aRTHPLACt’(Cny ond Etate or cauntry) - 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) {NDUSTRY L. . i
Trackman Terminal RR Ft, Smith, Anlopcoo ra
v Iy a.nu.uaao Ul
13a. FATHER'S NAME 13b. MOTHER*S'MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Unknown Inknmin Fronine Baleaw
R g A O LT o g 5 5 oW W -
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
{Yes, no, or unknawn)| {}f yes, give wor or datas of service)} wj:fe : .
b 70?%—&@%}%7—5&5%%.—'_} :
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢}.) .

INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) C&I‘eb!‘&l ThI‘OTnbOSiS X EIS

which gove rise 10
obove cause (o),
stoting the wnder.

Conditions, if any, } DUE TO (b} Arterial Hypertension

bue 10 (¢ _ Hypertenisive Cardio Vascular Disease

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.

g |Q. PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO RDEATH but nat reluted to the termingl disease condition givan in PART i {a) 19. WAS AUTOPSY
J h] PERFORMED? X
5 & *[ 48y YES[ ] NOX]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w .
™ ¢ O o O
5 S[ 20c. TIMEOF How Month, Day, Yeor
3 o INJURY  a.m.
g B3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
5 WORK AT WORK

2
E L] 21. | attended the deceased from June 16 1952 . e Ju‘ne 22 lgsgnd last |aw: alive on June 22 1959
EE‘? Death occurred at Jilo P m on the date stoted above; ond to the best of my knowledge, from the cauvses stated.
" . De optitl 22b. ADDRESS 22¢c. DATE SIGNED
= 14 , N AA-{JE' ?JL._B . 2204 E, 18t1 St. 6/2L/59

% . BURIAL, CREMATION, | 23b. U];E 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Sra1a)

Fan REMOVAL (Spacify) Le

o =209 Natiomal avenworth, Kansas

o] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

Watki B é M
at¥ins Bros. Funeral Home 18th & Bent A S-SF L hevw




=} - -

STATEMENT BY LICENSED EMBALMER

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

T T N < N ., Student Embalmer No. .........cceeeeens
working under my petsonal supervision.
SEUABOE cvevrieneieeriieeeieeei et e ee et e ees i e annass Signed ....... XMQQJCQ({“ ..................
Signature of Student Embalmer
Licensed Embalmer No...... ‘?Zé__M

P. 0. Address/fbc:y-?g ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




