ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

INSTEAD OF

IDATE AMENDED

AMENDED ‘/"‘I_L%_mtj -

L

SHOULD READ

DOCUMENT

TTEM NO.

BY AFFIDAVIT OF

TEK__Z_WWMHV Registration District Naﬂ_gﬂ_ﬂeﬂmur s No. "ﬂ_

STATE FILE NUMBER

U4 +
. 1" PLACE OF DEATH - e [ 2. USUAL RESIDENCE (Where decessed lived. If -institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissi
sT. Louis KANSAS WYANDOTE admission)
b. C‘IJI“Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b IR COI;Y Inside Limits
TowN NN_BARRACKS, MO, |873 DAYS TOWN_ KANSAS CITY Yer O Noxf)
c. FULL NAME OF (If NOT in hospital, give location) Imiy‘in d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONy e ANG ADM, HOSPITAL v B NG | 633 SHAWNEE ROAD Yer 01 Mol]
3. NAME OF DECEASED First Micdle Last 4. DATE Month Day Year
(Fype or print) OF
, RICHARD BALDWIN DEATH 3 16 1961
5. SEX 4. COLOR OR RACE 7. Married [1  MNever Married IJ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER |DYEAR :: UNDER 24 HR
Widowed Divorced [ Months ays ourlT Min.
WHITE v 5-17-96 | 64 YRS
10a. USUAL OCCLIPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

RATIROAD INDUSTRY

EPWORTH, T

WA

13a. FATHER'S NAME

15. WAS DEEEAS!& evéE N U.5. ARMED FORCES?

{Yes, no, or unknown) (If yes, give war or dates of service}

18. ‘CAUSE OF DEATH (Enter only one cause per line for (8}, (b), and {e).
PART |. DEATH WAS CAUSED BY:

MARY

13b. MOTHER’S MAIDEN NAME

MOCRE

14, NAME OF H

USBAND OR WIFE

—

17. INFORMANT

' IMMEDIATE CAUSE (a) CORONARY THROMBOSIS

A KANSAS CITY, KANS

INTI
ON,

ERVAL BETWEEN
SET AND DEATH

1l DAY

Conditions, if any, DUE TO (b)

ARTERTOSCLEROTIC HEART DISEASE

which gave rise fo
ahove cause (a),
stating the under-

- lying cause last, DUE TO (g)
z ~ PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART ll. If deceased was female . was
g disease condition given in PART | (a) there a pragnancy in last $0 doys.
<
Y No Unk
g HEALED TUBFRCULOSIS _ UNDET. O ¥er | ONe [ O vnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUl%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of jtemn 18.)
PE .
S NGO 1:|
- .
oL
120c. TIMB OF Hour Hanth, Day;.Year
E INJORY a.m. ~ -
; p.m. N

20d, INJURY OCCURRED "y 20e. PLACE OF INJURY {e.g., in or
WHILE AT WORK [

NOT WHILE AT WORK []

farm, factory, street, office bidg., ete.)

about hame,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

10-23-58

H Xvﬁnded the deceased from

Death occurred at

135 AM

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

22a. SIGNATURE

23b, DATE

3/17/61

23a. BURIAL,
REMOVAL (Speclfy)

removal

EMETERY

K

ANSAS CITY, KANSAS

22b. ADDRESS [22:. CATE SIGNED
v nl VAH, JEFF BRKS, 25, MO. 3-16-61
RY OR TREMATORY 23d. LOCATION (City, town, or county) (State)

24, FUNERAL DIRECTOR
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{Licensed Embalmaer's Statement on Reverse Side)

EGISIRAR'S SIGNATURE
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c-e b - STATEMENT. BY: LICENSED EMBALMER
. !
N * '
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,‘
or by - o _ Student Embalmer No.
= - - —— = == = - T T T ST =TT . - "_ A_\- : -7 ) ‘—"-""" g "A_ = =" - T T T T - =
working under my personal supervision. — - T “
Student, : ) Signed 40 Qy - ‘g"" 7 ]

Signature of Student Embalmer |

Licensed Embalmer No. 37?7
T Sy g oo . ___‘ b0, aden { »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornply‘
1

AT with the above copstitutes grounds: “for. revocation of llcense) : -
If embalmed by a STUDENT, he also shall sign in Ris OWN handwrmng coL
~if this body is ngt: embalmed fact should .be s0 sfated above .
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