lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ v

AMATMENT OF PUBLI: HEAI..TDH AN: WELFARE j y i . o N -/ N STATE FILE NUMBER
trat trict No. wm———aeen Y AV S istrati istriet No. ______#/ T_&_ tr. [ T, o
AMENDED egistration Dig rict No o rimary Registration Distriet No Jﬁeﬁu ar's
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whuru deceased lived. 1§ imtitution: Residence before
o a. COUNTY JACKSON - 2. STATE MTSSOURT b- covny  JACKSON admission)
]
% b. Cé‘l"lY {If outside corparate limits, giva TOWNSHIP only) Length of stay in 1b <. COI‘LY Inside Limits
& 1owN KANSAS CTTY 71 Years || 1w KANSAS CITY Yo X Mo
: . ﬂ.g.é NAME OF (#f NOT in hospital, give Iocanun) Inside Limits d. EI;%ER?SS (f cutside, give location) Reside on Farm
L= INSTITUTIONm BOSPITAL, K.C.,MO. YR No(l 1410 BALES, K.C., MO, |ven nXaX
o
3. l_'rIAME OF DECEASED First Middle Last 4. Dé\gi Month Day Year
pe or grint
o : ARCHIE S. BAKER oEa™  APRTL 13, 1961
5. SEX 6. COLOR OR RACE 7. Morried @ Never Marriod [1 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR I UNDER 24 HR
MLE WHITE Widowed O Divorced [} 3_22_89 72 Months | Days ] Hours I Min.
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
7] t rking life, aven if retired) N .
2 oGz pist SELF EMPLOYED ADMIRE, KANSAS U.SA
9 '.‘!33. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= L
o) WESLEY, BAKER MARY LUTZ RULDAH
" Al fl‘iffv':i e e [ ker VITe Thio*Bales, K.C.,Mo-
NOW|
Y "W Officlal Records VA Hospital, K.C.,Mo.
w y) )
o e 18, CAUSE OF DEATH (Enter only ons cause per line for (a}, (b}, and (c}. INTERVAL BETWEEN
< E PART |. DEATH waS CAUSED . CNSET AND DEATH
o s = IMMEDIATE cAUsE () Bronchopneumonia
Q
Olo o]
wi e .
& lui o Conditions, if any, DUE TO {b)
w 'u_: which gave tise to
212 . above cause (a),
.:E = stating the under.
lying cause last, DUE TO {c)
g F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH but not related to the terminal PART 1. If deceased was female was
; g disesse condition given in PART | {a} there a pregnancy in last 90 days.
vy
‘E §! IE] Yes L[:] Mo [ O Unkncwn
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.)
g - PERFORMED? 0 (] 8]
s G YES[] NO[3
< Z | 20c.TIME OF  Houf  Month, Doy, Yeor
E a INJURY a.m,
1w p.m.
2 .
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK (O farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J .
a Vi
"1 o | 21 {ohended the doconsed fm_Asg.cu_ﬁfJ_gﬁJ_ o Aprdl 13, 190 und Af fd /i fld S
ad 23 Death occurred at. m on the date stated sbove, and to.the best of my knowledge, from the causes stated.
—d
3 o g tDegree or title) , 22b. ADDRESS 22c. DATE SIGNED
£
% L 2 M /) VA Hospital, K.C.,Mo. - 14-61
< L. 238 L 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {State)
o =) = REMOVAI. (Specity) X .
2 z{ . Burial 4/17/61 Memorial Park Cemetery Kansas City, Missgouri
-3 < §AS24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 28. ISTRAR'S SIGNATURE
i >
=3B % |Earp & Sons 4707 Tyuman Rd. X.C., Mo, g,_ /5 -6/ ,fo-,..q

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-me,

Student Embalmer No.

ot by

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No. 6/6 ﬂ ?\ N

et e wws e~ - --

|« .
g - pA——

P.O.Address‘/{d, //0. kil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(F.ailure to comply

with the above constitutes groynds for revocation of license).
if embalmed by a STUDENT, Ke also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '

- '

%






