AISSOURI DIVISION OF HEALTH — STANDARD CEIiTIFICATE OF DEATH

"ARTMENT OF PUSBSLIC HEALTH AND WELFAR

PSR AHG-2-5 o}

) 399
#____anary Registration District No/_a__.a 2.'.'.'._-Regu1rar s No. _______“T T WIS

LS
S

- STATE, FILE NUMBER

AMENDED =
T, PLACE OF GEATH . 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence before
a a. COUNTY Jackson a. STATE Mo. &bcomww J ackson sdmission)
e
% b. CHTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
w OR K OR
g towv  Kansas City 60 yrs owy  Kansas City Yo ig N OO
z c. i'l.‘l)LIS.PrI!I_.;AAA{\EO(aF (1f NOT in hospirtal, give location) Inside Limits d. Sg’IEEEETSS {If cutside, give location) Reside on Farm
ADDR
< wstmution Trinity Lutheran Hosp [vex w0 416 West 70 Terrace| Y+ O NxO
|- N
3. NAME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
{Type or print}
: CHARLES H. BAIRD DEATH 8 7 61
| 5. SEX 6. COLOR OR RACE 7. Married [] Never Married 1 (8. DATE OF BIRTH | %= AGE (last birthday) | IF UNhDER I YEAR IF UNDER 24 HR
; ' Widowed Divorced ] . Months | Days Hours |« Min.
| Ma Wh = 2-2-66 95
| 10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
1% f ki if d I O
‘3 Re_gurmgp?cm o r la?{l_ll ®, evan if retired) C&Skets Wden, IOW& USA
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
= ~
ol g David Baird Amanda Potroff Ella Hale Baird
W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
2
: (Yes, N or unknown) | (1f yes, give war or dates of urw:e) Mrs .Mirim MOOI’head,LL16 w. 70 Terr.
o — 18. CAUSE OF DEATH (Enter only one cause per line for (al, {b), gnd (). INTERVAL BETWEEN
<< 5 PART |. DEATH WAS CAUSED BY: 9 QONSET AND DEATH
2 | =3 IMMEDIATE CAUSE (a) w W
o |9 2
(P aY O
o< " .
or 10y a Conditions, K any, DUE TO (b)
u:u S which gave rise to
— |=Z above cause (a),
= stating the under- ) l
lying cause last, DUE TO {e} !
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBU’NG 1O DEATH but not related to the tpriginal PART 11l. If deceased was female was
g digease conditige gi there a pregnancy in last 90 days.
§ M‘ ' [ Unknown
E 19. WAS AUTOPSY mn ACCM SUICIDE HOM‘CIDE ESCRIBE HOWANJURY OCCURRED. natule of infury in PART ) or PART Il of item 18.)
] PERFORMED? 8 ‘
o YES Noé’ '44 fi { f /
3 .
20c. TIME OF Hew Monith, Day, Year
(3]
= INJURY am,
g G/ [ 6
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR_LOCATION STATE
WHILE AT WORK [ farm, facto] ffice bldg., e1c.) e
NOT WHILE A p—
a P
‘;'E g1 | 21. 1 sttended the decassed fro
o UQ) Death occurred at A'M' m on the date stated above, and to the best of mv knowledge frdm the causes ‘stated.
= uo— Y
8 & Ea 272 HGN Degreq or 1ifle) 22b ADDRESS IGNED
T - 12 h.
W = fB
z | FsoraL CEEMA1f!V)N 73, DATE r A 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Cify, rawn or county) (s:m)
) [a] EMOYAL (§peci
g 21 gur 0% 8-9-1961 Foregt Hill Cemetery Kansas City, Mo.
) . . . GISTRAR'S SIGNAJNRE
b3 < 24 ﬁ AL RDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG
3 > | kSN ER " FUNERAL HOME, K.C. Mo.
= o » - - {

{Licensed Embalmer’s Statement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

— i e P ritsetefoll

Signature of Student Embalmer
Licensed Embalmer No. ‘5 /j;.;
P. O. Address %ﬂ %@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture 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 embalmed, fact should be so stated above.






