|
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"ARTMENT OF PUBLIC HEALTH AND WELFARE

ﬁtj 4 JJUI

AMENDED

Z —-Primary Registration District No. ,-LQ a.fzq_l!egmrar ‘s No. __.

H1~032723

4708

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY i
8 s CO JAG{SON a $ MISSO JACKSON admission)
' % b. CC')TR" (If ourside corporate limits, give TOWNSHIF only) Length of stay in 1b . Col‘l"tY Inside Limits
]
i TOWN N Y N
= ° CITY 20 years TOWN  KANSAS CITY wl N D
' < c. FULL NAME OF {Lf NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
L R o oD || RO - e
] o
2 1S V A_ROSPTTAL % 1309 FAST 9TH STREET |0 %
I 3. NAME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
(Type or print)
- ARCHIE E. BAKER vEaTH  September 21, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday} ';‘UNhDER ‘D"EA“ 'I_': UNDER 24 HR
1 Widowed Di d onths ay$ ours Min,
idowedyf] ivorced [J 1-18—89
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
%‘J during rmost of working life, even if ratired)
Janesville,
9 13a. FATHER'S NARE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o
hd Ells Hosmer -
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service} N
N | — VA Hospital Official Records, K.C. Mo.
g A B A T A P O AN Do
o o Cardiagz=Failure
= 6 .g IMMEDIATE CAUSE (&)
] L
(SR al
o pot yxoma of pulmonary ertery and metastasis to
o u<..| s} Conditions, If any, DUE TO {b) X o -
5 which gave rise to —-—frgnt—aurtcm
= |z above cause (a),
E'_: — stating the under.
lying cause last, DUE 7O {c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femala was
?_ disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § I [ Yes l O No O Unknown
o E 19. WAS AUTOPSY 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? ] ! 8]
S ty] YES[] NO[J
-
= Z ! 20:. TIME OF  Hour  Month, Day, Year
3 . z INJURY  am. < ,
g p.m.
20d. INJURT OCCURRED Z0s. PLACE OF INJURY (e.9., in or about home, | 20f. GITY, TOWN, OR LOCATION COUNTY STATE .
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
A
m VA sriendad the deceased from___AllgRSE 3, 1961 1o Sept. 21, 196k W
o Death gccurred at. '; lls B v on the date stated sbove, and to ths best of my knowledde, from the cayses stated.
— + -
8 5 272 A 22b.” ADDRESS 22¢. DATE SIGNED
| I
? s 2 ; ty, Mo. [9-21-61
' < 23b. DATE 23c. NAME OF CEMETERY 234, LOCATION {City, town, or county) {State)
y )
le] [a] REMOQN AL (Specify
{2 T 1 SEPT,22,' 6]. MEMORIAL PARK CEM, KANSAS CITY MISSOURI
= < 24. FUNERAL DIRECTOR l U 25, DATE RECD. BY LOCAL REG. |26, REGIST .S SIGNATURE
2 5 A8V ¥, 7
- -
= =} D.W.NEWCOMER'S SONS RA%IS . ZZ -(of
v

{Litensed Embalmer's Statament on Reverse Side}
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- 7STA?EMENTr 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.

YW

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
Licensed Embalmer No.
P P . EE—— -y o - - - .o
A el e b e . e e e am - ;‘.....A -h(..a ¥ . ._".‘. LA ) - P- o_ Address
STy /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constltutes grounds For revocation of license).

* 1f embalméd’ by a ‘STUDENT, 'he “slso shall gign in his OWN handwriting.

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

Y - .




