MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-015102

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

: Y STATE FILE NUMBER
DO NOT WRITE AMENDED I Registration District No, y? Primary Registration District No. -,[__q__’_;.:i___ﬂeoutrar s No. ____2984_ .

ON THIS §TUB M EDAPR-II9E2

1. PLACE OF DEATH indeded - 7. USUAL RESIDENCE (Whiie deceased Tived. If imfifution: Rewidence Gefors
VS 300 8 8. COUNTY Jackson . a. STATE Miss our:i." COUNTY Jackson admission)
Rev. 4/59 2 BT CITY (17 outside corparate mits, ive TOWNSHIP only} Length of stay in 1b e Tnside Limits
R N
g TOWN Kansas City ] ol years town Kansas City Yes3)] Ne O
1 z c. E‘UI.SL NAMEOOF {if NOT in hoaspital, give location) In:igf Limits d. :BIBEET [\ wutside, give location) Reside on Farm
. O5PITAL OR .
Yy 8{9 b wnsTuTion Baptist Memorial HospistdE oD 25 North Kensington Aye:O Nem
£ [O
3 3. (P:AME OF DECEASED First Middle T, Last . 4. DOAgE Month Day . Year
int .
¥ee or print) RCGER ALLEN BAUGH DEATH April 10, 1962 !
4 & 5. SEX & COLOR OR RACE 7. Married 8  Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [ Divoreed [J 3 22 19 B 9 23 Months Days Hours | Min.
I 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& ¥) in t of working life, eyen if retired) . . . . . .
z As SERMBTY LIHE* WEFKEY\ | Fisher Body Division Fairfield, Md. U.S.A.
7 ﬁ 9 13a. FATHER’S NAME ‘\‘) 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
— a
Q Guy Baugh. Sylvia Breshears Betty Baugh
8 2_ w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreas
o : {Yes, noNor unknown} | (I yes, give war or dates of servig Mrs. Bet ty Baugh 20 5 N. Kens ington
'—%—‘g = 18. CAUSE OF DEATH {Enter only one cause per lina INTERVAL BETWEEN
10 % PART {. DEATH WAS CAUSED BY: . QINSET AND DEATH
2 |w s IMMEDIATE CAUSE (8} /i 4 , ; 2hAptlil o £
o ol© z - - Tt
219 ola bl
12 o $ =] Conditions, if any, DUE
50~ 23 |»n |5 which gave rise to
22 above cause (a),
13 E:_ = stating the under- N
lying causa last. DUE TO (c)
% -4 PART Il. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal PART [I1. If deceasad was fermale was’
g disease condition given in PART | (a) there a pregnancy in last 90 days.
o
E § lDYesl [J Ne l O Unknown
g E 19. WAS AUTOPSY 20a. ACCﬁENT SUI%DE HDMEI‘CIDE “ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter'nnfure of Injury in PART | or PART Il of iteam 18.)
3 [ PERFORMED? (‘) )
2 S| vesD nog Pt Can) aiqs
z & | 2 TIME OF  Mour  Month, Day, Year el ki
E B INJURY a.m.
x 2 E o fy Q=
Z m 20d. INJURY QCCURRED' ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= " WHILE AT WORK g farmetactory girest, offica bldg., ete.) .
L ' NOT WHILE AT WORK 3 <q] . .
U o o 5 L " o
5 o 'IE é 21. 1 attended the deceased from ¥ V ta. and last saw hl.nr'l alive on
[~ s .
L [ cursed ot m on the date ststed above, and to the best of my knowledge, from the ceuses stated.
w ; e Death occy
g w 8 5 22a. SIGNATURE {Degres or title) . : 226, ADDRESS T3¢, DATE SIGNED
= | = éﬁ—@:ﬁm N
: ;’:E e 73d . H RYLOR CR TOR i - 1ON"{City, town, o nty) (Sibfe
o] Q s 1¢ Wheatland Mo. Cemetery ‘Wheatland, Missouril.
z [ .
=4 B IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. R TRAR'S SIGNATURE
= <L | ~424. FUNERAL DIRE
L > ko . . .
= @ Freeman Mortuary -Kansas City, Mo. l/_’//_é 2 _ ﬁ‘h—y
{Licansad Embaimar’s Statement on Reverse Side) 0 T
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STATEMENT. BY LICENSED EMBALMER

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

or by

Student Embalme.r Ne.

working under my personal supervision.

Student | Signed M&Z O. A&-ﬁ-‘ﬂ

Signature of Student Embalmer

Licensed Embalmer No. \fo © 5‘

P. O. Address /C <. /M <

Nofe: 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 embalmed, fact should be so stated above.




