MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—62—0188'?4 ,‘V

DEPARTME! F UBLIC HE E FAR
MENT OF FPUB ALTH AND WEL yj /0 0 2 TTATE FILE NUWBER
DO NOT WRITE AMENDED Registration District No. —————___£_£_F ____ Primary Registration District Mo, Registrar's No. vl
ON THIS STUB O B L7
1. PLACE OF DEATH AL 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
. C . .
VS 300 8 8. COUNTY Jackson a. STATE Mism uﬁ COUNTY Jac kson ldmfilhﬂ)
Rev, 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length o uv RE c. COIIZY ] Insida Limits
2 TOWN Kansag - City y 1ovN Kansas City Yes (@ Ne O
1 . u<.| <. FUC;.L NAME OF {If NOT in hospital, give location} In!lk Limits d. :!EEEETSS (If cutside, give location) Reside on Farm
e DDR
2, .59 IS WsnuTioN Chi1drens Mercy Hosplijedl rO 1802 Edst 13th |veo ng
Z-
‘3/ 3 (':AME QF DE;'.'EASED First Middle Last 4. DOA;E Month Day Year
B ype or print -
Eddie 1.ee Baynham DEATH May 7th, 1962
4 2 . 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married X1 |8. DATE OF 8IRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR I:UNDER 24 HR
Widowed * Divorced Months | Days ours | Min.
5 & Male Negro oowed O 0 |12-31-59 2 |
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
& [ urj st of working life, even if raetired)
g cHIIE Child Kansas  City, Mo, ©y, s. A,
7 0 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Q e 1 2o e e 8 L s e i e 8 Anna Mae Baynham None
8 l v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT - Address
— {Yes,po, or unknown) | (If yeyai r or dates of service)
99279 | NB | r e None Anna Mae Baynham 1802 East 13t
?(‘ = 18, CAUSE OF DEATH (Enter only ane couse per line for {a), {b), nnd [(3H INTERVAL BETWEEN
10 HZ_, PART |. DEATH WAS CAUSED QONSET AND IEEATH
_—ifl. e o z IMMEDIATE CAUSE {a) '
; o}
;23 [ o 3 .
=3 o Conditions, if any, DUE TO {b)
]2_5- I - 3 v E which gave rise to
e sbove cause (a),
13 == stating the wnder- . .
lying cause last. DUE TO {c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART H). |f decessed was fermale was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
v
E § lDYes | O Ne I [3 Unknown
g E 19, WAS AUTOPSY [ 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
S x PERRORMED? m} [m] O i
z v YES NO O
—
z (2 & | . TIME OF  Hour  Month, Day, Year
Py a INJURY a.m.
b4 8 g p.m.
Z - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.) A -
5 G NOT WHILE AT WORK [J o
o o o
"7 h .
S O [ é E 21. | attended the decessed from to. *_and last saw h;',:, alive on
@ ; ) — Death occurred at. y . /- m on the date steted zbove, and to the best of my knowledge, from the causes stated,
[TT] |
g w 8 s T"_"‘ 3a SIGNATURE W« Ae , | 220 AvORESS 22c."DATE SIGNED
I N . ‘
=B el /é/8 X, S fhea
! < C 23b. DATE - OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {Sthte)
y [a) REMOVAL (Specify) . )
2 & aBurial e -62 Lok Kansas Clty, Mo,
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. R ISTRAR'S SIGNATURE
wi b .
ot -.
= 2| Jones & Stevens, 2315 Linwood Blvii, S~//. 62 (52-»%4&1 _

. (Licensad Embﬂmarfsjfl:m.inr on Revarse Side) o , 0 )( ‘
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body wh name is recorded on the reyérse side’ of this certificate WWW
_ - - Student Embalme¥ No._____

. . LI
| hereby certify that the

’,l

or by

Signature of Student Embalmer

Licensed Embalmeér No.

SR
~ N~/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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.
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