MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62 9228"5 »

OEPARTMENT OF PUBLIC HEALTH AND WELFARE a

.’ f STATE FILE NUMBER
Registration District No, . __ ‘__ - imary Registration District No, t oa P istrar’ . - ‘)___
DO NOT WRITE AMENDED Istrati hutrict rimar iatrati Tstri Registrar's No. =

ON THIS STUB = _an 0 B anely
ﬁ_ bk ot teatid 1V & YV 1JUL 2. USUAL RESIDENCE {Where deceased lived. |f institution; Residence before

a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON admission)

b. CITY {If outside corparata limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limis
O

TOWN KANSAS CITY 5 hrs. 1OWN  KNNSAS CITY Yo QXNo O

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (1 cutsids, give location) Reside on Farm
HOSPITAL OR ADDRESS

insTiution’ GENERAL HOSPITAL Yes XK No [3 4710 OVERTON Yes (1 NYIY

3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year

{Type or print) OF
ROBERT LEROY BAKER, JR. DEATH  JUNE 5, 1962
5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married (1 18. DATE OF BIRTH 9. AGE {lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

MALE WHITE Widowed (] Divorced [ 2224w 1932 30 Months l Days Hours I Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and atate or country} | 12, CITIZEN OF WHAT COUNTRY

“ELBUrRONTE "TERN {8 TN | ELECTRONIC RESEARCH 1LOS ANGELES, CALIF, U.S.A,

13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ROBERT LEROY BAKER, SR, MARGARITE..BULSKE BEVERLY BAKER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT Address

{Yes, n unknawn) § (If yes, @iy war or dates of servic
N I ki) Beverly Baker, 4710 Overton, K.C.,Mo.
18. CAMSE OF DEATH (Enter only one cause per line f| M INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
1MMEDIATE CAUSE (a) A

Canditions, if any, DUE TO (b)
which gave rite to
above cause (a),
stating the under-
lying causze last. DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III, 1f decesred wat femsle was
disease condition given in PART | (a) there a pregnancy in last 90 days.

’ O Yes | O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUILIDE  HOMICIDE 20b. DESERIBE HOWIINJ CGCCURRED. (Enter nature of mijury_in PART | or PART (I of item 18.)
PERFORMED?, [} % O
YEs O Noq -]v . 4/’7/1 'ﬁ
20c. TIME OF Hour  fMonth, Day, Yesr /4 7 4
INJURY a.m, . 9
P,

20d. INJURY OCCURRED 20wP OF INJURY (e.g., in or about home,
WHILE AT WORK [J 5 facpory, street, office bidg., etc.)
NOT WHILE AT WORK [J

VS 300
Rev. 4/59

1

DATE AMENDED

Zvag
3 2

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~ har
21. | attended the decessed from and lest saw i alive

Death occurred at. - m on the date stated above, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE 5 esgres or title) ] 22b. ADDRESS 22¢c. DATE SIGNED

USE BLACK INK

gh H, OWens MEDICAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

F CEMETERY O MATOR Z (City, towror cou {State)

BURIAL MOUND GROVE CEMETERY INDEPENDENCE, MO,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. AR‘S SIGNATURE

GEO.C.CARSON & SONS, TNDEPENDENCE, MO, b~C—-6a A fLa A’/oég

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverie 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,

or by Student Embalmer No.
working under my personal supervision.

Student Signe

Signaturé of Student Embalmer

Note: 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.

N L " L o



