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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HMEALTH AND WELFARE

Registration District No, 7‘,?) Primary Registration District Nn.3ﬂ./j.---_ﬂegilfrar’l Neo. aZJ..Z.L__-___

=-62-041981

. STATE FILE NUMBER. .

DO NOT WRITE L
ON THIS $TUB AMERDED T = — - - ——— -
1. PLACE Y 4 2. USUAL RESIDENCE {Where decelud;ljvgd. _If‘- inj_l'ihnion: l’lc:idenca before
V5 300 a a. COUNTY a. STAT b. COUNTY == = = Y adiission] *
B o Clay latte
Rev. 4/5 % b. cc'aTnY {If outside corpctate limits, give TOWNSHIP only) Length of stay in 1b <. ccn)vkv Inside Limits
[T}
= TOWN North Kansas City 1 day TowN  Camden Point Yes O NoX
‘é:a lad 'i—_ : <. ;%;PWATEO%F (If NOT in hospital, give location) Inside Limits d. SET)REEETS s (If cutside, give location) Reside on Farm
ADDR
w
2,830|; |3 INSTITUTION N K, C, Memorial Hospital |Y=X NeD Rural Route ved No O
3 ' 3. (nTlAME OF Dslcnssn First Middle Last i. DéqFTE Month Day Year
¥YPe or print
p Robert Jd. Baber DEATH  November 13, 1962
o 5. SEX 6. COLOR OR RACE 7. Morried 7 Never Married [ 8. DATE OF BIRTH | 9- AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
i i Month: Days Hours Min.
5 2 Male White widowsd @y Dweresd O | 7.),_1887 | 75 ke [0
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
& w during mos] gf working life, even if retired) '
2 “Hetired Farmer Platte County, Mo. U. S. A.
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
—
. 2 George W, Baber Susan Heath
8 » 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
—_—| (Yes, no, gr unknown)| (If yes, give war or dates of service) .
9322 X lu No SIS I 2] NONE Mr John Baber- Camden Point, Missouri
o — 18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), 2nd {c}. . INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
oy =z IMMEDIATE CAUSE (a) AY- A
1 o|° 2 v
M Q - ,
1% - = | o Conditions, if any, DUE TO (b} D—
o [7:) 5 which gave rise to
—|F |=Z above cause (a),
13 EE = stating the under-
a "£2 lying couse [ast, DUE TO (c)
% 5 PART 1. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (4. If deceased was female was
= disease condition given in PART | (o) there a pregnancy in [ast 90 days.
; § IEI Yes I 0 Ne | ] Unknown
g E 19. WAS AUTOPSY | 20a. ACCE')ENT SUKI'::lIDE HOME!lC!DE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? -
g 4 YES[] NO[J
20c. TIME OF Hou Manth, Day, Year
Z E- g INIURY  am. -
x 2 2 .
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WCRK [J farm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK [J
oo o2 [}
- - — - e -
S o E é 21. 1 attended the deceased from q // ﬁ , . to d é L and last saw pi, alive on //"1’ J Od -
a ; o Death occurred st _J .' q fﬂ m on the date stated sbove, and to the best of my knowledge, from ths causes stated.
[FT] -
g E 8 & 228, SIGNATURE {Degree or title} . 22b. ADDRESS 22¢. DATE SIGNED
I / /
=P 5 S 2fadd5e . y.n. | Vw2l S Awn 2 | fvié,
3 23a. BURIAL, CREMATION, | 23b. DATE g 23849AME OF CEMETERY OR CREMATORY 23d. LOCATION (CityErwn, or county) (5tate)
y fa) REMOVAL (Specify} issouri
g e Burial ov. 15, 1962 | Ridgley Cemetery Camden Point, L
N DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATYRE
= < § "24. FUNERAL
wl )_ .
= @ | vaugh-Aufrance  Dearborn, Missouri )i bl O Z
{Licensed Embalmer’s Statemen? on Reverse Side) ¢ 7 y
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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.

Srocnt s M oo OTR sty

Signature of Student Embalmer
Licensed Embalmer No. gﬁ.Q ft Q

a ‘ . - P. O. Address ‘“41 . Zi L [2‘)%

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, licetise). .

. .y If embalmed by a STUDENT, he also shall sign in his OWN handwrlfmg . . - o Tu
truog2 N ) 1hgd FBéaflistiphembalmed, fact 5houf45{zb3§9;sjated{g§93\lgig SdeL 3L Lvol C8f1uf

feyozallt (firrodvea” sons1ivt-deust -




