MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_6‘5_,011 481
DEPARTMENT OF PUBLIC HEALTH AND WELFARRE = =
Registrali istrict No. _.-_-___l.gl__}rimuw Registration District No. _[_Q_g._:__,?__!legimar,’_s No. ____:_ ﬁ : STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

. k. ‘ g
1. PLACE OF DEATH =T 2. USUAL RESIDENCE {Where decezsed lived. If institution: Residence before

2. COUNTY Jackson . STATEM’ s sa;} a{5- CONTY QZ( a k".s o v mimion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insice Limits
OR

R . .
TOWN Kansas Clty q, YEARS TOWN MNSAJ 0’ 7V Yes A Ne O
c. ;%SI.PI;JAME OF (If NOT in hospital, give location} Inside Limits d. Eg%e&gs {If curside, give iocalion) Reside on Farm
RE.

INsTITUTIoN General Hospital Yes (@ Nof] /7277 PA s S OEC Z’ﬂ VEgug'= O N &

VS 300
Rev. 4/59

1

234 4,

DATE.AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
OF

(Type or print)
James Lee Baker CEA™M  March 19, 1963

5 SEX & COLOR OR RACE 7. Married [] MNever Married [ [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1'YEAR IF:UNDER 24 HR

¥ale White Widowed [ Divorced ) lgl 53 ; H! r7’ 9 1 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY PLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of wogking life, even If vetired) . )

US/NESS Qir7y Marwer I<Tacwsoy Covary / U, S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. “NAME OF RUSBANB-OR WIFE

vEL Esmma Famwn
15. WAS DECEASED EVER IN lJ S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 77. INFORMANT
{Yes, oNor unkncwn)l {If yas, give war or dates of serv

ﬁaﬁ“ﬂe sspray Avenve,
mes A Bawea AANI4 s O 135 puee

18. CAUSE OF DEATH (Enter only cne causs per line INTER¥AL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IWMEDIATE CAUSE (o) - Broncho~prneumonisa

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to .

above cause (a);

stating the under-

lying causa last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS' CONTRIBUTING. TO DEATH but not related .to the terminal PART IH. If deceased was: female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

Heart failure secondary to fat embolization [D ves I O Ne [ O Unknown
. WAS AUTOPSY 2Qa. ACCBENT SUICDIDE HOMEI!CIDE 205, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART II of item 18.)

PERFO
YES O Noh

20: TIME OF How Month, Day, Year
INJURY am.
p.m.

20d. AINJURY OCCURRED 20s. PLACE OF INJURY {e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bldg., atc.)

NOT WHILE AT WORK [
3-13-63 - 3-19-63 3-19-63
6 55 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE. ) = s 22b. ADDRESS 22¢. DATE SIGNED
' & ' S 2400 Cherry 3-19-63
PxR3a. BURIAL, CREMATION, [ 23b. DATE CF CR%WRY 23d. LOCATION (Ciry, town, of coumy) (Svate]

R EM“EM:V; o Mrr.2/ /763 Weoniawn Oemezeny| T | mopesEnoENCE HMissouri
R’S SIGNATURE

25. DATE RECD. BY LOCAL REG.

24. FUMNERAL DIRECTOR ADDRE:
. 3, ﬁ?& vse Cresk
3 S i 4. I-20 -3 Axﬂ; ,&\%

(I.nccnsed Embalmer’s Statement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ﬁlis MEDICAL CERTIFICATION

and [ast. saw nlm alive an.

21. | attended the decessed from

Death occulged at

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

Frank

BY AFFIDAVIT OF

TTEM ND.




STATEMENT BY LICENSED EMBALMER

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

or by . Stud.en'r Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWR]TING (Fallure to comply
with the above constitutes grounds for revocation. of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




