DEF ARTMENT OF ﬁuaElclH.EEALDTH AQDCWT;LZFAB;EISP§|§SOUR| DIVISION OF HEALTH ST‘“E F'Lsﬁgbqs

(PHYSICIAN OR CORONER! -5]24

CERTIFICATE OF DEATH VX4

«
Doc;d'ﬁ:sv;ﬂj? Registration Diswrict Nﬂ-_@_?’!imury Registretion Dislric_r_No. Ragistrar’s No.

VS 300 f DECEASED —NAME Finst M1DDLE LasT SEX DATE OF DEATH ¢ MONTH, DAY, YEar)
Rev, 1/68 3
9. 0 3 Kenneth Dwight Baum :Male | Oct. 19, 1968
90 RACE WHITE, MEGRO, AMERICAN INDEAN, AGE— a5t uMDER | THAR UNDER 1 DAY DATE OF BIRTH 1 mONTH, DAY, COUNTY OF DEATH
d,ﬂ e, 1 SHCIrY) . "“"5:' irtasy|  mos. DaYS | HOURS | Min, | Year )
. White e %, i . Nov., 28, 1956+ Henry
5, [4] CITY, TOWN, OR LOCATION OF DEATH INGBE CITr LT T HOSPITAL OR OTHER INSTITUTION — NAME {17 NOT M EITHER, GIVE STREET AND MUMBER |

SPECIIY YES OR ND

Th. Urich Tt NO . RFD 1. UI‘iCh. MO.

STATE OF BIRTH t1r Mot 14 w8 4., Mamt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE t1F wift, GIVE MaIDEN MAmE )
COUNTRY ) WIDOWED, DIVORCED «srecerr
uu o |4 Kansas ' USA v_dingle n.__ None
g DLeEhn SOCIAL SECURITY HUMBER USUAL OCCUPATION (GIVE KIND OF wOFE DONE DuRinG WO OF | KIND OF BUSINESS OR INDUSTRY
ALCUTRED 1N WORKING 11 En o mluon
INSTIULION, O
PESIDINCE VEORE L8 none s -E a 135, School
ABWISHIGN, RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION 1N3IDE CITY Limies [STREET AND NUMBER
L—> . N C3PECHlY YES OF NO)
L wdMissouri | Henry w. Urich w, NO  he. RFD 1
FATHER — NAME Firasd MIDOLE Last MOTHER — MATDEN NAME riRsT MIDDLE LasT
s Kenneth Solmom Baum w Carol L, Beck
INFORMANT —HNAME MAILING ADDRESS ISTREET ON E,F,B, NQ., CITY OR TOWN, STATE, I1P)
w Mrs Carol Klmball » RFD 1 Urich, Mo. 64788
Ty R T T
/ PART I, DEAFH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND [cl] NETW Lt ALt ane SEatH
m, WM DIASCALSE
7"
'
COMDHIDNY, ¥F ANY,
WHICH Ga¥t misE 10
i Gutm | aort o  Scdsiant
LYING CAUSE Lay)
CAUSE 1 ooz ead . : £e
PART . OTHER SIGNIFICANT CONDITIONS: CONDITIONS conmr. 10 DEATM lul NOT RELATED 10 CAUSE GIVEM IN PAKE 1 (O} :\'" °P.5:m g,"é‘f‘s", m:;:“:mm:‘c; ::A?J:E
atp
1. [LiN
ACCIDENT, SUICIDE, HOMICID DATE OF INJURY | mOnth, gar, veany [HOUR _’ﬂ INJURY OCCURRED VENJER NATURE OF IMJURY IM PARE 1 OR FARE 1), ITEm 183
OR UNDETERMINED gArecirrs Y" — f
; w /O~ Y& 27 oo L Gy Shok cowzeeesS
3" 4 INJURY AT WORK PLACE OF INJURY at HOME, Fakm, SIREET, FACTORY, [ LOCATIO)| < STRELT OF R,F ° MO, CITY OF TOWN, STATE }
z 2 ESPECIPT YES OF HO) omcﬁo ﬁ vﬂ"l ”]
z3 20, m) rieb Mo (= R FD l CC!":éL ’770
ciu = /CER’TINCATION— MONTH Dar YEAR l MONTH bar Year AMD LAST AW HIM/HER ALIVE ON |1 DIB/0I0 NOT YIEW TRE{ DEATH OCCURRED AT tHE PLACE, O THE
- 4 : PHYSICIAN: o J mONTH Qay YEAR SODY ATTER QEATH. IHOUR | DATE, AMD, QO THE st§T
- = 1 ATIENDED THE OF WY KNOWLEDGE, DUE
L ‘-nl - , s DECEASED FADM Ao ed 7‘%‘ N a8 Ne. nd, e, M. 1O THE CAUSEIS] STATED,
& - 2 CERTIFICATION—MEDICAL EXAMINER OR CORONER: On tHe wasid OF tHE HOUR OF OFATH THE DECEDENT WAS PROMOUNCED DEAD
. ELAMINATION ©F THE BODY AND/ O THE INVESTIGATION, IN MY OFINION, iﬂ MONTH [-7Y] TEAR HOuR ﬁ:'
s Z 3 m g;:m QCCURRED ON THE DATE AMD DUF TO THE CAUSEISH STAZED.
© a . .
: 5 % CE —MNAME (TYPL ORfFEIRT DATE SIGNED tmONTH, QffY, YEaR)
m oz £ 1. - n fd -2/ j
= MAILNG ADORESS — CERTIFIER SIRLET OF R.9.D, WO, cl/:u owN STATE e
w -
W g e o 3.3  Clinkh (o & 775"
"] BURIAL, CREMATION, REMODVAL CEMETERY OR CREMATORY —NAME LOCATION CITr QR 1DWN STATE
1 sPELIFY )
» Removal « Natoma «. Natoma, Kansas
m DATE [ MONTH, DAY, TEAL) FUNERAL HOME — NAME AND ADDRESS [STREET OR R.4.D. NO., CHIY OR TOWN, STATE, LIF}
wOct, 22, 1968 s Snow's Funersl Home, P.O. Box 12, Urich, Mo. 64788
FUNERAL DJRECTON— SIG| REGISTRAR — SIGHAJL, DATE IECElVED BY LOCAI. REGISTRAR
b, Tha. é é R(
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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.

~
Student Signed \
Signature of Student Embnln:ner %

Licensed Embalmer No. éfg o‘?‘y— /?{0

. ‘ P.O. Address‘MM é;l;”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the zbove 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.

-y

1) ]
- . . .



