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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. Bunmu or.7uR Carsuy

DR 398

STATE BOA;RD OF HEALTH OF MISSOUR] 5662

STANDARD CERTIFICATE OF DEATH State Fils No

i, PLACE OF DEATH.
{¢) County..._ JaCkson

(8 City or town.. 1\anﬁa$ C h.

(l!’mhld. city or tawn limlt-
(e) Name of hogpital or institntion:

X..C, General Eospital No. 1 O

Y.

wrjte® IlUllAL" ;nd ume nr la'nsh!p) -

{1f not in hospital or institution, write street b
{d) Length of stay: In hospital or institution 7 QEXVS

in this community_.........

{Specifly whather

U S,

yours, mootha ar days) '

Primary Registration Districe No/éa...,L - : Registrar's Na?ﬁﬁ--._
2, USUAL RESIDENCE OF DECEASED:
@ sme.. Migsouri ..~ Jackson g
(@ City or town..... J$@NS8S. City 5
(r outside city o town limits, writa “HURAL"} -
{d) Street No. 9pz L, 13 St. oo
(1f raral, glve locatian} wr
{¢) Citizen of foreign country?._..... (Yea or No)
If yea, name country. f Ao

3. (o) PRINT gt/ I
FULL NAME % Baughman !

3. (b) Ii veterun, 7

pame war M

3. (¢) Social Security
No

5, Color or

. s demale e White

6. (a) Single, widowed. married,
divorced... S i n%l eh

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb d8NUATY 4. 24

! year 139 45 2 hour. 4 minute. o8 T. M.
21. I hereby certify that I attended the deceased from
Japuary 7. 5 .Jdanuary 24 45
that Ilost saw b E X alive on Janua Ty 24 t94§

6. (5) Name of husband of wife.........cconeeeeee. 6. (c) Age of husband or wifc if || and that death oecurred on the date rﬁlg °Lulr lgtéted above. Duration
ur
alive__ _.years |} Immediate cause of death
" t
7. Birth date of deceased.... '3 anua Ty l 7 . l 4 5 T
{Month) {Day} {Year) -t -
8. AGE: Years Months Days If lesa than one day Due to
7 hr. min A ~
Due to 1
5. Birtholac..... Kensas City, Kissouri o X ,7
{City, town, or :uunly; - ) {Staty or foreign l.‘-ollnll’)‘) - —— P
. Other conditions. o - - I
10. Usval occupation. ..ol {includs pregnaney within 3 months of death) i
11. Industry or busing®......... " M | PHYSICIAN
a . Maljor findings: —_—
2§ 12. Name. i ekl W A Of cperations
E i : : C B oe R ' !hUndEl‘lil‘!e
= = cause to
Py 13. Birthplace - - ——- = — hi
» . . (qma‘?‘?%ﬁl’allam (Stote or forzign ”‘")f I Of autopay None IS e :rhou;ll%eal:g
& [ t4. Maiden name M T charged ata.
& I owWa I Hstically:
o | 15. Bi;rlhnlm-p — T —
2 [T —— {State or fareinm conniral 22. If death was due to external causes, fill in the following:
16. (¢) Informant.. Record Clerk __ |1 @ Accident, guicide. or homicide (specily)
) Addresp 1-. (, General Hospitel Ko. 1 (&) Date of occurrence
. .
1 () Aol k... ~ (3) Date thereol__.Z = ] () Where did injury oocur? o= S v o
{Borial, cramation, or removal) {Month)” (Dhy) (Yeir) Did Injury occur in or abont home, 6n farm, o Industrial plaee ia mbl]: place?

(e}
18. (o) 8
d)
19. {a}

(Specify |(n;- of place)

9 Wh!le al workl g ﬁ;ﬂ Uy A

. Signature 77T Y (M.D.o o I
—d =45

addres.... €0, DiT/Gen'l HOSkp . ms So0-%

(Licensed Embalmer's Statement on Rerersc Side)




STATEMENT BY LICENSED EMBALMER

o -
B

: . C W L Ta e ey
I hereby certify that the body, whose name is recorded ogythe reygrse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Slgned..% Z o P TP TCtln

b . N - Licensed Embalmer No 3’& /7
P, 0. Address - 7 @

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE L'ICENSED EMBALMER in his OWN HANDWRITING N (leure to comply with

the above constitutes grounds for revocation of license.)

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




