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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

59-021192

SYAT E. FILE N U
/ y? .Primory Registration Distriet Ne. __ [ 00— Reglslror_s No. 3{}54

1. PLACE OF DEATH

o. COUNTY

a, STATE

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b flore
b, COUNTY admissi .

JACKSON _ MISSQOURT LACWP,E 2
b. CITY (If ourside corporate limits, give TOWNSHIP anly) tnside Limits- || c. C(IJTRY -}~ inside Limits
TOWN KANSAS CITY Yes [ Ne [ 4 TOm LEBANON Y1 No[]

HOSPITAL

INSTITUTION

c. FULL NAME OF (If NOT in hospital, give location)

OR

Length of stay in 1b .

|87 DAYS

STREET
oy 3_? ADDRESS

Reside on Farm

Yes [] Nng

{If outside, give location) -

-3 NAME OF DECEASED First Middie Laost 4. DATE Month Day Year
- {Type or print) @ - OF .
. : CHARLES ROBERT BAKER peatH JUNE 22, 1959
5. SEX o 6. COLOR CR RACE ?'MARRIED@NEVER-MARRIEDD 8. DATE OF BIRTH 9. AGE (ln yeors JF UNDER i YEAR] IF UNDER 24 MRS
ITE m[)owEDD P DWQRCEDD 8__15-91 las? birthdoy) [ Menths | Days Houwrs ] Min.
10o. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁnﬁam t of hork‘rng life, ¥-n if ratired) INDUSTRY
filiss SHELDON, MISSQURT LS.A.

13a. FATHER'S NAME

FRANK BAKER

ANNIE HAYDEN

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND COR WIFE

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?

{Yes, .Y,Qrgnkm_wnjlul ;Hi [iv] war H ajm fi ]::Eu.)

18. CAgS%?ﬁ DEATH (Enter only one cause per line for (a), {b}, and (c).)
A

DEATH

IMMEDIATE CAUSE (o) __Pylmonary emphysemia and anoxia

16. SOCIAL SECURITY NO.

WAS CAUSED BY:

17. IKFORMANT

r ’
INTEE:’AL BETWEEN :

ONSET AND DEATH

2,

Death occurr

hﬁeuse& from

220, susm\W /’ A\

w
)
@
7
=]
a
w
['%)
£
&
x
Iﬁl_-' Conditiens, if any, DUE TO (b)
> which gove rise to
= obove couse {a),
z stating the under-
8 g lying causs last, DUE TO (c)
8 R PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBEATH but net relotad 1o tha terminal disease condition given in PART | {o} 19. WAS AUTOPSY
o P PERFORMED?
] S27( ves[] No &
% 21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW LUJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w .

v 23
3§ < O = - ITEM e, A3d CORRECTED
<
SfY | 2c. TIMEOF Howr Month, Doy, Yeor w
afls INJURY  a.m. o] oA IO F et
[ 5
- p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O form, factory, street, office bldg., otc.}
4 WORK AT WORK

~ June 22, 1959 AR I TTTIT

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

22b. ADDRESS

VA Hospital, K.C., Me,

22¢. DATE SIGNED

6=2259

DATE 23c. HAME 6F CEMETERY OR CREMATORY 23d. LOCATION {City, tgwn, or county} {Srate}
Nationa}k Cemeie t. Louis, uri \
e . 2Y -9 ]
ADDRESS 25. DATE RECH. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Porenataf

| loatd-S7
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SULAE RiguiN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M@, OF DY o e e et reaes , Student Embalmer No. .............occiie

working under my personal supervision.

Signature of Student Embalmer
' ' ’ . Licensed Embalmer No‘*7?7 .........

P. 0. Address. K= 8 ..

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.




