MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - '

DEPARTMENT OF PUBLIC HEALTH AND WHLIFARE —--ﬁsm

AMENDED Registration Disrrl‘:t No. _____-____Ly_L_Primary Registration District No. l ® 03—! Registrar's No. i{l&s STATE FILE RUMaeR

1. PLACE OF DEATH TV 2. USUAL RESIDENCE (Where ceceased lived. If inafitution: Residence beforur
a. COUNTY a. STA‘I’Missouri b. COUNTY Jackson admission)

b. C<IJTRY (¥ ouhide. corporate fimits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

owe  Kansas City 13 yrs. TOWN - Kansas City Yuo i No O

¢, FULL NAME OF {If NOT in hospital, give locati ] i imits: . i i i i
FULL NAME pital, give location} Inside Limits d SRDEEEES (If cutside, give focation) Reside on Farm

msmu‘non 512 Oakley Yes O No O 512 Oakley _ Yes 0 N

7 NAME OF DECEASED Firet Middis Tost T Dare “Fhonth Tay Yaur

{Typs or print) X . OF - .
WILLIAM LOUIS B DEAH 2 _ 14 - 1963

5. SEX : 6. COLOR OR RACE 7. -Married Never Married [J [8. DATE OFBiRTH: | 9. AGE (last birthdoy) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced [ 9 =2 5_19 1)+ L|'8 - Months l Days | Hours Min.

Male
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BL}SINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Wolgag v e menttreied | Hosge Carriage Clarksville, Ark. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR:WIFE

J. H. Baker Elizabeth Breedlove CYnthia. Baker

‘15. WAS DECEASED EVER IN U.5, ARMED FORCES?—— . INFORMANT Address

('YOI, wdr unknown) I(If yes, give war or dates of . Cynthia Bakel' ;. 512 Oakle , K.C. Mo.

18, CAUSE OF DEA‘I'I'I (Enter anly one cause parome—or o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ” ONSET AND DEATH

IMMEDIATE CAUSE (a)

w

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Condltions, if any,

which gave rise to

sbove cavse {a),

stating the under-

Iylng cause last. PUE TO {c)

PART 1. OTHER 'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related .to! the terminal. "PART 11I. If deceased was female was
dizease condition given in PART 1 (a) . there a pregnancy in last 90 days,

I O Yes | 0 Neo I O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUI(I::IIDE HOMEIICIDE 20, DESCRIBE HOW, JURY OCCURRED, {Enter nature of injury in PART ! or PART Il of item 18.)

S, » W Z :
2 ,

LU, —

20c. TIME OF  Hour  Month, Day, Year Lhdd

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

INJURY am.

p.m .

20d. INJURY OCCURRED % PLACT OF INJURY™q., home, ]
WHILE AT WORK [ m, fachty, s offffe bldg ., mc.)
NOT WHILE AT wonxugl

21. | attended the docnmd from and last & o dlive on
Death occurred at. - m on the date stated sbove, and to best of my knowledge, from the causes stated.

| 226, ADDRESS 22c. DATE SIGNED

émie) )

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ug] Q.m

HIZ
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Sheil Funeral Home, Kansas City,|Mo. L ./6-63

{Licensed Embalmer’s 5t on R Side)

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby. certify ih'at the bodv; whose name is recorded on the reverse.side of this certificate was embalmed by me,

Student Emba!mer No.___

or by

working ‘under: my personal supervision.

. Signatura of Student Embalmer : Lo
. ‘ ' Licensed Embalmer No 5 f )/ ?
P. O. Address @%%d

* Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:je to comply
with the ‘above constitutes grounds for revocanon of.license). o
“If emba[med by e STUDENT, he- also shall sign in his OWN handwrmng
202 this body s hot* embalmed fact-shouldibe so Stated ‘above’ fod.

Student




