MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0C6307

DEPAHTMENTY CF PUBLIC HEALTH AND WELFARE

) ' STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Na. ___-_._M_'Primary Ragistration District No, l_g_gm-“__“_n?gimafi Na. %T___QSQ

ON THIS STUB

i -
1: PLACE ;’%*EEI ] MAR 8 1‘963 . 2. 'USUAL RESIDENCE (Where deceased fived. [f institution: Residence before

COUNTY . pe . . NTY .
. Jackson B o STATE Missourito™™ Jackson admission)
b. CITY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b € CiTY . inside Limits .

OR ..
rown Kansas City 60 yrs. owN Kansas City Yafg MO
. FULL NAME OF {1t NOT in hoapital, give location) Inside Limits d. STREET [If cutside, give location} Rasids on Farm

IeOoN 317 W. 45th Terr. |va3w.n ADDRESS 317 W. 45th Terr. [|veq wX

R (I]dIAME OF _I!E)C.EASED First Middle : . _Last 4, DOA'IE . Month Day Year
Type or print] [ N F .
‘ ‘William : Baxter . DEATH Feb., 12, 1963
O . SEX . &, COLOR OR RACE 7. Marrisd D.’& Never:Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDEI 1 YEAR.| IF UNDER 24 HR
) . ¢ g ; Moot o H I Min.
f Male White Widowad [ Divarced O [N v, 15 , 18 94 68 . n l aya ours n
10a. USUAL OCCUPATION {Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHFLACE [City and state or country}. | 12. CITIZEN OF WHAT COUNTRY

GIARBEpgLe o ven Heied | Commerce Trust|Co. Texzas U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John F, -Baxter May Ann Scott ene Dee Baxter

“Y5. WAS DECEASED EVER N U.5. ARMED FORCES? 1L EALIAL SECLIBITY 17. IMFORMANY Address

(Yeh Ry gnomr) | 1 vor wive war ar.clus of 8 ' Irene Dee Baxter, 317 W. 45 Terr.

18, CAUSE:OF -DEATH {Enter only one cause per brrsrwr—wrrtwsr e = INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY Lo ONSET AND DEATH

IMMEDIATE CAUSE ()

V300
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DOCUMENT

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

.above’ cavse [s),

stating the under- T
fying: <ause  last. OUE TO (c)
PART Il. OTHER SIGN[FICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal "PARY 11), 1f decessad was female was
o duln condition piven in PART | (a) A thare a pregnancy in lsst 90 days.

lDVnI £ Ne I O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or'PART Il of irem 18.)
-a ] )
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PERFORMED?
YES [ Noﬁ

20c. TIME, OF /Hour Month, Day, Year
INJURY ..
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MEDICAL CERTIFICATION 3

p m‘ L)
3 RED 20e..PLACE OF INJURY (09 in or:about home, | 20f. CITY, TOWN, OR LOCATION
20 wr-lllIJLaEYA?c\gu?! ED . fafm, factory, sireat, office bidg., ste.} -
NOT WHILE AT WORK [J

20, | attesided the decsssed from. ' and last saw ['oF alive on
m on the date :htod abave, and to the belf of my lmowl-dgh fﬂ’ﬂ" the causes stated.

22b. ADDRESS i . 22c. DATE SIGNED

' ‘ TSL&) .3
Memonal Park Ka.nsas CJ.ty, Mo.

2. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. TRAR'S SIGNATURE
Stine & McClure, Kansas City, Mo. 2 - AKX AT ,[}s..q

{Litgrsad Embaimar’s Statsmem on Reverss Side) U

Death occurred s

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




tems, . |c;
AS}ébT.-’-‘( et

STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln‘led ;by me,

or by T T - = ", Student Embalmer ‘No.=— ' A

work'ing under my. personal supervision.

‘Stud_em

Signature of Student Embalmer

Nofe The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fc;.cornply

with the above.constitutes grounds for revocation of license).
If embaimed by 8_STUDENT, he also shall sign in his:OWN handwriting..
IF th|s body is not embalmed fact should be so stated above




