MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA'[E OF DEATH ~63-010838

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

Z 5 _/ Z 54 . & STATE FILE'NUMB
DO NOT WRITE AMENDED Registration District No. .._____; rimary Regmtnuon Dasmct No < L o __Registrar's No. ________;________ UMBER
R Ld

ON THIS STUB

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY cm ,',r_..{,"' ) a. STATE MQ. b. COUNTY CLAI‘-‘ ' ?dmll_li_on)

b. COI‘I’Y (I outside corporate limits, give TOWNSHIP anly) Length of stay in Th . el CITY Inside Limits

TOWN  SMITHVILLE CUMMUNITY HOSPITAL TAwks Tg"!'""I\IOR‘I‘H KANSAS CITY Yo g NeO

c. FULL NAME OF {If NOT in hespital, give lecation) Inside Limits |l d. STREET {If outside, give location) Reside on Farm

1
_@ :-INOSP{TI;L OR ADDRESS
% 00 H STTUTON  SMITHVILLE, MO, Ye0 o 2111 FAYETTE _ O %y

a ER g::soro:ri?:)cmin First Middle Last 4. Dé;I'E Month Day Yeor
ORVILIE D. (SHORTY) BAKER peam  MARCH 10 1963
5. SEX 6, 'COLOR OR'RACE 7. Married Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | [F UNDER 24 HR '

MAIE WHITE Widowed Divorced [] 2 & Months | Days Houfll Min,

10a. USUAL OCCUPATION (Give kind of work dnm 10b. XIND OF BUSINESS CR INDUSTRY| 11. 8 PU;\'CE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) !

132, FATHER'S NAME ) 135, gOTEER'S MAIDEN NAME 1 'I!. hAME OF HUSSAN% S?E WIIB'E

GEORGE W, BAKER MARTHA RICE MRS MAURINE BAKER
15. WAS DECEASED EVER IN U.5. ARMED FORCES] T&__sncial seclieity NO, 17.  INFORMANT Address
{Yes, no, or unknown) I[If ves, give war or dates of

NO MBS

VS 300 .
Rev. 4/59

DATE AMENDED

18. CAUSE OFPRRE?TH {Enter only one cause pe SUN— . INTERVAL BETWEEN

. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s} i@lm o W J/ T‘V-

DOCUMENT

Conditlors, ¥ eny,|  DUE TO ) _ {) MGAAAMU / ALl Cﬂ'e"’w . yh_

which gave rise to
asbove cpuse (a),
stating the under- -
lying cause [ast. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not relsted to .the terminal PART I1l. if deceased was femsle was
disesse condition given in PART | (a} there s pregnancy in last 50 days.
‘___'___————'.

IDVﬂI DNo]DUnknewn

19. WAS AUTOPSY | 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART |1 of item 18.)
PERFORMED? m} a a
YES (] NODOJ

| em——

20c, TIME OF Haur Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e., PLACE OF INJURY (0.9, in or. nbouf home, 20f. CITY; TOWN; OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., #tc.)
NOT WHILE AT WORK [

7 e Znﬂ!ﬁﬁd!ﬁz‘i
21. | attended:the deceased from ya g7 1q__MLlli—nnd last saw ;o live O

<5 5 o Iﬂ m on the date stared above,. end to the beit of my knowledge, from the causes: stated.
-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death. cccurred at-

2o, SIGNATUR “ ‘ MZJM/GD k. ADDRE%: : : | Z Z % 2}0:;;@2

330, BURIAL, CCREMATION, ¥ 23b. DATE |23c NAME OF CEMETERY OR:CREMATORY .23d. LOCATION (Cily,. Itown..ﬁ' county)% [State)

USE BLACK INK
OR
TYPEWRITER RIBBON

REMOVAL (Specify) - . EE' g MO

[ ]
4. FUNERAL DIRECTOR ADDRESS 7. DATE RECD, B6Y LOCAL REG. |25, REGISTRAR'S SIGNATURE
. K .
= -3 Itk LIS e A
{Licensed Embalmer's Statement on Reverss Side)’ .

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT -BY LICENSED EMBALMER

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

Student Embalmer No,

or by

I

working under my personal supervision. _ /- g
Slcm "‘/&%‘/

Student,

Signature of Student Embaimer

0§ 7S

Licensed Embalmer No :’\

P. O. Address.

Note: - The "above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcensa) .




