MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015920

DEPARTMENT OF PUBLIC HEALTH AND WELFARE S ATE FILE NUMBE
- - - - - . . o - R
ncg‘ '\':a}.svgu"; AMENDED _g;%m;bnmaw Registration District No. .(__o___a_.zsg-_-..kegiﬂrar‘s No. M )

1. PLACE OF DEAYH 2. USUAL RESIDENCE (Where dacelnd lived. [f institution: Residence bafore

2. COUNTY Jacikson > STATEMISSO(}RI&; COUNTY ‘7/" o H:gﬁmiuton)

b. CITY. (If outside corparate limits,. give TOWNSHIP only) Length of stay in Th e. CITY Inside Limits

oy Kansas City - SOYEARS 120N A/ANJA 5 C)/7V Yaa [ No[g

c. FULL NAME OF {If. NOT in hotpital, give locati Inaii i : . E i i i -
TULL NAME ion) naide Limits d. STREET {If cutside, give location} Reside on-Farm

INSTITUTION General Hospital Yes ® No[] ADDRESS 33/2 Frora A VENUE Yes O No R

VS 300
Rev. 4/59

DATE AMENDED

&l -
&l

3 #:D':En?;,ﬁffmm First ) i Last 4, D&;IE Mo_mh Day Year
! © - Carrie M Baxter ofam  April 23, 1963
. SEX 6. COLOR OR RACE 7. Married [T Never Married [] [B. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed (i Divorced [] 9 /5 /18 78 54 Months [ Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SA fritngsmon a workirzli,f?xmn if retired) G . Z * C)ooﬂ Gﬂ UN TY [ ”‘u‘ U S A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN E 14. NAME OF HUSBAND OR-WHFE

Erea (el S v Romerr [Raxres

15, WAS DECEASED EVER IN U.S5. ARMED FORCE| 14 . . Addrén
{Yes, no, orﬁknown) |(li yes, give war or dates { £ FLMJ AVE/JUE
———-- MST‘W
18. CAUSE OF DEATH (Enter only one ceuse per line for (a), {b), and (c). v INTERVAL ETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a) Pneumom.a , uremia secondary to chrom.c
. : glomerulonephritis

e o

o |~

o |l ;| & W

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~
e Y

DOCUMENT

which gave rise fo
above couse (3],
stating the under-
Iying cause last

Conditions, if nny,] DUE TO (b}

"DUE TO fc}

PART 11, OTHER -SIGNIFICANT -CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART JIl. If deceased was female waa
. disease condition given in PART | (a) thars a pregnancy in last $0:days.

||:|v.-| 03 No ] T Unkrown

Y9. ViAS AUTOPSY | 20s. ACCIDENT -SUICIDE  HOMICIDE 20b, DESCRIBE HOW |NJURY OCCURRED. (Enter nalure of injury-in FART | or PART || of ‘item 18.},
PERFQRMED? . o. -4 [m}
YES (& NO [T . R

3
|
/
'
t
!
!
!
I
-
I.
;
:

v n

20¢. TIME OF Hour - Month,~Day, Year

INJURY a.m. . .
p.m. P

20d. ‘INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

- WHILE AT WORK O - fnrm, factory, stréet, off«:e bldg., etc.)

NOT WHILE AT WORK (]
L~18-63 i [=-23-63 her L-23-563

and last saw ., alive on

MEDICAL CERTIFICATION

ded the o d from

Lils

1 30 P m -on the date sfated sbove, and to'the best:of my knowledge, from the causes stated.

or mle 22b. ADDRESS _ ] 22c. DATE SIGNED
\-w-mu IS, 2400 Cherry 121,63
Z3a. BURIAL, CREMATION, | 23b. DATE : (235 NAME.OF CEMETERY oa-eemv 73d. LOCATION (City, fown, or county) (State)_
REMOVAL (Specify) . - F G : : 2 :
‘—QB'LL(’_"—APRM'zé 6 J EE” W ’25' DATE neétﬁgux REG. |26. REGISTRAR'S. SIGN TURE '
24. FUNERAL DIRECTOR l’ggi Brush Cr. V [,\3 X A
D.W.Newcomer's Sons,Kansas Ciltv,Mo o d® B _ 13 o™ 4

w d Embalmer’s 5 t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.T SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER
-

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

or by _ ] . Student Embalmer No..

working under my personal sypervision.

Student,

Signature of Student Embalmer

“ Licensed Embalmer

- i:".‘.O.\Add_ress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING
with the above constitutes grounds for revocation of license). ", ot " _’ R
If embalmed by a STUDENT, he also shall sigfy-ier h:sﬂ‘ﬂN fla rrtmgs-"" SERH N Y
If this body is not embalmed fact should be so stated above. ! i )

Y152

(Failure ta comply




