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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A‘ PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau of THE CENSUS

STANDARD CERTIFI
399

Registration District No...

MISSOURI STATE BOARD OF HEALTH

Sigle File No. 3 7 9 (} 5

CATE OF DEATH

ct No..._.__lmz._..

Regisirar's No.

1. PLACE OF DEATH:

@e@ntiun Distri
Jackaon

(a) County. €c
Knnanag ity

(&) City or town
» " {If putside city or town limits, writs “RURAL™ and name of townshizy
(¢) Name of hospital or institution:

K,.C,General Heosnital No, 1.

(I not tn howpital or fostitation, write street number or location)
(d) Length of stay: In hospital or institutio

(I 1l (o) State

2. USUAL RESIDENCE OF DECEASED:

Missouri @ County...Jackson

Kansas City
{1f outaide city or town limits, write “RURAL™)

39])1 _Paseo

{H rural, givo location)

City or town

(d)” Street No.

{Specity whather
In this comtnunity. 33 yearB
years, monthe or days} (e) 1{ foreign born, how long in U. 8. A.2. yeurs.
- MEDICAL CERTIFICATION
S (o PRINNE. THOMAS P. BALDWIN
: 20. DATE OF PEATH; Month_ NOVe ... sy 22%th
3. (&) If veteran, 3. () Social Security 1940 N 2.00 : A Iy
: t -
name war. No NO-.._..H.Qn.e_..mm.,-... year aur. minate
21, 1 hereby certify that [ attended the d d from.
8, Color or, 6. (a) Single, widowed, married 1] 2340 19 . to 11258510 19.....
. s Male . white svorceg MBT T 1ed ; ”
. that I last saw h. 1M __ alive on. 11=25=40
6. {#) Name of husband or wife oo 6. (¢} Age of hugband or wife if and that death occurred on the date and hour stated above. j
é é Durglion

Nancy Baldwin

September 23, 1865

T. Birth date of deceased

Immediate cause of death,

—...Cardiac_decompensation .|

Don't know

(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to ' "
e
7 5 2 z hr. min, 0 a ' d
N R l Die to. .
9. Birthplace Il_l ino 18 }
c{hty toin. or ounnlu t i (State or formgn count;r)
. 8:Xbr conditl
10. Usual occupation erk, election commisg | P {incods T egoanty within & rasatbe of desth)
11, Industry or business PHYSICIAN
= Major findings: —
E 12, NamecaflebBaldw;ln.. ............................................ é Of operations Undestiae
& L 13. Birthplace. Don ! t know thlfi.ﬁ:'éﬁtg
to (State or foreign conntry) W
E 14, Maiden name Mécf’? 'P 1 ﬂ&lmard Of autopsy :lzﬂggs&f
S tistically.

15, Birthplace.
R (State or Soreign couniry}
16, {a) Informant__J -
(b) Address
1. @ ..Burial ® Date thereot,. L1=27=40
- {Burial, cremation, or removel} {Month]) (Day) (YW)

Butler, Mo.

(c) Place: buriat ar cremation

22, If death was due to external caused, fill in the following:
(@) Accident, suicide, or homicide (specify)

(3) Date of occurrence.
(c) Where did injury occur?
(City or town) (County) (Sta
(&) Did injury occut in or about home, on farm, in mduslnal piax:e in public p]acc?

+

18, (s) Signature of fuperat director_B.TEEMAEN tuary ety tyme e injury e
@) Addsess 104 West 42nd Street '
/)7 /77 L (M. D. or other) ...
, — - - S b s s
19. @ Du}}mibhﬁr?mw) ) (Registrar's signatuore} iU § |t I+ SE——

{Licensed Embalmer’s Statement on Reverse Side) -



\. STATEMENT BY. LICENSED EMBALMER -

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

- . Registered Apprentice No

working under my persenal supervision.

R . Licensed Embalmer No Dg 7-3‘

ot . POAddms?(eaw

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revoeation of hcenae.)’ .

If this body is not embalmed, nbove apace should be left blank. . B




