- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI I3 .

A Bunaav o °‘“§““ STANDARD CERTIFICATE OF DEATH Stete Fite No
T X25671 Reg{fr!,k;gpmtdgtg;r.. o }w - Primary Registration District No._______. MQJ\ . Registrar's No......... 4 22@___,_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
Jagkson ?
{s) County s @ swte.. Missouri () County. Jackson, ‘.
) City or town.cm.ror—KANAES _C Cit =
(1 ontaide city or town limits, writs RU L and name of townihip) {c} City or town...._. K&IlsaB 1 y . -
{c) Name of hospital or institution: L patsido city or oo Timite, write “RURAL" f
. (d) Street No. gyl
(If not in hospital or institution, writa street nnmbeﬁ(alocuinn) (if ruzal, give location)
(d) Length of stay: In hospital or institution . no.
11 hi lﬁf (Specify whetber {¢) Citizen of foreign country? {Ves or No)
In this community a 8 8 X
yeara, monlbs or days) If yes, name country. Pra)
MEDICAL CERTIFICATION
3. (a PRIN'I‘
...... Herbart. D,... . Bald s
o ir %.-L. ; (?i: P 20. DATE OF DEATH: Momn  OCODET . 20th
3. veteran, . (e cinl Security .
no ear_ 1944 hour_. 5 4] oQ....._.......
name wat. hd No no.

1723 certify fhat I attended the dccaased from...
5. Color of 6. {2) Single, widowed, married J %?
male 0 |* “““Wnite N

lDf ¥ to_ 4
Divorce 7 %
Sex ! divorced 22 Y0 a that [last saw heame alive on @. £ ‘ﬁ i
: i dfe i and that death occurred gn the date and hotr stated above.
(5) Name of husband or wlr]'xir_..o.._.__..._.__.._....... 6. (¢} Age of husband ot wife if g Duration
Wi L H Immedi iy

Bt

o

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

alive.. ... &__years }
. Birth date of deceased Mﬁy 8 1903 ......... %
{Month) {Day) (Yonr)
8. AGE: Years Monthe Days Ii lesa thanone day
41 5 la hr. M
Q. Birthplace Mismuri n
{CiLy, town, or count; {State or forcign conntry)
. 65 mpa t&l R Other conditions — n
10. Usual occupation. - tude pregoancy within 3 months of denth) ‘ée ¥ e
11. Industry or business X arer Rt Q ‘r! PHYSICIAN
B (12 Mame Irv:l.n Baldwin _ O ODEFAIONS.. .. ot . : —
B ’ hUn:.ierline
5\ 15. Birthotace Indiena (i catie to
(Stata or foreign conntry) Of attopsy..... hould b
£ { 14, Matden ﬂwaeg “Tifips on aitopey : e
IIi i r ] - - : - [tistically.
[ . )
g 15, Birihplace. TSy ——" LS B%E;I:w e mu;my) 22, 1i death was due to external causes, fill in the following:
167 (a) Informane -, LB #Tances T,-Baldwin,' = .. .|| (@ Accident, suicide, or homicide (specify}
) Addre:00 -Wost Armoyr Kansas City, Mo, || Date of occumrence

. @ _Burial () Date thiror. L0=2mi__ || @) Where dd iy oocr? e

{Burial, cremation, or removal) | Mt Was hin &- ay) ﬁﬁh (d} Did injury occur in or about home, on farm, in industtial place, in public place?

(<) Place: burial or eremation .
o ST : pecify type of place) '

18. (o) Signature of funeral dlrecmrFSt}ge_&Mcclur_e_a_--_ . While at work?._._» ___(21_“ (,;B .i{l;,;: of m,m—S

) Address 9239 _Ulllham Plaza, K, G, .Moe——

7 - (ltlgert 24, (M.D.orother)_____
o (a)éaummdkn;név @ ; i . s br ol A o MM%; »

{Licensed Embalmer’s Statement on Reverse Sxdc)




STATEMENT BY LICENSED EMBALMER
1

1 hel;eby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 08 DYoo

...................... ", Registered Apprentice No...

Signed... 5)77 F .

_ Llcensed Emba]mer No. /ng —
‘P 0 Addrmq°' /[/ E %O

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in l:ns OWN llANDWRITING. (Fullure to comply with
the above constitutes grounds for revocation of license.) - L o o

.. - . %

“working under my personal supervision,

If this body is not embalmed, fact should be so stated above.




