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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR).“?Q:’ N

.1} a» heart fallure, asthenia,

BIRTH NO.

FILED MAR 26 1949

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ REE. DIST. No. f Eg PRIMARY REG. DIST. no..?z’__ai_é.R:gi:ir‘ar'aNa..........&_z.............

8¢11

Statr File No.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deccassd lived. If ingtitation: residence befors

(Yes. po, or utknowsn}

. COUNTY . STATE . b. COUNTY, dunimlos).
: Jackson : Missouri Jackson Lip
b. CITY (If outeide corpurata limita, write RURAL and give c. LENGTH OF c. CITY (I outwide sorporate limite, write RURAL and give townahip) Es ,]‘
townahip) | STAY iin this place) .
ToWN  Independence ) TOWN Independence ]
d. FH!..SLPE!PT.EO%F (M mot in hospital or lmdmmm kiva atrest addrom or location) d'AsDTgF!E& (1 rural, glve location) d
INSTITUTION Residence, 1918 Northern . 1918 Northern
3 NAME OF 8. (First) b. (Middie) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Floyd " G Babcock oeATH  Mar. 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In years| T UNGER | TEAR | ¥ GHOEN 0v 3,
D R WIDOWED, DIVORCED (8pecify) Last birthday) Monua, Days | Hours | Min. .
male white marrie 7 July 20, 1887 61 ]
10a. USUAL OCCUPATION (Give Hudof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (gute or foreisn sountry) 12 CITIZEN OF WHAT
dﬂht‘iwhg most of working Lfe, svan if retired) + IHJ COUTRY?
Retired Farmer Self Emplpye New York / erican
“ﬁa. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Fred Babcock Dora Kessler Cecelia M. Babcock
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5|GNATURE OR NAME ADDRESS

Iine for (a), (b}, and (c)

*Thkir does nof mean
the mode of dying, such

ete. It mezns the dis-
care, infury, or complica-

(Il yoa. Kive war or dates of service) .
no no None Mrs. Cecelia M. Babcock, Independence,Mo.
18. CAUSE OF DEATH MERICAL CERTIFICATI 4’ s | IWTERVAL BeTWEEN
I, DISEASE OR CONDITION NSET
' fater only onecai® ST | THIRECTLY LEADING TO DEATH* ) ; M

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise to the above cause (o) ating
the underlying cause last. -

DUE TO (c)

siving DUE TO (&) M —alaavq,&&.ét\o\'\

Q‘&J\Mﬁ

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bui not
related to the discase or condition causing death.

%«Tﬂaeﬁw

L/fu

t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION "o 20. AUTOPSY?T \
TION
. eetae iiat _ ves [ wo
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tes..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _ 3
SUICIDE bome, larm, fagtory, street, office bldg.. e%e.) . : . o
HOMICIDE .
214, TIME (Mooth) (Day} (Yesr) (Houp) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ WHILE AT NOT WHILE .
INJURY = | “work AT WORK - .
2. I hereby certify that I ttended the deceased from W, o 0L ¥ Z'SV;_IQ_ZZ that I last saw the deceased
alive on and that death ccurred af - L 2 m., from the causes and on the date stated above.
2. S of Ll 23b. ADDRESS 23. DATE SIGNED
/0 > 2/~KQ, i 72/
sunm( CREMA- | 24b." DATE 24c. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIOIE REMDV, aﬂl.' Bpesdiy) .
¢ l, 19h _Woodlawn Cemetery Independence, Missouri:
DATE REC'D BY LOCAL ISTRA IGNATU, ;—;,SL'L FUMERAL DIRECTOR'S S)GMATURE ~ "AbpRESS
REG. Independence, Mo.
W/ d X ) | . ’

(Ticensed

Embalefer's Ststemnent on Reverse Side)
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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, or by,

- et et et oentemns oemmteem e o e emmeame s e e amen eme et em e eem e eeebee o me st eaeb e st a e gmr e , Student Embdalmer No.

working under my persona! supervision. f
S@C“W + /

STgNed cauneeecencntsnsrrscnsacsannancsssscarnses Licensed Embalmer No

Student Embalmer
P. O. Addrespz,,é/ %(1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of licesse.) T

If this body iz not embalimed, fact should be co stated above.




