THE DIVISION OF HEALTH OF MISSOURI ‘ 16628
\’

No, 300
’ FILED JUN 1 1951 STANDARD CERTIFICATE OF DEATH e il W
N\
' BIRTH NO. REG. DIST. ND. PRIMARY REG. DIST. M-Mﬂ:mmr:h’om/ &-é sissainn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, i id before
a. COUNTY . STATE b. COUN aduniomion;
740" Jackson : Missourl Uy S o oS ot
- b. CCI.‘I';Y (11 outside corpurste lmits, write RURAL and d‘:.m , . L‘!’—:NGE; p&?F) . CITg {11 outside corparste Lishits, write BUBAL acd give township)
oW D) 1o
a TOWN Tndependence 38 Bays ToWN  Independence T/ LS
nor. d. FH&'S'PWA"I‘_EO%F {If not in hospital or institution, give strect address or location) d. A%[?REEEJS ' (If rural, give location) .
0 INsSTITUTION Tnndependence Sanitarium 1707 Claremont O
a 3'6‘2‘?&% s'f:’-:'::: a. (First) | b. (Mij:ldle)- | ¢. (Last) 4. DSTE (Mouth) . ‘ " (Day) (Year)
= {Typeor Print)  ADA HARNAH. .- GIBBS . oeatd Hay 19, 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 19 AGE’ (In years| i CNOER | YEAR | O WDER 2 WS,
% | Femal White WS PRt |00 o 1gs2 | 9B PRI | | >
p [} 'Y
| v ooty s | T 0 o oS G | B Bt 2, SGr T
m working life, rel
& Hougewife : Birmingham, Liichigan U.S.A.
< 13a. FATHER"S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
w p-Joseph Baldwin {Caroline Vaughn JQs eg% Gibbg
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no, or unknown) | {If yew. rive war or dates of service) NO. B 5 \ o 4 4
zl 0 None Harry E, Lambert, Independence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF TIO INTERVAL BETWEEN
-} . Enter only onecauseper | |- DISEASE OR CONDITION ‘_‘?, @ %’”‘#ﬂ ﬁ-ﬂ ONSET ANL DEATH
Z || timotor (s), (ty, and () | DVRECTLY LEADING TO DEATH* () 77T Alar fb-uq 34
= *This does not mean ANTECEDENT CAUSES
2 the moce of dying, such | Adorbid conditions, if any, giting PUE TC (b)
- a# heart fatlure, asthenia, | tise to the above cause (a) stating \ - 3}
P de. It means the dis- the underiying cause last, 0_&{ ( ?? F qoa
» case, infury, or complica- DUE TO (¢} g V-—‘ LA M—E q 2 L]
7 tion which causcd death, | 11. OTHER SIGNIFICANT CONDITIONS = ;}9 ]
= Conditiona contribuiing to the death but =ot .
% related Lo the disease or condition causing death. . . .
o 19a. DATE CF OP'F{RO‘N 19b. MAJOR FINDINGS CF QPERATION ’ ) ‘20, AUTOPSY?
z —_— A "
= YES D HO E
o 21a. gﬁ(l:éFDEElT"'" (Bpacify) lleb. P}.ACE!OSNJUR\: (el.n;.. l:ldo:-buu: 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
E FIOMICIDE % arm, factory. street, office < BLo.] 4 Z =‘ : f' a ce > ,
- g | 214, T(I)¥£ (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW Dld INJURY QCCUR? /
i mivry QA /1 /75/,5? WHLEAT ] NOTWHLE | Do g e Lo
. 7 —— 4 = -
;’ 2, I hereby Yy that [ a tended the deceaaed Jrom dﬁ’t V14 1857 , tome?_/j_, 19..5.L, that I last saw the deceased
':g X alive on 19___[_ and thai death occurred all_:_m m., from the' causes and on the date staied above.
o . d
(E} 232. SIGNATURE W / %nm Z3b. ADDRESS /43¢ 1+ ’4!.71_:( ary __,, ‘ % 021';: SIGNED
& : et 4 i ) 7) 2‘3
o ZAn BUR[AL CREMA-f| 24b."DATE — 242, NAME_OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counfy) - (S'mte)'
3 oty M
& | "Birray 6/2p/51 T Dorado. Sorings E1Dorado Springs Missouri
& D2

DATE REC'D BY L%%%L REGISPRAR'S SIGNATU . '5'%' Liz;_ FUKERAL DIRECTOR'S S| GNATURE ADDRE 85 .
MIVQ‘SV = 'Roland R. Speaks, Independence, Mo.

(Licensed Emba!mf:_ Statement on Reverse Side)




= — — e e e e e— ke A A——S—ieees e

STATEMENT BY LICENSED EMBALMER

Signed M\

ppeas

Signed..... . Cieeiesresenasirinans -
ne Student Embalmer S | Licensed Embalmer No 2604

P. O. Addresstidependence, Missour:

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

I this body is nof embalmed, fact should be so stated above.




