3. Mo, 300
10.48

-

/

/

WRITE PLAINLY—USI

HLEDSEP 14

BIRTH MO.

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T 17

IR (2

PRIMARY REG. DIST. NO. 3_6_%_

Rm:nmr’: No, *&ézi

1. PLACE OF DEATH f_f vt 2. USUAL RESIDENCE (Whew J
& COUNTY Jackson %L / *W¥ssouri b °9‘ﬁ'9kson " e
b.%l"‘\’ (1 etytnide eorpursts Hmits, write RURAL and give %rALYEm;m OF ¢, ng' (O outeide ecrporsts limits, writs BURAL aat give townahip) ;
roww Lndependence ot ===l own Independence 54/&"5"

d. FULL NAME OF (11 not is bospital

¢

d. STREET
noseral o ™1 497 North Osage I] sores 1497 NoT " TSage.
3.DNAME OF . (First) b. (Middle) ¢ (Last) 4. DATE
{ Type or Print) JENNIE BAUGHMAN DI-;ATH Sept. 3I'd 1951
5. SEX - 6. COLOR OR RACE T.WRIED.E'EV%RRIHJ. 8. DATE OF BIRTH 9, AGEﬂ,ur-’n rlltllp.n: ;‘::.ﬁ
Female / te W aowag -2 Apr. 30, 1872 I g , |
ID:M% g&cu?TlON&mm- 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Staty or foreiyn scuntry) . 12, CITIZIE!N OF WHAY
housewi self employ Moline, Ills. v

13a. FATHER'S NAME

Louis P, Waldron

13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christine Benson Mr, darion Baughman (deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Uf yes, xive war ot dates of servies)

ﬂ!’-.m.oru;nhmm!
__no

none

18. SOCIAL SEJ.IRI’NI'J 1. INFORMANT S SIGNATURE OR NAME ADDRESS

. Enter only one camse per

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This docs not mesn
the mode of dying, such
a2 heari fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-

: : V.0 O Wm. H. Baughman, Kmsas City, Mo.
MEDICAL CERTIF TlOl's A INTERVAL EETWEEN
1. DISEASE OR CORDITION ONSET DEATH
DIRECTLY LEADING TO DFATH’(I) Yyl

Morbid conditions, if any, giving DUE TO (b}

4

memtluabwem(u) ) . . . P

DUE TO ()

NG UNFADING BLACK INE~—MAEE A PERMANENT RECORD

Hom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - :( ! 2 ) & )
Conditions contribuling to tAe death but not
related (o the discase or condition cauring death.
19a, DATE OF. OP'FI%AI'; 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 794X ves w0 O
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..lncrabous | 21Ic. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) (STATE)
SUICIDE bomes, farm, fuetory, strest. ofies bldy. e} ) :
HOMICIDE .
21d. TIME™ (Moath} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY T -

Day) " (Yan) (Houn

r ..
L -

=

WHILE AT NOT WHILE
AT WORK

alive on

2. T hereby certifythat ] attended the deceased from
j apd that death occurred at

, 19

1947 10 19.S /that I last s the deceased

- yi . R
o Lt w0
m., from the'causes and on the dale sialed above.

. SIGN

G

s

3. AD _ Zic. DATE SIGNED
: ~7~J7/

o O

24s. BURIAL, CREMA-

Tlog.gg_hioa\fiL (Bpecily)

24b. DATE

BepY, 6,1951

24c. NAME OF CEMETERY OR CREMATORY
Park Cen. .

§Md. LOCATION (City, town, or county) .-  (State)
Kansas City, Mo.

DATE REC'D BY LOCAL

 $-/ QE)

ADDRESS.

25 _FUNERAL DIRECYOR'S 8)GNATURE
,Z;,, 2o~ Indepe Independence,ilo.

v

7, 25l oiwegy

REGIST, 'S SIGNATU ¥ B

%@’@f [2.E
(Licersed Embalmdr's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T By e ememr e

working under my personal supervision.

Slgned..... Cereruesenrrananes tseestanannns
Student Embaimer

-
P. O. Address_... O Zteer®. Al

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

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

r



