THE IVIRRIUVUN OF FEALIF Ur MisAJUN

" 1953
 Jeupp JuL 20 STANDARD CERTIFICATE OF DEATH e Fite o PO LD
- BIRTH NO. REG. DIST. NO. _1‘"2—__ PRIMARY REG. DIST. NO_I_Q__Q_Q___., Registrar's No 777
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. 1f Institution: residance before
. COUNTY . STA - . . adminlonl,
s Buchanan 8 STATE Missouri & COUNTY pyichanan™ ™"
b. CCI).IE;Y (I outolde corporate limite, write RURAL mm‘::;h:lp) . Lvﬁﬁfm nl?::! . c. CgY {If outside sorporate limits, write RURAL sud glve townahip) 0// 7
ToWN  St.  Joseph D years TOWN St. Joseph Yo
d. FULL NAME OF (1f not ia hospital or institution, give streat addres or location) o, STREET - (I rural, give location)
HOSPITALOR ., . . . . . ; ADDRESS
INSTITOTION Missouri det «odist Hospital 404 5. 11th St.
3DNEI::!EE SCI,ETD a. (First) b. (Middle) ¢, (Last) 4. Dg;g (Month) {(Day) (Year
(Typeor Printy _ Thomas J. Baldock peav July 9, 1953
55X 6. COLOR OR RACE | 7. MARRIED. BF\YEEC'ESRR'EDW 8. DATE OF BIRTH . AGE oyl v wotx | vusx | ween 1 s
. 3 (Bpeciiy o ys | Hours | Min,
male | white mArTie /|November 25, 1879( 73 | I

10a. USUAL OCCUPATION (Civekiod of work | 10b. KIND OF BUSINESD?IgfIRN‘; 11. BIRTHPLACE

dooe during moat of workina life, If retired) {City and Stata or Forsiga Couatry)

12, CITIZEN OF WHAT
RY?

painter Hardware Company Albany, Missouri (2
[IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
unk. . : unis. ) Lulu
15, WAS DECEASED EVER IN Li.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, 00, 01 onknown) | (If yeu, cive war or dates of servies) NO.
no —— 500-07-2192 |Mrs. Lulu Baldock,404 S.11th,St.Joseph,Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITION % aﬂ DEATH

Iine for (8}, (b), snd {c) DIRECTLY LEADING TO DEATH® (5 &

<7t docs mat mean | ANTECEDENT CAUSES A
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) AT _TI'v"T o
+| thr underiying cause lod. Eb ’ £J ! -
ete. It means the dis
care, infury, or complica- DUE TO (c) JD
tlom which caused death, | 1T, OTHER SIGNIFICANT- connmous : M"
e qbvenae or condition catssing geath. Z # . £ % N
198, DATE OF OPERA. | 19b.-MAJOR FINDINGS OF OPERATION. : : 0. autaPsy?
21a. ACCIDENT Boweity) 215, PLACEOF INJURY (s.s. iaor bt | 21c. (CITY. TOWN. OR TOWNSHIP) /2 /  (COUNTY) '~ . (STATB)
SUICIDE lactory. street. affioe blde..ot0
homicioe Accident |~ iome St. Joseph Buchanan Missouri-
OF :
wiirTuly -3,1953 7 o |"nome L) "orwork Fell down steps. . :
2. 1 hereby certify that I atiended the deceased from J= 3, 198:3,to 7= F 1933 that I last saw the decensed
T 2%, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
! 7/11/1953 Ashland Cemetery .St. Joseph, Missouri

az heart faflure, asthenia, | rise to the aboce cause (o) stating '
Ovnditiona contriduting to the death bul
vl e 2 U . A
. 20 F | B WD
21d. TIME (Moeth) (Day) (Yean (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
alive on - 19____1__?, and that death occurred at B3 03 [} m., from the couses a the dategiated above.
0 (Dczmeor title) | 23b. ADDRESS - / 23c. DATE SIGNED
' w’ ‘ 307%0%// e . 7~ 4#-53
2Ua,
AL
TE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 9&}{30 25- FUNERAL DIRECTOR'S S1GMATURE K’Aoon:ss )
REG, - .
Zéé 4; QZQ Zﬂg&!_ﬁ. ‘Q% E%:@ /;éa,{m‘/ - ﬂb
i 's Statement on Reverse Side) E,f/g _{%

WRITE PLAINLY—USING 1TINFADING BLACK INE—MAEKE A PERMANENT RECORD D




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by e

................................... ,  Studont Embalaer No.

working under my persona! supervision.

7
Student seeescenneses Cesvaserresrens Slgnnl/ -/% /Sé"""

Studm t Embalmar

Licensed Embalmer No c"“ S 2 ,.(

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

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




