V.5, No.300

Rev.

10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. !SF enuary rec. pist. wo. [ 02— Registear'y Nu.ﬁmm,.

FILED JUN 5 1958

REG. DIST.

v/

58-01801"7

State

1. PLACE OF DEATH
a. COUNTY 5 ACKSON

2. USUAL RESIDENCE (Where decosssd lived. If instizution: residencmsbefois

o STATE  MISSOURI b. COUNTYy s CKSON faton-

c. LENGTH OF
lnl-hi-nhu)

b. CITY (I outaids corpurata Lmits, writs RURAL sod give

Town  KANSAS CITY temle)

(,&Cﬂ"f ({if outslde corporata limits, write RURAL and give townahip! .
I" :
OWN KANSAS CITY |

d. FULL NAME OF (If aot in heapital or institution, give street sddrem o'loﬂuons dbSTREEr (I mral. give loeation)
HOSPITAL OR ADDRESS
nsTiTution  ReSseardh Hospital 925 South White |
3.51&!\&%3 %IE a. (First) }\ b. (Middle) Ky (l.jn ' 4 DATE (Month)  (Day)  (Yesn)
(Tvoeor Prnt) [lAPadFe Cralmers o ldwin. w4 /P S&
5. \ | 6. COLIR,OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ twomR 1 TUAR | & DA b s,
/ WIDQWED, DIVORCED (8pacity) laat birthdar) uam-l Daye Hoﬂnl Min,
&0 / o Widowed June 25, 1873 84
10a. USUAL OCCUPRATION - 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE ., . )
dﬂrhgmmd'wﬂnlllffc:.hl::“[:nﬂndd m? ' OF B DUSTRY (City and State ar Forsiga r‘.":” lzcgﬂl;:%r‘:'?': WHAT
Artis - Self Newark, New Jersey U.S,4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Andrew Arnot

Isabelle Chalmers

14, NAME OF HUSBAND OR WIFE

_William Charles Baldwin _

NAME

Q
:
E
&
o
',ﬂ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S)GMATURE OR NAME ADDRESS
” Wﬂ.uﬁmmu (1 yes, give war or dates of service) NO.
5 —— f-jo- 2023 Arnot F, Baldwin Fontana, Kansas -
f 18, CAUSE OF DEATH EDICAL CERTIFICATION lggg*;m
i .|| Enter ooty onecmuseper | I. DISEASE OR CONDITION _ . d
Z Il lins tor (e, (5, and () DIRECTLY LEADING TO DEATH* (5 Jhe Jrcompan £a 79. " o)y
- ANTECEDENT CAUSES {' il odema . W d
*This does nol tacen
O |l the mode of aying, such | Aorbie conditions, #f eny, ,,,DUE TO (t) fl'/of:(lcg oS ~ O uamce M)—.g
3 | b, | i S
& |l e 1t means the du- |- 7{‘ ;[ .
em,iufum.wmm;:um- DUE TO (c) ﬂlv/acna- JM [ Tardl/err ~p /J 07 3j;-,s'
? tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
5 Cunditions contributing to the death but not . L{,.—O\
(=] related to the discase or condition cauting deatd. \
& |I'"sa. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
= . TION J ]X
= YES NO D
» || 2e AcCIDENT {Epecify} 215, PLACEOF INJURY {v.a..luorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
X SUICIDE hccim, arm, factecy, strass, offios bidg.. w1s.) .
& HOMICIDE ;
g 21d. TIME (Mooth) (Day) (Tear) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT{™] NOTWHILE
J‘ INJURY = | “work AT WORK . .
B2 [1 2 T hereby certify that 1 auendcd th dmaacd rom _ LT ¥E 1 .o doa ?Lé- 18, that | laat saw the deceased
E g alive on Lo A at dca occurred at _ﬂﬁn., Jrom the causaa cmd on the date stated above.
o O or titls) 2| 23b, ADDRESS / /6, | Bc. DATE SIGNED
& / - PAT
o j/D 0’&1;-: /}//69 _&/, & -/p-5F
E nmdnaun 1 a#ﬂcnsm- }4:. MWAME OF CEMETERY OR CREMATORY 'LOCATION (Olty. town, ot county) (Gtnte)
o (Bpeadfy) . i
§=i ﬁ?‘lal | Mt, Washington Cemetery Kansas City, Misssourl
ofi DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FWDI REGTORYY 51GHATURE ADDRE$3
& —_— .
$-a0-3 A o Zoee. O

(licensed Embaf{mer’s Statement cn Reverse Side)



. coe ot . ‘5(\

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, 0Of by corae

. Student Embalmer No.

working under my persona! supervision.

SEUGONE voversrnerronnnsrsesstssnnsonnanes . Signed .. %Q--&m
Student Embalmer

Licensed Embalmer No.— 44 297
P. O. Address. pz 8 ﬂ, 27% .

Note: The above M'UST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be s0. stated above.




