THE DIV F HEALTH OF MISSOURI
59-017682
ifare STANDARD CERTIFICATE OF DEATH
lic ETATE FILE WU .
ice egistration District No. ... / V? ..Primary Registration District No. /o e A chlstrur s No. ?4?8
. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Resrdenca;?g{u o
o. COUNTY a. STATE b. COUNTY odmissi
i Jackson Missouri o Jackenn /] -
& b. CITY {If outside corporate limits, give TOWNSHIP only} Inslde lelts 1. c. CIOTY . - Inside Limits
. ’ R . -
town Kansas City Yes [ R Mo (.- -?"\l‘ ¥ romn  Kansas City Yes[® No[]
c. Eglgé_l NAE\%SF {If NOT in hospital, give location} Long(lh of stay in Tb:, d. STREET 00 3 (If outsude, give location) 5| .Reside on Farm
TAl 5 ADDRESS . :
NstiTuTion. Ot. Mary's Hosp. days - bt arboe Yes 1] No i)
. -3 :l_;_\ME OF DE}CEASED First Mldcﬂc Lost ) 4. DATE Manth Doy Year
I ype or print - OF “
B B Jobhn - . Doyle peatH  May 18, 1959
5 SEX [ 6. COLOR OR RACE| 7. 1| 8. DATE OF BIRTH 9. AGE (In- {F UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[ ] NEVER-MARRIED[X] - {In-yeors
> | birthd Monih D H Min,
LL{ale Whltle WIDOWEDD DIVORCEDD May 1!? , 1959 ast birthday} onths l:%-; owra l in
10a. USUAL CCCUPATION (Giva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
j f working life, even if retired, INDUSTRY * . -
TRPGRY vorkine fifer wven i ratired) Kansas City, Missouri USA *
13a. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Laurence Doyle Joyce Baldwin None
w
2 [ 15 ¥AS DECEASED EVER IN U.'S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y. wi ive w ate rvi -
g {Yes, rN or unkng nJ|UE yu8, give war of dates of service) None Laurence D:’yle s 4400 Jarboe’ K . C.. Mo R :
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).) INTERVAL BETWEEN -
w PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH
o IMMEDIATE CAUSE (a) w7, -
g ° o / é
fm) ' ’
o Condltiens, if ony, DUE TO (b) .
> which gave rise to +
= cbove couss (a), } // .
=z stating the under-
| 8 % lying cause last, DUE TO (c)
E =N PART Il. OTHER SIGREFICANT CONDITIONS CONTRIBUTING TC DEATH but net related to the terminal disecse conditian given in PART | (a) 19. WAS AUTOPSY
S b PERFORMED? /
A | 7735 YES [ NO []
. ¥ £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Y - w -
Y O d ]
. U N3
: j Y| 20c. TIMEOF Hour  Month, Doy, Year
e INJURY o.m.
E : £ p.m.
: F 20d. INJURY OCCURRED 2Nea. PLACE OF INJURY (e.q., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, affice bldg., etc.)
-] WORK AT WORK
'_ 21. | artended the deceased from \_4 -~/ 7 - 5? .10 6 - Z z "|S zur\d last saw :i':alive on s 4 '6- 9
;’- E? Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
-:::‘ 220. SIGNATURE (Degree or title) O | 22b. ADDRESS 22¢. GATE SIGNED
e [/ | 05 —lo=y2-57
s 73a. BURIAL , CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {51ate)
REMO VAL if . :
5 emoval | 5-19-59 —_ Greeley, Nebraska
. ]
24. FUNERAL DIRECTOR Al .9 > 25. DATE RECD. 8Y LOCAL REG. . REGISTRAR"S SSGNATURE
- Mellody-McGilley-Eylar PN, Linwood 2 .
£ ody-MeGilley- » Kansas City, Mol S~ /f. §8 Pablerzm /' I




/&tr--q,:.‘"[/f/ ,/{__},"/ 771 /\J
/5 al- RN

STATEMI.ENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF By .o e e e , Student Embalmer No. .........ccovnins

working under my personal supervision.

Student i ceecaeree e aia Signed ]
Signature of Student Embalmer

<
Licensed Embalmer Noi&???
P. O. Address.mh.m.......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




