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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(; > CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

I X 19811

VREET i 0 o cL ]Sl
DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

Registration Distret No.__ J39Q. e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No..hQOR . .

Stiats Fils No. 24 50
rsanars 10 2060

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
‘@) Count Jackson
a; ounty_______ U,
(&) City or tawn ——Kansag City i @ o Missouri (b County__d BCKBON
{If outside city of town limits, weits “IIURAL" and name of l.own-?‘p) Kan a8 C i t y
{¢) Name of hés%tnl or tltutwuh' . () City or town
ose 8 Ho spi tal ) If ontsdde chy or town limits, writs “RURAL")
{1f not in hospitatl or institution, write strest nember or location) Bé ayn e
Street N
(d) Length of stay: In hospitalor lmmuﬂon_gmm (d) Street No. v v
In this community. —3HM
years, monthe ar days) (¢} 1! lorelgn born, how long in U. 8. A years.
-
X MEDICAL FICATION
n@PENT  Tocephine Baldwin UAS Fuly 23
. = 20. DATE OF DEATH: Month day
3. (&) It veteran, 3. {¢) Social Security
name war. no No. ¥ = = 32 enr.......194e... h°"“’"]:2155 minut P M
21, I hereby certify that I attended the d d from
5. Col 6. {(a) Single, d, bt bt H
Female ¥Hite WEEREEd r [ =Pt LTS D
4. Sex race. divorced..comun.. that Wasteaw h@ As_aliveon 2. — 2 3 - £ &) 1
6. (b) lam;e oﬁt.mbaﬂaoiwaeﬁ—n 6. (e) Ageol hmbﬂor wife it || and that death oecurred oo the date and hour stated nbove. Dusation
h 'ilg_______ qem Immediate causp u‘I_dM'h
7. Birth date of d d ro E
{Month} {Dny) {Yoar)
8. AGE: §ein| lﬁmth: ‘fayn If less than one day
[—— | X min.
o. Binbphee____Kansag City . _Missour v
(Cio- CIPPLRRL WHR™ boriem e
i Oth tio -
10. Usual occupatmn_mw (I;:::lnwwmy within 3 months of death) e —
11. Industry or busi PHYSICIAN
=] b Major findings: _
=] { 12. Nnme-____.__._Jn.ﬂe.ph_EZBtZI O operations Underlina
[
= \18. Birthploce . Neb:?;ﬂka“ : :{,ﬁfﬂ:&:&gﬂ
Ly elgn toantry, e [: ]
5 14. Maiden name Him’t c‘mﬁbbingow Of autopsy. :h:r:ed Do
g ) Kanggp City Missourl uistieally.
= 15. Birtbplace (City, tawn, o coatry) 22, If death was duc to external causes, £11 in the {ollowing:
gz T 2
16. (a) Informnant's owa signatur, QMW (8) Accident. suicide, or homicide (specily
JE—
® Admm_gﬁa.s_uam,_x,__c.m ®) Dato of occurrenca -
j oceur?.
1. (@ .......BuTial (3) Date thersaf - (). Where did Injury Gy o wawe) T S T
(Burinl, cremation, or remaval) oar) (d) Did injury cccur in or about home, on {arm, in indus place, in public place?
{¢) Place: burial or eremation A —.. -
18, (@ Siguture of fpgiale T White s workt_"Ban = 70 o gionee urr__-‘L_.__._
(b Address o — g
Ju ly 25 15 1123, Signatur L (M. D.orother) ..
19. (a) Aot el / = [ Cy
{Date received local registrar) (Rexlatrar's sigootare) Addreﬂ__f -—u-— s . ate gigne

(Licensed Embalmer’s Statoment on RHoverss Sid:) ’




 STATEMENT BY LICENSED' EMBALMER £
1 hereby certify tha.t the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or DY e .

1. ‘a Tl

Regxstered Apprentxce No

. \;vorking under my personal supervision. ‘

B Signed.... WM ﬁ m,w&

- ’ . . . +  Licensed Embalmer No 7/-3 4 7

‘ -l P. 0. Address /7’6"’7)10

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in lns OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

L] » 4 . . -

If this body is not embalmed, above space should be left blank,



