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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

emeee S0C) FEB 18 194

DEPARTMENT o)
BuURZAD OF THE mesus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s rar o 2206

Registratlon District No_.,.....i_‘li...__ . Primary Reglstration District No. | @ = 2— Regisirar'$ i No 166
1. PLACE OF’ DEAT&: 2. USUAL RESIDENCE OF DECFEASED:
() County. ckson Mi ri Jackson
8 1S50U
(8) City or town Kansas City {0) State - (3) County. ALG
'(lr oatelde city or town mits, write “RURAL" and name of townabip) - oS -
(¢) Name of hoapital or institution: (&) City or town Kansas City 3
430 Alameda. Road ).? {if outaids clty or town limits writs “AURAL-) ¥
(1f pot in bospita) or [nstitntion, writs street number or location r~
() Length of atay: In hoapital or institudon (d) Street No. 1309 Eas t 2 9th
(Specify whether {Lf rorul, give locativa} [3]
In this commuynity. 30 years '
years, moatha or days) (¢} If forelgn born, how longin U. 5, A2 yeara.
. - MEDICAL CERTIFICATION
L @PRINT  CHARLES A, BALDWIN /
20. DATE OF DEATH: Month /= o

"o 11; ::e:: WORLD > :;:j% =BT 4851
Male |*White |* o HAFYTER

. () Name of husband or wifl

Charlotta M.

divorced. ...
6. (&) Ageof husband or wife if

10,

11.

MOTHER , FATHER

16. {0) Informant .
(%) Address L R27T.
17.

7. Birth date of deceased March 11, “ﬂ%@’]f v
- (Month} (Day} (Year)
8 ACE:  Years Months | Days I less than one day
56 so | - .
' :9, .Birthplace s - New York /

Usual occupation

(City, town. or county)

Office Manager

{State or forelgn country)

Industry or b

E. J. Reardon Cigar Co.

{ller William Baldwin

18 B]rthnlam-

New York [

14. Maiden :-mme.__ﬁ‘d‘r....g_dr Lal’it

F te or forsign country}

New YOTK /N

{ 15. Birthplace

(City, town, or eqnnr;) ésuu ot kralgn country)

ea.a.‘—l—j’f

o burial

{Buarial, cremation, or removal)
(¢} Place: burlal or cremation

'-(5)'Date-'thermf L LR i

{(Mooth) (Day) (Year)

St. Mary's Cemetery

18. (s) Slgnature of funeral M_M_Lm_(ld.
+#r. @,

/77/};697@%/

{Registrar's sigunture)

b
w
g

iB__.;
193

- Bllve on

that I fast saw
an the ‘dﬂte and hour stated above,

and that death

Duration
Immedl caumofdmth ;

\ . e

Other conditions. \ C /]’i C’,L {;{!‘ .

{Include pregoancy within 3 montha of death)

PHYBICIAN
Major findinga: —_
Of operations | a
\ *| Underlins
the cause to
\ which death
Of aatopsy. H should be
\ . [charged sta-
: ! tislcally.
22. If death was due to external causes, fill in khe following:
(@) Accldent, sulcide, or homicide {specify)
(&) Date of occurrence
{¢) Where did Injury occtur?.
{Cley wn) (County) (Stata)
(d) Did injury oceur in or abogt home, oo &m. in industrial plece, In public placel
. s .
(Specify type of plaos)
While at w {e) Means of injury.. ==
o7 -
23, Signatifdlond £, A - M. D, or other).. .
l Addresa. Date sgoed.____ |

(Licensed Embalmar’s Statement on Reverse Side)
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— STATEMENT BY LICENSED EMBALMER
!'._a; v ] . )
- . i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. working under my personal supervision.

the above conshtutea grounds for revocatwn of license.)

Ir, thls body is not embalmed above spm.(. should be left blank.

R T R

Sign

Registered Apprentice No. . vcoreeeeeace

W%/@\/

Lxcensed Embalmer Noéf. 3.2 ;

P, O. Address... - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (l‘mlure to comply wit}




