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

[ e

DEPARTMENT OF COMMERCE
Bunubu oF THE CENSUS

FIlEﬂ NOV' 19 1?4‘3

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

356095
Stale File No.

Registrar's No.....ooeereeeee.. 4184

L0002

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yi
(s} County... J'a%kson i @ sae. Missouri @ County Jackson =4
b Ci anssas Y. ] el . -
@) Cleyor wwn( [l outaide city or town limits, Pwrita “RURAL" and name of township) (¢} City of town Kansa S C i ty i f
() Name of hospital or institution: (11 outsida city of Lown limils, writs "RUKAL™)
Geperal Hospital No. 2. I (@ Street No... 1215 Woodland
(Tf uot ia Loapital or justitution, write str nqug ur&?lo 11-4 _42 (I rural, give location)
(d) Length of stay: In hospital or institution o . NO
51 » (Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community years
years, mooths or days) 1f yes, name country
. MEDICAL CERTIFICATION
3o pRINT - WILLIAM BALDWIN
. . 20. DATE OF DEATI: MonnbiOVEmber .. .4
3. (b) If veteran, 3. {c) Social Security pear 194 hour 10 minute Db a o
name war. anO NOwoer e
21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, wldowed married, September 16 lﬁ November 4 0.2
4. Sex.Male- Ne 2gTo. devorced 1ngle_. that I last saw h im alive on ovember 4 ,9__1&__3
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if and that death occurred cn the date s.md hour stated above. Duration
; Immediate cause of deathUremla,
VL
7. Birth date of decensed July 13 189 5
(Month) {Day} {Year)
8. AGE: Years Montha ]I)ays If leas than one day Due to HYdI'OﬂB 'Dhr oS8 iS
Xoq :
49 34 hr. ;f peeto. Urethral Stricture
9. Birthplace. A A NN _Mississip o
. . {City, wwn.or county) (State or foreign country) ] ,! (¥
Other conditions "
10, Usual occupation nempl ove d X i le'l d pru;nancy within 3 months of death) (]
11, Industry or business ” Ve e PHYSICIAN
ajor findings:
E‘ 12. Name He nI'y F Bal dWl n > -2 '/-’ A f operations Underline -
=\ 13. Birthpla ! : & - abo’ ; R
LTS place ‘ ame as above which dea
& . or f hould b
& ( 14. Maiden na S%T_'&_‘ﬂ ?man iy [ Ofautopsy :::ihsa:r:eﬁ sta
= cally.
S| 1s. Binthplace, /2 el 7& S 22. 1f death was due to external causes, fill In the following:
- ?{:,, Lown, or coun 8 i6 or l’ou:zn cou T
\6. (@ Informant.... . xeCOTd le l‘k (8) Accldent, suicide, or homicide (specify)
. R :(b) Ad Gene;al HOSDl tal No. 2 (b} Date of occurrence
. . (&) Where did injury occts?. :
17. (8} .. o {City or town) (County) (State)
- V(Buria), cremtion, of cemoval) () Did injury occur in of about home, on farm, In industrial place, in pubhc place?
{e). Place: burial or cremation... J&
. f pl
18. (4) Signature of funeral dir While at v.nrk? ................... ( ..... l(?)” “Ml:;;;) [T T 113 o R,
(#) Addres.. Ll A\ MA > (PP O
19. (a) //—-/O Y2 o . i
(Data received local registrar) {Registrar’s siganture) Address.

(Licensed Embalmer’s Statoment oo R

2 M# 4.@#&%!: signed[/‘f‘ ¢Zo
everso élc{e)



\
- T - - - L T st .- — —_
STATEB‘IEI‘\TT BY LICENSED EMBALMER .
. . o - ’ : . * . P . . i
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....................
S N e R , Registered 'App'rentice NOeeeee e .

working under my personal supervision.

g ST . o Licensed Embalmer N03/7g‘ .............
L

: ’ P. 0. Addrcss_.% __________ Ll
Note: Tht‘ ab(ne MUST BP SIGNED BY THE L[("FNSFD EMBALMER i in 1115 OWN HANDWRITING. (Failure to comply with

the above cornstitutes grounds for revocation of license.)

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




