. No. 2
11-10-39
-17-39

I x21492

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JILED WAR © 143,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... .

4583

&80

State File No

]
‘e & :

Registrar's No. -

1. PLACE OF DEATH:
Jacksen

Kansas City

{II outslde city or town limjts, wiite "RURAL" and name oftnwn-hip)
{¢) Name of hospital or inatitution: /

411 S. Kensington
(If pot in bowpital or Institatian, writs strest namber or location)
(d) Length of stay: In hoapital or institution

{a) County.
{b) City or town

{Specify whether

2. USUAL RESIDENCE OF DECEASED

#f
g
£

Missou ri Jacksoh

{a) State. (&) County.

Kansas City

(If ontsida city or town limits, write "RURAL")

111 S. Kensington

{11 rura), give location)

(¢} City or town.

(&) Street No

in thie community 20 Years J )
years, months ot daya) {e) TIf foreign born, how long in UJ. 8. A.?, 30 years.
8. (¢} PRINT William John Baldock MEDICAL CERTIFICATION
FULL NAME Feb . 20
20. DATE OF DEATH:, Month day.
3. (4 I veteran, 3. {c} Social Security 12 A 45 Ay
: h
name war. Ho No None YAl our. minute
- 21, [ hereby certify that I attended the deceased from.... Mcz__
B., Col . 8. Single, widowed, ied,
., |lale d T hite ‘“2) ngie. wi °‘;:'i d“;‘;‘r“e ' 1943, m____,”"v’-_-‘é—ﬁa._ 19.5&.3:
4. Sex race. divorced. that I last saw hsau _ alive on ‘;zra// g i
8. (b} Name of husband or wife....eceoeo... 8. (¢) Age of husband or wife If ||, and that death occurred on; the date and hour stated above. Duratio
r - nration
Nel 1)‘ alive oo years || Immediate cause of death..,
7. Birth date of deceased June 20, 1865 . MM L P‘é-i‘g/
(Month) (Day} (Year) .
8. AGE: Vears Months Days If less than one day Due to.. MW e s sremrs s et 2#“’
79 8 O hr. min
Due to...... = M_w .2%@’«
9. Birthplace_. EIE1IENd e - & . ?!?‘ ) 7 ..% _ é o _ .

(City, town, or county) (Stats or foreign oobutry)

10. Usual occusation Retired Gardener

11. Industry or busi A. Long
[
Q{m. Name Jason Baldock
=
; 18. Birthplace. Englalld
o Erridve. by ds  (Stote or forelign country) -
& { 14. Maiden name hal .
£ - Englend ¢
15. Birthplace
= {City, town, or county, (State or farelgh conntry)

Louise Prltchett
L11 S. Kensington

(8) Date thereof_

18, {5} Informant

{}) Address

1. @ . Burial
{Bnrial, cremation, or rexvoval) (Month) (Day) {Year)

() Place: burial or cremetion _ Hlemorial Fark Cemetery.
18, (a) Sigmatare of fuperat director..Ua Ho Blackman & Son,..T

Feb. 22, 19|

B

LAt

]
’.-"

Other conditions

{Includes within 3 by of ceah}
PHYSICLAN
Majer findings: —— R
Of operations.
Underlineg
' hich death
wl =
Of autopsy.... g Bile_. shouid be
charged sta-
tistically.

133 Where did injury occur?

e * While at work?..-

22, 1f death was due to external causes, fill in the following:
(s} Accident, stlcide, er homicide (specfy)

(#) Date of occurrence

(Clty or town) (Coanty) (3tata)
{&) Did injury occur In or about home, oo fa.rm in industrial p]au:. in public place?

(En-df: typo of place).
(:) Meany of injury.

*) Add Kangas Cit Mo, o - '
o = - . i 28. Signar ‘ O wo couatter) A0S
i (Datarocgfoed local fogistrar) (Hoglatoars signature) \Addnm_MM. Date signed o2 o &/f
i - @ f {Licensed Embalmer's Statement on Rererse Side)
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STATEMENT BY LICENSED EMBALMER LD

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Appre_nticé No

working under my personal supervision.

Licensed Embalmer No ; é 3 f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'nn his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revacation of license.) s -

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




