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F‘s’; F IT.“E'D“ Office of Vlg 81 Wf STANDARD CERTIFICATE OF DEATH State File No

_) — I .
Registration District No........... Primary Regiatration District NO.../.-é.e.‘.%ﬂ' . Registrar's No...cueine
1. PLACE OF DEATH: B 2. USUAL RESIDENCE OF DECEASED:
{a) County JACKSON ............................................................................................ (o) Stare. MISSOURT .. . {B) County.... JACK_SQN ................ é[
(b) City or town... 3AS..CITY (c} Cit KANS (‘TTY
¥y ar town...., Ab .......................
(¢ Name of h;:mgﬁi“al::ztytzl;t:wn lmits, wrlle ‘RURAL' and name of towaship} (I outsids oity oF town Trits, writs "‘BURAL ; vy
2 1 n: ! -
S GENERAT, HOSPITAL.#2.5.... (@ Stroet Neo 2316 VINE 7
PR (If not in hospltal or lmstltution, write street number or Ioenuom {If rursl, give loeatiom)
(d) lLiength of stay: In hospital or institution..... JP.DAYS ............................... 0
) ‘59"0"’ whother || (¢} Citizen of foreign cmmtry?....No sereeee-{ Yt or No}
ln this communitx..hﬁtmm.. -

worrs, monthg or days)t If yes, name country

3. (a) PRINT MEDICAL (:ER’r[PICATTON
FuLL NAME ... EDWARD. BALTIMORE........cmmrir s csmnssrsms s 20. DATE OF DEATH: Month. SEPTEMBER .. day.. -ad

3. b . . ial Security No.
(&) If veteran i I 3. {e) Social Security No yearl9l§7 .......

pame war NO 570-18-2556 21. I hereby certify that I attended the deceased ﬁ'ﬂmAUGU.S‘Ital. .........

2 \ 5. Color or 6. (a) Single, widowed, married/ 1047, . SEPTEMBER:. R........ 19,47
4, SeMALE. <. NEGRO divoreedMARRIED. | that I last saw him alive onQEPIm«Eﬁz ........... . 191'!7
6. (b; Name of hushand of Witeo.o oo 6. (¢) Age of husband of wife if and that death oceurred on the date and hour stated above. Duration

SOEHIABALTD;ORE ......................... alivc.........&.!??..........ycars Immcdiate cauge of death........ WLTIPL*‘EMIE:LOMA
7. Birth date of dmeaIﬁﬂmmﬁsng‘?l

hour. ll minute P 2, M.

BLACK INK—MAKE A PERMANENT RECORD

{Meanth) (Day) (Year)
|
8. AGE: Years Months Days ! 1f less than one day Due to.... .
553 9 2l . . et st enen I P
Due ta

9, Birthplace.... 2 - é . ’ ’ -

o ty. wwn or o 3 ! T%BRONCHOPN ......... ION ......................
v - o Oth ditions.m..- AN AL
Z | 10 Usua occupationtBBORER i e || Q1R CoRditioDs. . mmm LA, ki _
5 1. Industry or business .. e PHYSICIAN
E =] ajor findings: .
7, 12. Name.. TOM BALTIMORE Of opcragons a0
o] - . Underling

EAS K Htrthplace i ot glﬁigﬂudg:a?g‘
] ¥, towd, or coun!
: OF autopsy. SAME AS.ABOVE... revemesinenresenn | shot1d be
v E % 14. Maiden name...ALICE. - ROSE e : cl_ms_’zeﬁ sta-
/4 . D SR | T tistically.
= =] 15, B:rthplace....i...yyai?wgnﬂﬁléua;s.. Einte Exi-lrnmxn c‘a“'ﬁ;i'l:%/""' 22, 1f death was due to external causes, fill in the following:

= ,
l 16. ta) Tnformant...SOPHIA.. BALTIMORE _________________ ~ (@) Accident, suicide, or homicide (Specify o nnncn oo SRR ——— .
;: (5 Address 23] & VTHNE (B) D0t Of OCOUTTRNICE .ot st scerse s csssmriasrsrsas s sht st emesanssabarsbas erssaras ot srnt sissrmvars
Pt . . Tliias

aI - (¢} Where did injury occur? 21 = 1renrasaen
3 17, x(;"lm Buﬁi - (k) Date lherm:}};ﬁ e i IR (City or town) {County)  (State)
o _{Butlal, cremation, L . (d) Did injury occur in or about home, on farm, in industrial place, in public
g (¢} Place: burial or cremation. . .in Q. GG DLAEET ..o oeoeeeee s e semereee :
L P ) © - (Opecify type of Lu:e)
E 18. (e} Signature of funeral directar ., AL While at worl pes (’,! Mm“‘; of injury..
—
5 () Agddress..... a&j Rt gt ... e stose. f ): LD .
19. (a) .A...7". - y 2‘

{Date received lotal regftrar}

(Ttegistrar’s signature) raks Address. 600 En. 22¢} ........... Date signed. 9/3/1*7

Jefterson Cliy Printing Co. (Ticensed Embalmer’s Statement on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER

I hepeby certify, that 1h%ody whogwname is recorded on the reverse side of this ceruificate was embalmed by me, or by
W : /ot oo Zatoatl S e Registered Apprentice No 73

S R '

working under my personal supervision. ;
) Signed e z ’ Zd”z’éz bebow

o0 : Qlcéised Embalmer No J79 7

PO, AddrP«-Z o] 73

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

It this body is not embalmed, fact should be 3o stated above. '_ :




