No., 300
—10-47
5-17-39

.

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

FEDERAL SECURITY AGENCY
TLED ¥OV 15 1548
Registration District No. ...........Z..Zﬁ‘

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..[.Q_O_J.:.-.:

Stale File No.

36352

Regisirar's ;\i'a. ‘4324,......

1. PLACE OF DEATH:

{6} County. JE-CKSOD

® Cityortown...Kanaas Clty
(If onLsids city or town limits, write “RURAL” and name of township)
(¢) Nzme of hosapital or institution:

931 Locust _Street

{I[ oot in bospital or institution, write street number or logation)
{d} Length of atay:

In this communlty___...____#

years, months or days)

In hoapital or institutions

M (Spocify whather
£. 6 M.

2. USUAL RESIDENCE OF DECEASELD:
@ State.. Mlssonurt

©

Vi

(b) County....._. JdJackaon. . /..

City or town........... K&nS&SCit}T

(Il outaide cily or town lirmita, write "RURAL",

(@) Street Nowwwn. 931 TLocuak Streest

4

{if rural, give lucativn}

Citizen of foreign country?.

(e}

(Yes or%)

If yes. name country.

PRINT

Il EMNT  0glvin Baldwin ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,_OCh e day...... L6EH
3. (&) I veteran, . 3. {c) Social Security No.
s :f ,EZ ' !_}Q’ !,/ e year. 1948 — hnur....ll.:.lQAM._..minute.......___._.___M.
21. 1 hereby certify that I attended the deceased from
. 5. Color or -- 6. (o) Single, widowed, married(, 19.._. to
TR N
1. &L__M.gl_é J e White gvoreed_Si0ELEIY aliveon
6. {(b) Name of husband or wife.__ 6. {¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Durai
urciion
alive_ __________years || [mmedigte cause of death Purd
7. Birth date of deceased__ INKNOWN (About 1903) || —--- Y S, WA ,g ....... I
(Moatk) (Dax) (Year) v 1{/2 N
/ L - -
8. AGE: Years Months Days If lesa than one day Due to = M
all
5 | 2 | 2 b i 70
q Due to. = R
9. Blrthplace - T m : _ - . : o
{City, town, or coanty) (Stato or foreign eounu;y) ﬂ
10. Usual cccupation Laborer. - . ' . - ,Other conditions.... / p—
11. Industryorb Major findings? = PHYSICIAN
i .-“ .. - . or nlngﬂ. . 1 -
g 12. Name____._ dnknown:: :'7‘ - Of operations 4 5 \ndertine
= | 13. Birthplace ' T Unknown S g‘ﬁg“é’;‘tﬁ
(Ciry, or county) {State or foreign conntry) Of autopsy. . A e |should be
E 14. Maiden mme.__.._.ﬁﬁkn.om ::h-z:}'fneﬂ :m-
§ 15. Birthplace . = e -Unknorg:;e“ P mqu”) 22. 1f death was due to cxtermal cfiees, ful in the following:
6. @ Infordant. Investi g ation /A : (a) Accident, suicide, or homicide (zpecify)
) Address... Cotonst.lo <L (®) Date of occurrence
17. ‘(a) Ammtp—mj-—-cgl-__ (&) Date thereof. 10=-25=-48 © Where did injary occus? (City or tuwn) (County) (3tatc)
. {Burial, cremation, of removal) (Mouth} (Day) (Year) () Did Injury oceur in or about home, on farm, in industrial place, in Dublic’placz?
() Place: burial or cremation. K a0 o 0O a Of 03to0e. A 7
v B—Ups A
18. (o) Signature of funeral director. WO I lert Funeral Homp ™ wuieat worky/Z..
@ adrem_cwoe Mondtor,Place K. e ,
- - Wnature
0. L0 A5 o/ f O, e
(Reogistrar’s signatore) Address. .o ,LIJ ______

{Date received local rexastrar)

(Licensed Embnlmer's Statement on Reverso Side) 7




STATEMENT BY LICENSED EMBALMER - | -

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentlce No

working under my personal supervision. Q
_— : synea.... Liotvaces CO . .a/,

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in hm OWN HANDWRIT
the above constitutes grounds for revocation of license.)

» - -

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




