- iEn ADP « . THE DIVISION OF HEALTH OF MISSOUR!
5 l FILED APR 21 1950  STANDARD CERTIFICATE OF DEATH — 1382'7

v, 10.40
{BIRTH NO. REG. DIST. NO. Zﬁf PRIMARY REG. DIST. wo. SO O Reautmr.lNa......lgi,s. .......

| 1. PLACE OF DEAFH : 2. USUAL RESIDENCE (Where \hcuaued lived. If institution: remidence befors'
' a. COUNTY - - . - ; -a. STATE: UNTY adunission).
() Jpbkson - ; sKansas ann otte . s PA

b. CITY (If cutside ¢rifmte Umits, writs RURAL and sive ¢. LENGTH OF c. GITY ﬂsfnuum. corpcsse limits, wrive RURAL acd give towzship) z [
OR townahio}| STAY fin thia place!

TOWN A 2 days - Kansag City ~ J o’
. FULL NAME OF {If not in hospital or iustitgtion, give street address or location) d. STREET' (Ef turst, give location) Ll
HOSPITAL ADDRESS
INSTITUTION Osteopathic Hospdtal _56 North 5th, St,
3 DNE%'EESOEFD a (First} - B b.-(Middle) - g, (Last) - 4. Dg}-E (Month) (Day) (Yw)
{ Type or Print} E]l DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (En years| IF vNDER 1 T U u Hes,
b WIDOWED, DIVORCED (8pecify) lnst binhdly) Monﬂn[ DHM“ Mig,

Male White Married / Dec 13-1883

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or!ordan eountey)
done during most of working life, even; il retired) {DUSTRY

IZ CITIZEN OF WHAT

and that death occurred at
(Dregron or title) =234

m., from the causes and on the date siated above.
23c. DATE SIGNED
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E ﬂailro&d L.Bo &N.QO R.R. Leaven Orth Kannns_ __f_S'A
< 13a, FATHEH S NAME 13b. MOTHER"S MAIDEN NAME 14, ng OF HUSBAND OR WIFE v
m (—frenk P, Baldock | Sarah Jane
2 i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, S SIGNATURE OR NAME ADDRESS
< Yes. 10, or unknown} | (if yes, wive war or dates of pecvice) . NO.
3 No . - ione Mr—of A C Koy,
;..«14 18. CAUSE OF DEATH  onc 'ONSEY AKD DA
|. DISEASE OR CONDITION
7ol ﬁ‘:ﬁ:’ﬁ;"(‘;‘;ﬁ‘(’g DIRECTL Y LEADING TO DEATH® (5
5 *This doer mot mean ANTECEDENT CAUSES )
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} L
- ot heart failure, asthenia, _l'i“ to the above mmfﬁﬁ” stating . A ) L L e J
£ e on = |[ete "It ‘meana the diy-~| - the underiying cause lost.. - ~wnc - R S RSN ool R T I I N
o eare, infury, or complica- DUE TO (c)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "0mZp =707 L 0L L ™0 7%
L] Conditions confributing to the death bul not \
E related to the disease or condition cousing death. A
. ||.19a. DATE OF _OP_FIROAIG_ 190, MAJOR FINDINGS OF OPERATION . . - ..~ ts _ 1+ -, , 1, RORRE L'}"y VY. i |20 auTOPSY?
= .
2 ves N wo
‘» [ ACCIDENT ‘ 218, PLACEOF INJURY (.5 inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) frame) .
. home, farm, factory, street, office bldx., e10.) LTI o e B e e
Z . Homicit m/;/ S . S PR .
. g 21d. TIME (Mond:) (Day) | lYur) (Hour) 2le. INJURY OCCURRED { 2If. HOW DID INJURY QOCCUR? =
’ . . . vmu.s AT "NOT WHILE : )
3I.‘- - INJURY .. - Tt m. AT WORK: . S cmb ke S P P 4
* - 7 .
81'8 Yy aienae e € Tom : N 0 ——y {1 8L §AW iNle decease
2 Ih certi] thatIttnddth decea.sd 19 ¢ 19 that I last the d d
- A .
-
.
P
B .-
=
-t
=
2

Kansas Litv Lansas
n:c’roa 5 SIGNATURE ‘ADDRESS

A. ¢ 5*221&44hv
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STATEMENT BY LICENSED EMBALMER

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

______________ , Student Embaiwer No.

working under my persona! supervision.

SLUIENT evensamnnicassssvasasosnsssnnsnanss

Student Ellballuel' T ) . o
' Licensed Emba ?&r No....... f%z 2_3
P, 0. Add _{,.g; ........................

Nou. The zsbove MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRI’I'ING (Failum te comply with
the above constitutes grounds for revocation of license.)

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




