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THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

aes. oist. wo. _ /% eniusny res. visT. m._&ﬂ.xmmmum 4{)5R

FILED OCT 14 1950

30280

State File No.

W-Nn.mn.nkmvn} | (If you, Kive war or dates of service)
[v] ..

No

! BIRTH NO.

1. PLACE OF DEATH Z_USUAL RESIDENCE (Whers d d Uved. I L lon: reidence bafore
a. COUNTY'  Jaokson a. STATE Mi ssouri b. COUNTY Jackson sdeisioal.
b. CITY (If outclde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutside oorporate limits, write RURAL and give townahip)

OR Kansas Ci t townabip)[ STAY (In this place) o K C+ t ' ?
TOWN | ity 15 vrs Town Kansas Lity Waile
d. FULL NAME OF (if ot in heapltal or lastitution, give streot address or loestion} (1f rursl, ghve location) J e )
HOSPITAL OR ADDRESS
iNsTiTuTioN. 16 E.  66th Terrace 16 E. 66th Terrace 4
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Month
DECEASED NANNIE LEE BALDWIN AF (Month} (Day) (Year)
( Type or Print) ) : pEATH  Sept. 25, 1950
5, SEX l 6. COLOR OR RACE | 7. #ﬁ)%%l{%g NIIE‘\IISR ESRRIED. 8. DATE OF BIRTH 9. AGE (in u)-n ‘:' :::n |D'.m|n O UNDEN 14 WES.
. (Bpecify) birthday, 0! Hours | Min
female white widowed <% _ [July 2, 186l é.g l ,
10a. USUAL OCCUPATION (Gwe kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelso oountry) 12. CITIZEN QF WHAT
done during most of working Uife, sven i retired) DUSTRY . . COUNTRY?

At home issouri UsSa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cristopher Catron Nancy Gordon | John M, Baldwin

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

R, L. Baldwin, 16 E, 66th Terrace, KC, Mo.

18, CALISE OF DEATH
, Enter only onemuss per
line for (a), (b}, and (e)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
metomcubwtmm{(a)mm L.

*This doer not metn
the mode of dying, ruch
or heart faflure, asthenia,

MEDICAL CERTIFICATION

A (Clrvigeat) UL Rpeany

Qorin

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS y (Wf muﬂ

de. It meons the dia- | the underlying cute lost. L{ 5, }.,
case, injury, or complica-
tion which coused death.
Conditions contributing to the death bul not *
related Lo the disease or condition couring death.

19a. QATE OF OPERA “13b. MAJOR FINDINGS OF OPERATION WWm AUTOPSY1
218. ACCIDENT (Bpwelty) 215, PLACEOF INJURY (e.e.tnoeabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE ) % boms, farm, factory, street, offios bldg., ste)

HOMICIDE 0
219. TIME (Mouth) (Deg) (Yesr) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

iy o |mmeeryermey | Aeng -

2.1 hereby certify that 1 attended the deceased from Y4 /1920, 10 Zf_bfi, 19752, that T last saw the deceased °
1 alive on , 154", and that death occurred at . m., from the causes and on the date slated above.

SIGNATURE Y, ‘Mvors (Degres or title) | 23b, Amg

S - - -w 9 - W éfu
zumsggut s L 24b. DATE Zéc. NAME OF CEMETERY OR CREMATORY (City, town, bie)” <
M

‘Removal «L| 9/27/50 - Dresden, Missouri

DATE RK’D BY mL REG 'S SIGNATURE 5. FUﬂERAL DIRECTOR' S SIGNATURK ADDRESS
Rertostg | STINE & McCLURE, Kansas City, Missouri

(&:ﬂdw'&nanmcaﬂm&d-)
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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, of by

e meEea b e pea sE sRR k2 ek e e A S8 e 4 S SmE R A e 5 SR o8 R £ 2 e e e e e e e e st s e e e e e et o \ Student Embaleser No.
working under my personal supervision.

SEUDENT wovsnsonrrevssostarcosssorrvsonanas Stmcdm.é-m%e/
Student Embalmer )

Licensed Embalmer No..cpl.. S 709 201

P. O. Address_/ 7/ . /7%

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fax'lure to comply wi
the above constitutes grounds for revocation of license.)

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




